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PROPKIl  AM)  IMPROPER  I  SE  OF  DRUGS  BY  ATHLETES 


MONDAY,  JUNE  18,  19T3 

U.S.  Sknatk, 

Sl'IM '()MM  rn'KK  TO   I XV KSTlfSATK  JUVKXILK  DlXlXQUliXCY, 

COMMHTKK  OX  TUB  JuDKIAKY, 

Washington,  D.O, 
The  subcommittee  (composed  of  Senators  Bayh,  Hart,  Burdick, 
Kennedy.  Cook.  ITrnska,  Fong.  find  Mathias)  met,  pursuant  to  notice, 
at  10:15  a.m..  in  room  Pirksen  Senate  Office  Building,  Senator 

Birch  Bayh  (chairman  of  the  subcommittee)  presiding. 
Present:  Senator  Bayh. 

Also  present:  Mathca  Ftilco.  staff  director  and  chief  counsel ;  John 
M.  Hector,  deputy  chief  counsel ;  Mary  K.  Jolly,  editorial  director  and 
chief  clerk:  Nancy  L.  Smith,  research  director;  B.  Elizabeth  Marten, 
secretary  to  stall 'director;  Lance  Ringel,  assistant  clerk;  Catherine 
ven  de  Vclde,  secretary;  Betty  Webb,  minority  clerk:  and  Chuck 
Bruce,  legislative  assistant.  Senator  I  Fruska. 

Senator  Bayh.  We  will  bring  our  hearings  to  order,  this  morning 
with  a  good  morning  to  all  of  you  who  joined  us. 

Before  calling  on  our  witnesses  today  I  would  like  to  make  a  brief 
statement  relative  to  the  purpose  of  our  hearings  and  the  testimony 
we'll  hear  today  and  may  hear  at  a  Inter  date. 

We  meet  this  morning  to  hear  testimony  on  the  proper  and  im- 
proper use  of  drugs  in  athletic  competition  and  the  related  issue  of 
the  adequacy  of  current  efforts  to  curb  the  improper  use  of  drugs  by 
athletes.  We  are  particularly  interested  in  these  concerns  as  they 
pertain  to  college,  high  school,  and  amateur  athletes.  ailtthough.  to  be 
totally  consistent.  I  think  it  is  proper  to  pursue  the  use  or  abuse,  as 
it  may  exist  or  not  exist,  in  t  he  professional  ranks  as  wall. 

As' chairman  of  the  Juvenile  Delinquency  Subcommittee.  I  have 
been  actively  involved  in  exploring  the  nature  and  seriousness  of  the 
abuse  of  drugs,  particularly  those  with  legitimate  medicaJ  uses;  the 
extent  to  which  legitimately  produced  drugs  are  diverted  to  illicit 
markets;  and  the  adequacy  of  Federal  controls  on  the  production  and 
distribution  of  these  drugs,  lias  been  part  of  this  committee's  concern 
over  the  last  3  year. 

Part  of  my  responsibility  as  chairman  is  to  see  to  it  that  drugs 
are  distributed  in  accordance  with  Federal  law,  whether  they  are 
being  dispensed  or  administered  to  a  chronically  ill  patient,  a  clin- 
ically diagnosed  hyperactive  child,  or  an  athelete.  in  order  to  enhance 
his  or  her  performance. 

(l) 
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As  1  look  buck  over  the  lust  few  years  of  work,  it  is  a  matter  of 
some-  accomplishment  to  point  out,  that  at  our  insistence  amphetamines 
were  finally  placed  under  striatal'  controls;  controls  which  I  feel  arc 
consistent  with  proper  medical  use  but  protective  of  our  communities 
that  have  been  inundated  through  the  efforts  of  illicit  distributors. 

We  had  testimony  here  in  this  room  that — by  users  of  ampheta- 
mines—that it  was  easier  to  get  amphetamines— -speed  if  you  please- 
that  it  was  to  get  a  package  of  cigarettes. 

Despite  the  opposition  we  faced  early  in  our  efforts  to  get  amphet- 
amines con-trolled  and  to  get  their  production  coiutroMed — and  our 
being  toid  that  this  couldn't  be  done — it  is  fair  to  say  it  Iras  been 
done  and  early  reports  show  that  last  year,  the  first  year  of  controls, 
we  were  able  to  limit  the  supply  of  amphetamines  by  80  percent. 
Production  went  down  80  percent. 

..  Similarly,  through  our  hearings  and  legislative  efforts  it  appeals 
tiiait  we  have  induced  the  Huivau  of  Narcotics  and  Dangerous  Drugs 
and  the  Food  and  Drug  Administration  to  impose  similar  controls 
on  the  widely  abused  shorter  acting  barbitimvtes  and  other  sedative- 
hypnotie  drugs,  such  as  lnethaquaione-quaalude  and  sopors. 

During  the  course  of  previous  hearings  various  individuals  recom- 
mended that  we  assess  the  use  of  drugs  by  athletes,  particularly  the 
use  of  amphetamines,  sedatives  and  anabolic  steroids.  Reports  impli- 
cating athletes  in  the  traffic  and  abuse  of  drugs  are  increasing.  It 
proves,  at  least  as  far  as  some  of  the  police  reports  are  concerned,  that 
they  are  not  immune  from  the  drug  abuse  epidemic  confronting  the 
Nation.  However,  reports  that  drugs  are  being  used  by  competitors 
in  the  hopes  of  improving  performance  and  gaining  an  artificial 
advantage  arc  also  increasing, 

I  want  to  say,  as  the  chairman  of  the  committee,  I  am  not  one 
who  feels  we  should  proceed  to  investigate  any  problem  as  a  result 
of  certain  reports.  We  must  not  respond  to  hysteria.  There  have 
been  far  too  many  individuals,  as  well  as  legitimate  interests,  that 
have  in  the  past  been  affected  detrimentail'ly  by  rumor  and  I  am  not 
looking  at  this  problem  as  the  result  of  rumor.  I  don't  intend  to  be 
persuaded  by  rumor  or  hysteria.  We  are  looking  for  the  facts  and 
frankly,  the  reason  for  these  hearings  this  morning  is  that  we  don't 
know  the  facts.  We  have  read  certain  imports  in  the  press  alleging 
that  certain  nameless  individuals  have  done  thus  and  so,  and  hope- 
fully we  can  sort:  the  wheat  from  the  chaff  and  we  can  get  on  about 
solving  the  business  of  this  serious  problem. 

I  am  particularly  concerned  about  the  ethical  implications  of 
claims  that  athletes,  in  the  quest  for  victory,  are  turning  to  drugs 
rather  than  hard  work,  discipline,  and  commitment  to  honest  compe- 
tition. I  believe  tlnLt  it  is  important  to  win,  but  that  how  the  game 
is  played  is  equally  important. 

I  have  been  involved  in  a  very  minor  degree  in  several  different 
types  of  amateur  athletics  myself.  I  have  never  been  very  good,  but 
T  have  always  been  very  interested,  I  think  this  comes  from  tdie  fact 
that  T  had  the  good  fortune  some  45  years  ago  to  be  born  into  a  fam- 
ily of  a  father  who  was  a  rather  significant  amateur  athlete  himself, 
Ife  coached  three  or  four  different  sports  and  was  an  athletic  director 
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and  director  of  physic]  education  through  one  of  our  major  school 
systems  for  the  bulk  of  his  sonic  SO  years  of  life,  lie  gave  his  life 
to  athletic  competition  and  honest,  clean  competition. 

I  reca.ll  almost  from  the  clay  T  first  remembered  hearing  the  words, 
him  saying  it  is  not  whether  you  win  or  lose,  hut  how  you  play  the 
game.  Well.  Dud  could  conviiuis  nie  how  you  piny  the  game  is  im- 
portant, but.  he  never  convinced  me  it  is  not  important  to  win.  Hope- 
fully yon  can  combine  both  of  those  goals  successfully.  I  think  that 
is  what  athletics  mean  to  most  Americans.  Hopefully  if  there  are  a 
few  athletes  who  have  forgotten  this  rule,  we  can,  by  example,  show 
that  they  are  only  a  few  and  that  the  groat  bulk  of  sportsmen  and 
women,  athletes  vt  yon  please,  in  this  couatry  still  believe  that  sports 
should  be  good,  clean  competition. 

I  cannot,  at  least,  believe  otherwise. 

The  subcommittee  is  in! drifted  in  a  number  of  issues  relative  to 
the  use  of  drugs  by  athletes  in  a  number  of  issues  relative  to  the 
use  of  drugs.  Ju.*t  to  name  four  or  live : 

1.  The  ethitu!  considerations  involved  in  the  use  of  additive  or 
uonrc?tora(ive  drugs,  including  stimulants  such  as  cocaine  and  am- 
phetamines and  other?  such  as  anabolic  steroids. 

2.  An  assessment  of  the  extent  of  the  use  of  these  additive  drugs 
by  athletes. 

Current  policy,  guidelines,  and  enforcement  mechanisms  relative 
to  the  improper  use  of  drugs  by  athletes. 

4.  The  nature-  and  extent  of  current  efforts  to  educate  athletes, 
t  minora,  coaches  and  others  regarding  the  proper  and  improper  use 
of  drugs. 

5.  Suggestions  and  recommendations  to  facilitate  the  proper  use  of 
drugs  in  athletic  competitions. 

None  of  us  on  the  subcommittee  profess  to  be  experts. 

Certainly,  I  as  the  chairman  confess  that  I  am  not. 

We  will  hear  testimony  from  the  representatives  of  national  ath- 
letic associations,  physicians,  trainers,  researchers,  and  athletes.  These 
witnesses  are  uniquely  qualified  to  provide  expert  testimony  and  in- 
sight on  these  very  important  issues. 

We  appreciate  Very  much  the  fact  that  several  very  busy  and  in- 
terested individuals  have  taken  of  their  time  to  help  us  explore  the 
facts  of  this  problem,  which  is  a  matter  of  increasing  concern  to  a  lot 
of  week-end,  at  least,  as  well  as  avid  sportsmen  themselves. 

At  this  point  in  the  record  I  wish  to  insert  the  text  of  the  Subcom- 
mittee's enabling  resolution,  S.  Res.  56,  section  12. 

[The  document  wns  marked  "Exhibit  No.  1"  and  is  as  follows:] 

nOxhihit  Xo.  1] 

fS.  UKS.  50.  03d  Coup..  1st  sess..  Report  No.  03*-4G] 

Kesolutlou  uutliorizinE  additional  expenditures  by  the  Committee  on  tlie  Judiciary  for 

Inquiries  and  Investlcntions. 

Unsolved,  That  in  hoi  ding  hearings,  reporting  such  hearings,  and  making 
investigations  as  authorized  by  sections  134(a)  and  136  of  the  Legislative  Re- 
organization Act  of  1940.  as  amended,  and  in  accordance  with  its  jurisdiction 
under  rule  XXV  of  the  Standing  Rules  of  the  Senate  so  far  as  applicable,  the 
Committee  on  the  Judiciary,  ov  any  subcommittee  thereof,  is  authorized  from 
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March  1,  1073,  through  February  28,  1974,  for  the  purposes  stated  and  within 
the  limitations  imposed  by  the following  sections,  in  its  discretion  (1)  to  make 
expenditures  from  the  contingent  fund  of  the  Senate,  (2)  to  employ  personnel, 
and  (3)  with  the  prior  consent  of  the  Government  department  or  agency  con- 
cerned and  the  Committee  on  Rules  and  Administration,  to  use  on  a  reimbursable 
basis  the  services  or  personnel  of  any  such  department  or  agency. 

Skc  2.  The  Committee  on  Die  Judiciary,  or  any  subcommittee  thereof,  is 
aurhorized  from  .March  1,  11)73,  through  February  28,  1974,  to  expend  not  to 
exceed  £3,946,800  to  examine,  investigate,  and  make  a  complete  study  of  any 
and  all  matters  pertaining  to  each  of  the  subjects  set  forth  below  in  succeeding 
sections  of  this  resolution,  said  funds  to  be  allocated  to  the  respective  specific 
inquiries  and  to  the  procurement  of  the  services  of  individual  consultants  or 
organizations  thereof  (as  authorized  by  section  202  fi)  of  the  Legislative 
Reorganization  Act  of  1U40,  as  amended)  in  accordance  with  succeeding  sec- 
tions of  this  resolution. 

Sec.  3.  Not  to  exceed  &577,SOO  shall  be  available  for  a  study  or  investigation 
of  administrative  practice  and  procedure,  of  which  amount  not  to  exceed  $3,000 
may  be  expended  for  the  procurement  of  individual  consultants  or  organizations 
thereof. 

Skc.  4.  Not  to  exceed  .$7*57,000  shall  be  available  for  a  study  or  investigation 
of  antitrust  and  monopoly,  of  which  amount  not  to  exceed  $10,000  may  be 
expended  for  the  procurement  of  individual  consultants  or  organizations  thereof. 

Sec.  5.  Not  to  exceed  $230,700  shall  be  available  for  a  study  or  investigation 
of  constitutional  amendments,  of  which  amount  not  to  exceed  $12,000  may  be 
expended  for  the  procurement  of  individual  consultants  or  Organizations  thereof. 

Skc.  0.  Not  to  exceed  $299,000  shall  be  available  for  a  study  or  investigation  of 
constitutional  rights,  of  which  amount  not  to  exceed  $10,000  may  be  expended 
for  the  procurement  of  individual  consultants  or  organizations  thereof. 

Skc.  7.  Not  to  exceed  $210,200  shall  be  available  for  a  study  or  investigation 
of  criminal  laws  and  procedures. 

Skc.  S,  Not  to  exceed  $14,500  shall  be  available  for  a  study  or  investigation 
of  Federal  charters,  holidays,  and  celebrations. 

Skc.  9.  Not  to  exceed  £240,000  shall  be  available  for  a  study  or  investigation 
of  immigration  and  naturalization, 

Sec.  10.  Not  to  exceed  $223,000  shall  be  available  for  a  study  or  investigation 
of  improvements  in  judicial  machinery. 

Skc.  11.  Not  to  exceed  $532,500  shall  be  available  for  a  complete  and  continu- 
ing study  and  investigation  of  (1)  the  administration,  operation,  and  enforce- 
ment of  the  In  tenia  1  Security  Act  of  1950,  as  amended,  (2)  the  administration, 
operation,  and  enforcement  of  other  laws  relating  to  espionage,  sabotage,  and 
the  protection  of  the  internal  security  of  the  United  States,  and  (3)  the  extent, 
nature,  and  effect  of  subversive  activities  in  the  United  States,  its  territories 
and  possessions,  including,  bat  not  limited  to,  espionage,  sabotage,  and  infiltra- 
tion by  persons  who  are  or  may  be  under  the  domination  of  the  foreign  govern- 
ment or  organization  controlling  the  world  Communist  movement  or  any  other 
movement  seeking  to  overthrow  the  Government  of  the  United  States  by  force 
and  violence  or  otherwise  threatening  the  internal  security  of  th  United  States. 
Of  such .  $532,000,  not  to  exceed  §3,7S5  may  be  expended  for  the  procurement 
of  individual  consultants  or  organizations  thereof. 

Sf.c.  12.  Not  to  exceed  $335,400  shall  be  available  for  a  study  or  investigation 
of  juvenile  delinquency,  of  which  amount  not  to  exceed  $14,000  may  be  expended 
for  the  procurement  of  in  dividual  consultant?  or  organizations  thereof. 

Six.  13.  Not  to  exceed  $143,000  shall  be  available  for  a  study  or  investigation 
of  patents-.- trademarks,  and  copyrights. 

Skc.  14.  Not  to  exceed  .^79,000  shall  be  available  for  a  study  or  investigation 
of  national  penitentiaries,  of  which  amount  not  to  exceed  $1,000  may  be  ex- 
pended for  the  procurement  of  individual  consultants  or  Organizations  thereof. 

Skc.  15.  Not  to  exceed  $172,500  shall  be  available  for  a  study  or  investigation 
of  refugees  and  escapees,  of  which  amount  not  to  exceed  $2,000  may  be  expended 
for  the  procurement  of  individual  consultants  or  organizations  thereof. 

Skc.  10.  Not  to  exceed  $02,300  shall  be  available  for  a  study  or  investigation 
of  revision  and  codifl cation. 

Snc.  17.  Not  to  exceed  $250,000  shall  be  available  for  a  study  or  investigation 
of  .soon ration  of  powers  between  the  executive,  judicial,  and  legislative  branches 
of  Government,  of  which  amount  not  to  exceed  $10,000  bay  be  expended  for 
the  procurement  of  individual  consultants  or  organizations  thereof. 
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Sec.  IS.  The  committee  shall  report  its  findings,  together  with  such  recom- 
mendations for  legislation  as  it  deems  advisable  with  respect  to  each  study  or 
investigation  for  wliicli  expenditure  is  authorized  by  this  resolution,  to  the 
Senate  at  the  earliest  practicable  date,  but  not  later  than  February  28,  1974. 

Sec  19.  Expenses  of  the  committee  under  this  resolution  shall  be  paid  from 
the  contingent  fund  of  the  Senate  upon  vouchers  approved  by  the  chairman 
of  the  committee. 

Senator  Hayii.  Our  first  witness  this  morning  is  Mr.  Donald  L. 
Cooper,  American  Medical  Association,  Committee  on  Medical  As- 
pects of  Sports.  _._ 

Dr.  Cooper  is  the  team  physician  a\-  Oklahoma  State  University. 

STATEMENT  OF  DONALD  L.  COOPEH  M.D.,  AMERICAN  M.iDICAL 
ASSOCIATION  COMMITTEE  ON  MF.DICAL  ASPECTS  OF  SPORTS, 
TEAM  PHYSICIAN— OKLAHOMA  STATE  UNIVERSITY  HOSPITAL 
AND  CLINIC,  STILLWATER,  OKLA.,  ACCOMPANIED  BY  ROY  S. 
BREDDER,  MEMBER  OF  LEGISLATIVE  DEPARTMENT 

Dr.  Coover.  Yes,  sir. 

Senator  Bath.  Mv  first  personal  experience  with  Oklahoma  State 
was  one  with  Oklahoma  A.  &  M  when  I  happened  to  find  the  young 
lady  who  was  attending  school  in  that  fine  institution,  and  after 
about  21  years  of  trying,  I  think  we  finally  made  a  Hoosier  out  of  her. 

We  appreciate  the  fact  you  are  here  this  morning. 

Dr.  Cooper.  Thank  you". 

Mr.  Chairman  and  members  of  the  subcommittee,  I  am  Donald  L. 
Cooper,  M.D.,  a  genera]  practitioner,  presently  serving  as  team  phy- 
sician at  Oklahoma  State  University,  Stillwater,  Olda.  I  also  serve 
as  a  member  of  the  Committee  on  Medical  Aspects  of  Sports  of  the 
American  Medical  Association.  With  me  is  Mr.  Roy  S.  Bredder,  a 
member  of  the  AMA  Legislative  Department. 

The  American  Medical  Association  welcomes  this  opportunity,  in 
response  to  your  invitation,  to  present  its  views  on  the  use  of  drugs 
in  athletics.  Our  association  shares  the  strong  concern  of  the  com- 
mittee, evidenced  by  its  extensive  hearings  held  to  date,  regarding 
the  widespread  abuse  of  drugs  by  youth  in  general.  We  have  for  some 
time  been  concerned,  not  only  with  the  general  widespraad  use  of 
drugs  by  our  youth,  but  also  with  the  special  use  of  drugs  by  our 
young  athletes.  We  believe  that  your  current  hearings  on  the  proper 
and  improper  use  of  drugs  by  athletes,  focusing  on  high  school  and 
college  age  athletics,  provide  a  timely  exploration  of  this  subject. 
We  shall  attempt  to  respond  to  the  committee's  stated  interest  in  the 
use  of  drugs  such  as  amphetamines  and  anabolic  steroids,  the  extent 
of  use  of  additive  and  restorative  drugs,  as  well  as  in  guidelines  rela- 
tive to  the  improper  and  proper  use  of  drugs  by  athletes  in  athletic 
competition. 

For  the  purposes  of  this  discussion  it  should  be  kept  in  mind  that 
drugs  which  may  be  the  subject  of  abuse  may  also  have  proper 
therapeutic  usage.  Drug  abuse  in  this  conext,  then,  refers  to  the  self- 
administration  of  drugs,  without  medical  supervision  and  particu- 
larly in  large  doses.  By  contrast,  therapeutic  use  refers  to  a  drug  with 
medicinal  value  administered  by  a  physician  to  treat  illness,  injury, 
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or  deficiency.  Drugs  abused  in  athletics  also  have  therapeutic  value 
when  used  properly.  They  are  abused  when  they  are  token  without 
a  physician's  advice  and  without  informed  medical  judgment. 

Senator  Rayii.  If  I  might  interrupt,  I  appreciate  the  fact  that  you 
emphasize  that  aspect.  I  do  think  it  is  important  for  use  to  look  at  this 
particular  type  of  drugs  and  how  it  is  used  and  abused  with  that 
understanding.  This  is  different  from  the  heroin  problem,  to  use 
one  specific  example,  where  you  have  an  illicitly  manufactured  and 
distributed  ding  that  has  no  medicinal  purpose  as  contrasted  to  the 
other  class  of  drugs  that  do  have  a  A  ery  important  recognized  medic- 
inal use.  It  is  important  to  control  this  type  of  drug  in  such  a  way 
that  we  don't  penalize  the  legitimate  dispenser  and  user. 

Dr.  Cooper.  Right, 

I  want  to  make  it  clear  from  the  outset  that  drug  abuse  in  ath- 
letics is  not  an  isolated  event  but  mirrors  a  widespread  problem 
particularly  among  the  youth  of  our  commiuiities. 

A  listing  of  drugs  that  athletes  experiment  with  would  be  lengthy. 
The  amphetamines  and  steroids,  however,  are  the  ones  causing  most 
concern.  A  synopsis  of  these  two  classes  of  abused  drugs  will  illustrate 
the  general  nature  of  drug  abuse  among  athletes. 

AMPHETAMINES 

Our  first  concern  will  be  amphetamines,  the  so  called  pep  pills. 

This  commttiee  is  well  awa<re  of  recent  actions  taken  to  reduce  the 
availability  and  use  of  amphetamines,  which  you  spoke  to  in  your 
introductory  statement.  The  medical  profession  has  strongly  sup- 
ported these  restrictions,  particularly  m  view  of  the  limited  thera- 
peutic indications  for  such  drugs.  Amphetamines  may  be  indicated 
medically,  however,  in  selected  instances  such  as  the  control  of  hyper- 
kiiistic  behavioral  disorders  in  children;  and  in  the  treatment  of 
patients  with  narcolepsy — a.n  uncommon  disorder  characterized  by 
•an  uncontrollable  desire  to  sleep. 

There  is,  however,  no  va.lkl  reason  for  their  use  by  athletes  in 
athletic  contests.  Moreover,  the  National  Association  of  Intercollegi- 
ate Atlilctics,  the  Amateur  Athletic  Union,  the  National  Collegiate 
Athletic  Association,  the  International  Amateur  Athletic  Federation, 
and  the  International  Olympic  Committee  have  all  condemned  or 
banned  the  use  of  these  c3  nigs  in  athletics. 

The  position  of  the  American  Medical  Association  is  also  very 
clear  on  this  matter — amphetamines  have  no  place  in  athletics. 

AMA  concern  with  drugs  in  athletics  dates  at  least  to  1957.  A 
resolution  was  introduced  that  year  into  the  House  of  Delegates  of 
the  AMA  alleging  widespread  abuse  of  amphetamines.  An  ad  hoc 
committee  on  amphetamines  and  athletics  was  appointed  by  the  AMA 
to  undertake  a  survey.  A  sample  of  S00  high  schools  and  colleges  re- 
vealed that  less  than  1  percent  of  the  athletes  had  abused  drugs.  The 
low  drug  abuse  reported  in  this  survey  among  athletes  corresponded 
generally  with  the  relatively  low  incidence  abuse  in  the  youthful 
population  at  that  time.  No  recent  national  surveys  have  been  con- 
ducted on  the  extent  of  amphetamine  abuse  in  athletics,  but  there  is 
reason  to  believe  that  the  incidence  is  higher,  again  corresponding 
with  the  higher  use  among  students  generally  throughout  the  country. 
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As  members  of  the  youth  subculture,  athletes  tire  encouraged  through 
sometimes  subtle  social  persuasion  from  their  peers  to  consume  drugs, 
guite  distinct  from  reasons  of  taking  Mieni  for  a  supposed  advantage 
in  sports.  The  athlete  could  conceivably  start  abusing  amphetamines 
in  high  school  and  continue  in  college.  His  frequency  and  duration 
of  drug  abuse  oyer  that  period  would  be  substantial!  His  habits  of 
abuse  coupled  with  apparent  easier  accessibility  of  the  drug  and  peer 
acceptance  of  drug  abuse  could  develop  into  a  behavior  pattern  diffi- 
cult to  eliminate  even  after  his  forma;!  athletic  career.  The  "National 
Survey  of  Student  Data,"  conducted  by  the  National  Commission  on 
Marihuana  and  Drug  Abuse,  indicates  that  drug  abuse  among  the 
general  student  population  has  increased,  and  it  is  logical  to  expect 
that  athletes  as  members  of  that  subculture  have  also  been  influenced 
to  abuse  drugs  more  in  recent  years.  Therefore,  our  impression  is 
that  athletic  drug  abuse  has  increased. 

Because  drugs  such  as  amphetamines  are  not  permitted  hi  athletic 
events,  concerted  efforts  have  been  made  in  recent  years  by  the  ath- 
letic community  to  control  abuse.  The  prestige  associated  with  win- 
ning at  an  intenuiitional  competition  raises  the  incentive,  even  more 
than  most  athletic  contests,  to  use  any  method  to  try  to  improve  per- 
formance. As  a  result  several  procedures  for  control  have  been  devel- 
oped and  used  hi  international  competitions. 

A  reliable  scientific  drug  detection  and  monitoring  program  insti- 
tuted in  all  athletic  events  would  be  expensive  and  time  consuming. 
For  instance,  where  urine  is  monitored,  facilities  and  staff  must  be 
available  to  collect  samples  and  to  label,  seal  aud  code  them  properly. 
Most  laboratories  are  geared  only  for  determination  of  fairly  large 
amounts  of  drugs,  as  in  poisonings  or  suicides.  Gas  chromatography, 
electrophoresis,  and  crystallography  can  be  used  for  analysis,  but 
these  must  be  well  controlled. 

When  testing  is  to  be  done,  it  should  l>e  carried  out  on  all  partici- 
pants. When  only  winners  are  tested,  the  implication  arises  that 
there  is  some  relationship  between  winning  aud  drag  talcing.  In 
reality  the  opposite  is  found  to  be  true.  Where  a  ding  detection  sys- 
tem has  been  used  it  has  generally  l>een  welcomed  by  the  athletes 
because  it  assists  them  in  resisting  social  pressure  to  use  drugs. 

Senator  Bath.  Doctor,  do  yon  have  any  reports  to  substantiate 
what  you  just  mentioned  here;  relative  to  the  opposite  being  true? 

Dr.  Cooper.  The  studies  that  have  been  done;  where  there  were 
tests  taken  on  all  of  the  participants  in  events,  have  been  reported 
in  the  literature.  There  was  one  at  Winnipeg  in  1967  that  tested  all 
of  the  bicyclists  and  this  showed  up  the  number—and  I  think  it  was 
well  in  to  the  (>0's  or  the  70's;  cyclists  entered — it  wasn't  until  they 
got  after  the  first  six  places  that  they  began  to  show  up  as  users  of 
drugs.  The  same  thing  lias  been  true  in  studies  done  in  Italy  and 
France  where  they  have  tested  all  of  the  participaaits  in  an  event. 

As  I  say,  the  first  finishers,  the  winners,  were  not  the  ones  usui" 
the  drugs;  it  was  the  boys  that  apparently  were  looking  for  some 
type  of  supposed  outsddc  help  or  outside  support  for  their  benefit 
because  they  hadn't  put  in  the  training  and  conditioning  necessary, 

Senator  Bath.  Let  me  ask  the  converse  question  because  I  think 
that  probably  is  equally  important  and,  fliat  is,  the  seventh  place 
finisher  might  have  finished  17th.  We  don't  know.  Is  there  any  proof 
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to  show  that,  by  using  drugs,  whether  you  have  a  better  chance  of  win- 
ning? I  think  that  is  an  equally  important  question  because  a  lot  of  peo- 
ple might  be  tempted  to  use  drugs  feeling  that  is  going  to  get  them  the 
gold  mcda). 

Do  we  have  any  evidence  to  show  that  using  some  of  these  various 
kinds  of  crutches  really  helps  to  get  across  the  finish  line  earlier? 

Dr.  Cooi'KK.  This  is  whore  you  have  to  go  back  to  your  own  object- 
ive interpretation  of  the.  literature  that  is  available.  In  my  opinion, 
and  in  the  opinion  of  most  authorities,  I  talked  to,  there  is  no  good 
scientific  evidence  to  indicate  that  any  drug  can  make  anybody  per- 
form tiny  better. 

I  think  there  are  an  awful  lot  of  poorly  done  studies  that  would 
imply — well,  one  of  the  studies  1  am  thinking  of  said  the  ampheta- 
mines would  increase  the.  performance  by  1  to  4  percent,  which  is  very 
minimal,  a  very  minimal  type  of  increase.  Yet  when  the  study  was 
actually  analyzed  in  a  somewhat — I  would  say,  in  depth  and  in  a  crit- 
ical fashion,  you  will  find  the  measurements  were  very  poorly  con- 
trolled, the  timings  were  poorly  done,  the  athletic  knowledge  of  the 
individuals  running  the  tests  was  very,  very  minimal  anc1  so  it  was 
a  very  poor  study. 

So,  if  you  get  well-done  studies  where  they  wore  double  blind,  that 
is.  the  participants  and  the  investigator,  neither  one  knew  what  was 
the  active  drug  being  used,  there  is  no  evidence  to  this. 

In  fact,  with  a  placebo,  the  effect  is  so  marked  it  is  just  about  as 
good.  In  other  words,  if  you  toll  someone  they  are  taking  something 
that  is  good  and  is  £oing  to  increase  their  performance,  they  will  be 
just  as  good  if  you  give  them  the  amphetamines. 

Senator  Bayii.  You  will  pardon  by  smiling.  You  may  have  noticed 
1  limped  in  here,  which  is  the  result  of  a  sprained  ankle  that  I  got  this 
weekend,  Saturday,  playing  with  a  friend  which  I  taped  up  to  meet 
a  challenge  match  in  which  my  son  and  I  were  meeting  another  father 
and  son.  So  what  you  are  telling  me  is,  if  I  had  a  pill  to  help  me,  I 
couldn't  have  done  any  better  than  I  did  yesterday  during  that  father 
and  son  match? 

Dr.  Coopeh.  There  is  no  evidence  to  indicate  you  can  increase  your 
ability  to  perform,  no. 

Senator  Bayii.  My  own  ability  can't  then  be  increased  by  either  a 
shot  or  pop  ? 

Dr.  Cocfek.  I  think  you  have  to  come  back  to  this  basis  

Senator  Bayii.  Oh,  well,  let's  not  go  too  far  into  this  personal  note 
of  my  own  talent  in  sports. 

Dr.  Cooi»kr.  There  are  conflicting  reports  in  the  literature  as  to  the 
possible  minimal  benefits  of  amphetamines  in  enhancing  perform- 
ance. When  I  search  the  cumulative  index  and  start  pulling  out 
papers,  no  substantial  finding  conflicts  with  this.  And  in  the  positive 
sense,  amphetamines  provide  only  a  minimal  benefit  in  enhancing  the 
performance. 

But  it  is  our  opinion  that  valid  scientific  evidence  does  not  show 
improvement  in  performance.  Some  show  actual  impairment  of  cer- 
tain skills.  I  think  that  is  important  to  indicate.  It  oftentimes  will 
have  a  paradoxical  effect  so  that  what  the  individual  is  taking  to 
help  himself  may  have  a  detrimental  effect  and  they  will  be  harming 
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themselves  in  terms  of  their  performance.  But  even  if  it  were  found 
that  such  drugs  enhanced  performance,  them  would  remain,  among 
others,  the  question  concerning  the  priority  of  such  use  within  the 
spirit  of  amateur  atliJetics. 

Moreover,  the  detrimental  effects  of  continued  amphetamine  abuse 
aiv  substantial.  It  is  stated  hi  AMA  Drug  Evaluations  that  over- 
dosage may  cause  nausea,  vomiting,  ratching,  cardiac  irregularities, 
or  convulsions,  and  that  delayed  psychotic  redactions  diaraoterized  by 
euphoria,  agitation,  confusion,  and  visual  hallucinations  have 
occurred.  The  Council  on  Mental  Health  at  the  AMA  lias  said: 

Abuse  of  these  substances  arises  from  and  is  paratuated  solely  by  psychic 
lUHilx  to  overcome  depression  or  fatigue  or  to  attain  the  auphoric  and  excitatory 
effects  associated  with  the  drugs. 

Clearly  there  is  a  substantial  health  risk  involved  in  amphetamine 
abuse. 

ANOKOOISXIC-ANABOLIC  STE1!0U>S 

Synthetic  anabolic  steroids  were  originally  developed  to  simulate 
the  body-building  action  of  natural  androgens.  Androgen  is  any  sub- 
stance that  possesses  masculinizing  actions.  Testosterone,  the  male 
sex  hormone,  is  the  most  potent  androgen.  It  is  a  primary  factor  in 
growth  and  development  of  male  secondary  sexual  diaracteristics. 
The  development  oi:  a  synthetic  staraid  that  could  retain  the  anabolic 
growth  effects  of  testosterone  without  the  associated  sexual  changes 
wouM  be  an  important  medical  advancement.  Them  is  no  pure 
anabolic  steroid  or  agent  without  the  androgenic  effects.  In  proper 
dosage,  these  drugs  win  benefit  some  carefully  selected  children,  boys 
and  girls,  with  growth  disorders,  and  they  "are  used  in  debilitative 
diseases  of  both  man  and  women.  Thur>  they  have  a  valid  medicinal 
value  when  treating  certain^  deficiency  disorders.  They  have  no  role 
where  normal  metabolism  exists. 

_  The  extent  of  abuse  of  anabolic  steroids  in  sports  is  unknown. 
While  no  national  surveys  have  been  conducted  to  assess  it,  it  is 
believed  by  many  team  physicians  that  their  abuse  has  increased  in 
recent  years.  Unlike  amphetamines,  there  are  no  analogous  data 
available  from  a  survey  of  the  general  student  population.  Anabolic 
steroids  have  such  a  specific  purpose  that  their  abuse  is  confined  much 
more  to  she  athletic  community.  In  athletics,  anabolic  steroids  are 
used  largely  by  weight  lifters,  shot  putters,  discus  throwers,  javelin 
throwers,  wrestlers  and  football  players  in  an  attempt  to  increase 
Ixody  size  or  strength.  The  suspected  increase  in  abuse  may  again 
reflect  the  current  liberal  position  of  the  youthful  community  to  drug 
abuse  practices.  » 

The  issues  of  whether  these  drugs  enhance  strength  or  athletic  per- 
foi  •ma  nee  in  athletic  competition  is  purely  academic.  Their  use  by 
athletes  is  banned  by  all  amateur  athletic  codes  and  there  is  no 
therapeutic  reason  to  justify  their  use  by  a  healthy  athlete.  Never- 
theless, the  use  of  anabolic  steroids  presents  a  complicated  problem. 
The  human  body  has  many  known  steroids,  and  the  total  interrelated 
action  of  rH  these  and  other  hormones  is  not  fully  understood.  When 
a  steroid  drug  is  introduced  or  given  to  a  normal  individual,  it  can 
cause  profound  metabolic  imbalances.  The  problem  is  further  com- 
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pounded  t>v  the  fact  that  many  athletes  in  their  zeai  will  take  5.  10 
or  15  times  the  normal  dose  recommended  by  the  manufacturer  or 
the  pharmacologists.  No  one  to  my  knowledge  has  done  research  with 
these  massive  doses,  and  the  human  damage  that  could  result  is 
unknown.  One  study  was  unable  to  demonstrate  any  increased 
strength,  motor  performance,  vital  capacity,  and  physical  work 
capacity.  This  was  a  good,  scientific  investigation  that  used  normal 
dosages  of  androgeuic-anabolic  steroids.  There  was  some  weight  gain, 
but  most  of  this  was  believed  to  be  due  to  fluid  retention,  which  is  a 
common  finding  with  the  use  of  steroids  in  humans,  and  caused  by 
sodium  retention  from  altered  electrolyte  balance.  Another  study  a-lso 
documented  the  hmbility  of  anabolic  steroids  to  increase  effective 
weight  or  strength  among  normal  persons.  Where  other  studies 
seemed  to  show  a  gain  in  strength  and  size,  they  wei*e  in  general  not 
of  the  double  blind  type  and  this  fact  made  it  difficult  to  evaluate 
the  psychological  input  The  placebo  effect  must  be  controlled  as  it 
lias  recently  been  shown  that  dramatic  improvements  in  strength 
were  recorded  when  subjects  were  told  they  would  be  given  anabolic 
steroids  even  when  they  were  not. 

There  are  reai  dangers  to  youths  using  anabolic  steroids.  The  pos- 
sibilities of  the  premature  development  of  male  secondary  sexual 
characteristics  in  young  boys,  virilization  in  females,  and  accelerated 
bone  maturation  of  both  sexes  are  definite  risks.  The  accelerated  bone 
maturation  means  premature  closure  of  the  epiphscs  or  growing 
plates  in  long  bones.  In  other  words,  a  youth  may  close  his  epiphyses 
prematurely  and  never  become  the  height  and  size  of  which  he  is 
capable. 

Besides  these  effects,  anabolic  steroid  use  by  normal  men  has  been 
associated  with  testicular  atrophy,  loss  of  libido,  and  on  rare  occa- 
sions, in  size  of  the  prostate  gland.  If  a  young  person  has  a  hormone 
sensitive  tumor,  the  increased  amount  of  sterodd  may  spur  it  on  to 
more  rapid  and  dangerous  growth.  Inflammation  of  the  liver  lias 
]>een  reported  as  it  apparently  cannot  metabolize  all  of  the  extra 
steroid  hormone.  This  is  a  chemical  hepatitis. 

PREVENTION  AND  CONTROL 

There  has  been  a  concerted  effort  by  the  sports  medicine  com- 
munity to  restore  a  meaningful  perspective  to  the  medical  uses  of 
drugs  in  athletics.  When  the  AMA  Committee  on  the  Medical  Aspects 
of  Sports  first  alerted  the  athletic  community  to  amphetamine  abuse 
in  1959,  it  also  voiced  active  opposition  to  any  use  of  drugs  by 
athletes  for  the  purpose  of  supposedly  enhancing  athletic  perform- 
ance. In  19G5  the  committee  again  strongly  advised  that  the  giving  of 
anabolic  steroids  to  healthy  at  Metes  had  no  medical  justification, 

As  recently  as  June  1972,  the  House  of  Delegates  of  the  AMA 
reiterated  an  unequivocal  statement  by  the  Association  that  amphe- 
tamine and  anabolic  steroid  drugs  have  no  medical  purpose  in 
athletics.  Throughout  this  whole  period,  the  committee  has  utilized 
various  communication  media  in  a  continuing  effort  to  educate 
athletes,  coaches,  athletic  trainers,  and  team  physicians  concerning 
the  health  hazards  involved  in  the  abuse  of  these,  drugs.  But  the 
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multiplicity  of  drug  abuse  patterns  among  youth  demand  diverse 
educational  strategies.  Drug  abuse  prevention  among  athletes  requires 
approaches  similar  to  those  for  any  other  group.  Even  though  dmg 
detection  procedures  are  necessary,  drug  education  related  to  preven- 
tion is  more  important. 

Senator  Hayh.  Before  you  leave  that  point,  may  I  ask  you  to  make 
very  clear  what  the  AMA  position  is  on  t  his. 

Could  you  tell  us  what  steps  they  have  taken  as  n  professional  orga- 
nization to  convey  this  expression  of  concern  to  their  members?  Have 
anv  steps  been  taken  to  punish  physicians  who  may  have  transgressed 
tliis  prohibition  against  the  use  of  these  drugs?  Are  there  any  specific 
examples  of  physicians  who  have  been  reprimanded  or  punished  by 
the  AMA  as  a  result  of  misusing  this  particular  type  of  drug,  which 
the  Association  says  has  no  relevancy  in  this  areas 

Dr.  Coopku.  As  far  as  the  methods  used,  again  I  would  refer  to 
what  we  call  publications  of  the  AMA.  that  is,  this  [indicating]. 

Of  course,  here  is  a  lengthy  list  of  the  publications  of  the  AMA 
[indicating]  but  as  far  as  tips  on  athletic  training,  each  year  the 
AMA  sponsors  a  national  conference  on  the  medical  aspects  of  sports 
and  for  the  last  sewia!  yea-re  on  the  program — and  I  have  copies  oi 
the  various  program?  starting  back  to  the  12th.  ISfch  and  14th  nation- 
al conferences  on  the  medical  aspects  of  sports — we  have  had  presen- 
tations and  discussions  on  these  very  subjects  and  speaking  to  the 
specific  point  of  not  using  these  drugs  in  ethical  medical  practice. 

Of  course,  the  AMA  has  a  publication  called  Drug  Dependency 
Guide  for  Physicians,  and  we  also  have  a  booklet  out  called  "The 
Fundamentals  of  Athletic  Training."  Now,  these  are  promoted  as 
educational  pieces  and.  of  course,  they  are  getting  and  trying  to  get 
stories  into  the  various  wire  services  in  regard  to  this  area. 

As  to  the  specific.4  I  guess  yon  would  call  it  policing,  I  am  not 
familiar  with  any  specific  cases  of  any  physicians  that  I  know  of. 
Our  legal  counsel  may  be  a.ble  to  advise  me  on  this.  Have  there  been 
any  specific  cases? 

Mr.  HitKDDKn.  I  am  not  aware  of  any  specifics.  I  would  point  out 
the  AMA  itself  is  really  not  capable  of  doing  anything  to  a  physician 
in  terms  of  taking  away  his  license  or  things  of  this  nature.  I  think 
our  effort  is  in  the  educational  activity  of  physicians  who  might  be 
abusing  this  particular  drug  perhaps  and  also  through  his  fellow 
physicians  iu  the  community  or  perhaps  State  licensing  boards.  They 
may  have  some  effect,  but  we  ourselves  don't  have  any  power  to  do 
something  of  this  nature. 

Senator  Bayii.  Well,  before  proceeding  along  this  line  of  question- 
ing, and  niavbe  since  I  opened  it  up,  we  ought  to  go  ahead  and  finish 
this  particular  line  of  questioning.  I  apologize  for  interrupting  your 
statement. 

First,  let's  make  absolutely  certain  what  we  are  talking  about.  In 
my  judgment  we  are  talking  about  a  very,  very  small  percentage  of 
phvsicians,  if  any,  and  we  are  talking  about,  I  think — and  I  hope  we 
will  find — a  very  small  percentage  of  athletes  if  any. 

And  I  don't  know  why  it  is — whether  it  is  those  in  charge  of 
managing  a  professional  sports  organization  or  I  suppose  a  medical 
association  or  whatever  it  might  me—but  whenever  there  is  any  effort 
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made  to  try  to  study  the.se  misdeeds  of  a  few,  that  suddenly  those  in 
charge  start  calling  my  office  or  feeling  that  the  whole  profession  is 
going  to  be  besmirched,  which  seems  to  ine  not  to  be  true.  The  con- 
verse is  true.  If  we  can  find  a  rotten  apple  or  two,  it  is  better  to  admit 
that  it  is  bad. 

Now,  your  profession  has  gone*  on  record  repeatedly  about  what 
you  do  believe — and  Fm  sure  professional  sports  are"  in  the  same 
category.  Hurt.  is.  nobody  who  manages  a  professional  team  and  cer- 
tainly ii  league  condones  this  kind  of  thing — and  you  have  gone  on 
record  against  it,  I  personally  feel  that  all  athletics  accept  an  athletic 
code.  Most  would  profit  by  our  getting  it  out  in  the  open  and  saying, 
all  right,  there  is  an  example  here  of  this  abuse  and  we  are  not  going 
to  let  it  happen  in  the  future. 

Mr.  Bredder  has  been  kind  enough  to  testify  and  help  us  in  prev- 
ious testimony  when  we  were  pursuing  the  rescheduling  problem.  It 
is  good  to  see  him  again. 

It  is  fair  to  say  that  the  American  Medical  Association  would  have 
some  influence  on  State  societies  and  State  licensing  boards  if  they 
were  to  use  their  influence  to  point  out  certain  transgressions;  is  that 
not  a  fair  assessment  ? 

Mr.  Breduer.  I  would  think  so,  yes. 

Senator  Bayu.  New.  this  is  a"new  field,  you  know,  so  I  am  not 
being  critical,  but  since  we  are  talking  about  a  few,  have  you  had 
any  examples  of.  say,  a  team  psysioian  who  for  some  reason  or  other 
is  using— dispensing  these  drugs  which  the  Association  feels  have 
no  reasonable  use  in  this  area? 

Have  yon  had  any  example  brought  to  your  attention? 

Dr.  Cooper.  I  ain  not  awa  re  of  any. 

Senator  Bavii.  I  am  not  talking"  about  the  whole  profession  now. 
I  am  talking  about  one  or  two. 

Dr.  Cooper.  At  this  time  I  am  not  aware  of  any  physicians  who 
are  prescribing  either  of  these  substances,  as  a  team  physician. 

Senator  Bayu.  This  would  apply  to  amateur  athletics  as  well  as 
professional  athletics? 

Dr.  Cooper,  I  am  not  familiar  in  the  area  of  professional  athletics. 
I  would  not  protend  to  S]>eak  for  that  aroa.  I  am  talking  about 
amateur  athletics  at  the  collegiate  and  high  school  level. 

Senator  BAvrr.  This  applies  to  steroids  as  well  as  amphetamines? 

Dr.  Cooper.  It  would  have  to  apply  to  steroids  as  far  as  my  per- 
sonal knowledge  is  concerned,  yes. 

Senator  Bayu.  You  are  familiar  with  the  court  cases  involving  the 
San  Diego  Chargers.  I  believe  these  allegations  relate  to  the  late 
sixties.  There  were  a  couple  of  court  cases  alleging  abuse.  Deposi- 
tions were  taken. 

Dr.  Cooper.  This  was  the  team  physician  for  the  professional 
team? 
Senator  Bayu.  Yes. 

Dr.  Cooper.  Ye^;  I  am  only  familiar  with  what  I  read  in  the 
newspaper  alx>ut  it. 

Senator  Bayu.  Where  does  one  attack  the  problem,  if  you  have  a 
situation  where  the  loam  physician  prescribes  drugs  for  a  team  as  a 
whole  and  then  the  trainer  dispenses  them  across  the  board? 
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That  ceitainlv  would  he  unethical  and  probably  illegal;  would  it 
not? 

Dr.  CoorER.  I  am  not  familiar  with  any  such  case,  but  I  would 
have  to  have  more  specifics. 

Senator  Bayh.  This  goes  back  to  the  previously  mentioned  case 
where  the  physician  and  the  trainer  testified  that  the  physician  pre- 
scribed drugs  for  the  team  and  then  the  trainer  dispensed  and  dis- 
tributed them. 

Dr.  Cooper.  I  think  this  would  be  a  highly  questionable  practice  in 
my  opinion  and  I  think  it  would  be  wrong. 

Senator  Bayh.  I  think  we  could  go  a  little  bit  further  than  that; 
couldn't  we'? 

Dr.  CoorKR,  As  I  say,  I  am  not  familiar  with  the  details,  other 
than  just  in  general,  of  what  you  are  talking  about.  You  haven't 
mentioned  any  specific  drugs. 

Senator  Bath.  I  am  talking  about  amphetamines  and  steroids. 

Dr.  CoorKR.  I  am  not  really  familiar  with  any  place  where  that 
lias  oecun-ed.  As  I  say,  if  this  is  what  happened  with  the  professional 
team  

Senator  Bayh.  I  don't  know  whether  it  occurred  or  not  either,  all 
we  have  is  testimony  to  the  effect  it  did  occur  some  time  ago  so  I 
think  we  can  talk  about  it  without  in  any  way  alleging  misdeeds.  I 
understand  that  tha  management  of  the  Changers  has  changed  since 
then, 

I  don't  know  the  truth  or  veracity  of  the  allegations  that  were 
made  either.  But  looking  at  a  specific  example,  is  it  fair  to  say  unless 
we  are  talking  about  some  communicable  disease  where  the  whole  team 
needs  to  be  treated,  there  is  no  validity  in  issuing  a  prescription  for 
amphetamines  to  a  whole  team? 

Dr.  Cooper.  There  is  no  validity  to  issuing  it  to  one  person  let 
'done  the  whole  team. 

Senator  Bayfl  Well,  thank  you. 

Dr.  Cooper.  Success  in  ameliorating  the  total  drug  problem  requires 
the  concerted  efforts  of  agencies  representing  all  segments  o1;  the 
community — law  enforcement,  education,  religion,  industry,  busi- 
ness, medicine,  along  with  parents  and  most  important,  the  youths 
themselves.  Many  communities  have  been  able  to  provide  prevention, 
rehabilitation,  and  understanding  through  the  synergistic  action  of 
everyone  in  the  community.  They  have  found  that  a  shotgun  ap- 
proach to  drug  abuse  prevention  with  facts  alone  about  drugs  does 
little  to  discourage  abuse. 

I  think  the  most,  promising  trends  in  mounting  successful  pro- 
grams have  included,  a  reexamination  of  relationships  between  people 
as  well  as  assistance  to  help  them  learn  and  use  accurate  information 
to  humanize  education,  This  course  is  superior  to  placing  the 
emphasis  on  the  acquisition  of  knowledge.  Whereas  many  of  the 
original  programs  were  oriejited  towards  the  drugs,  more  promising 
programs  focus  on  the  individual.  The  abuse  of  ti  drug  is  usually 
only  an  external  manifestation  of  a  problem,  and  is  an  indication  of 
the  individual's  value  system. 

Tn  athletics,  a  discussion  of  values  must  include  a  reconsideration 
of  the  purpose  of  sports  programs.  These  considerations  may  lead  to 
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modifications  of  a  system  that  frequently  only  rewards  the  winner, 
and  with  little  regard  for  individual  athletes.  Such  limited  programs 
restrict  the  health,  education,  and  recreational  benefits  of  athletics. 
The  lack  of  regard  for  the  individual,  in  addition  to  game  pressure, 
may  well  be  factors  in  encouraging  drug  abuse  among  atliletcs. 

Since  the  athlete  is  like  any  other  youth,  as  pointed  out,  general 
prevention  is  necessary.  New  ways  are  needed  for  health  educators 
to  deal  with  the  total  family  unit.  Parents  exert  substantial  influence 
on  their  children  through  their  own  unconscious  behaviors,  Provid- 
ing an  orderly  growth  and  development  for  young  children  through 
aiding  families  and  improving  emdronmcntol  influences  holds  the 
♦rreatcst  promise  of  success  in  combating  drug  abuse  among  youths, 
including  athletes. 

T 1 1 KRAPIYUTIC  USE  OF  DRUG3 

This  is  another  area.  This  is  in  wunteixListinction  of  what  we  were 
talking  about. 

Therapeutic  use  of  drugs  to  relieve  pain  is  a  second  broad  category 
of  di  'iig  usu  of  interest  to  this  subcommittee.  Perhaps  a  reminder  is 
in  order  that  the  therapeutic  use  of  drugs  to  treats  disease  or  injury 
and  relieve  symptoms  should  not  be  confused  with  use  of  drugs  taken 
solely  for  a  supposed  advantage  in  sports. 

The  class  of  drugs  referred  to  here  represents  local  anesthetics 
(eg,  Novooaine),  analgesics  (e.g.  aspirin  and  narcotics),  and  anti- 
inflammatory agents  (e.g.  corti9ons).  The  first  two  groups  are  often 
referred  to  in  lay  terms  as  "pain  killers." 

The  local  anesthetics  can  be  injected  directly  in/to  a  damaged 
tis?ue  to  produce  almost  instant  pain  relief.  The  analgesic  drugs  can 
be  taken  orally  or  by  injection,  to  produce  a  reduced  consciousness 
of  pain.  An  enumeration  of  all  these  agents  would  be  extremely 
lengthy  and  serve  no  useful  purpose.  Such  a  list  would  contain  all 
the  medications  in  these  classes  which  are  prescribed  for  the  general 
population. 

We  should  remember  that  in  the  medical  care  of  athletes,  as  with 
other  patients,  consideration  must  be  given  to  the  whole  individual. 
Medical  judgments  often  include  psychological  or  social  consider- 
ations relating  to  tho  total  well-being  of  the  individual. 

Of  course  the  primary  consideration  entering  into  a  physician's 
decision  concerning  whether  an  atliletc  should  plajr  ogaan  immed- 
iately following  medication  to  reduce  pain  is  the  location  and  severity 
of  the  injury  and  the  extent  of  risk  of  further  damage.  Of  formost 
concern  is  the  general  health  and  well-being  of  the  atih'lete,  and 
nowhere  do  we  imply  that  there  is  an  attempt  to  gain  m  athletic 
advantage  through  such  reqiiired  medical  treatment. 

This  raises  the  of  participation  by  athletes  handicapped  by 
an  illness,  such  as  asthma,  or  diabetes  or  epilepsy,  and  who  can  only 
compote  with  the  aid  of  medication.  These  athletes  are  to  be  com- 
mended for  overcoming  tremendous  physical  handicaps  in  achieving 
the  athletic  success  that  they  do.  Many  amateur  athletic  associations 
may  have  to  re-evaluate  their  stringent  rulings  in  tiiis  regard  to 
encourage  such  individuals  to  participate. 

From  this  discussion,  T  am  sure  it  is  apparent  that  reaching  a 
judgment  in  sports  medicine  is  perhaps  more  complex  in  some  ways 
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than  it  Is.  in  the  ordinary  practice  of  medicine.  Mr,  Chairman,  I  will 
conclude  here,  and  will  attempt  to  answer  any  questions  yon  might 
have. 

Senator  Bayii.  Doctor,  this  is  a  very  thoughtful  and  comprehen- 
sive statement.  I  do  have  some  questions  I  would  like  to  ask  you,  to 
expand  on  your  comments.  I  suppose  one  of  the  most  critical  and 
yet  difficult' decisions  involves  your  closing  reference  to  the  use  of 
certain  types' of  drugs  to  ease  the  pain  and  thus  let  an  athlete  con- 
tinue to  participate. 

Frankly,  I  have  always  thought  and  do  fee]  that  it  is  an  act  of 
courage  if  a  person  has  a  painful  injury  where  their  competitive 
spirit  is  such  that  it  drive  him  on  to  compete  in  spite  of  the  pain. 
So  where  do  you  draw  the  line?  Who  makes  that  decision  whether 
competing,  absent  the  paint  because  of  temporary  relief,  is  injuring 
that  athlete?  How  do  vou  apply  a  standard?  I  noticed  a  study 
showed  that  most  State  laws  prohibit  the  use  of  pain  killers,  of  pain 
killing  drugs,  on  horses,  within  48  hours  of  a  race  yet  we  go  ahead 
and  let  human  beings  have  the  advantage  if  you  want  to  call  it  an 
advantage  of  this  particular  type  of  drug  to  drive  them  on  to  con; 
pete.  Where  do  you  d*uw  the  line?  You  set  one  standard  for  horses 
and  another  for  adults,  apparently. 

Dr.  Cooper.  Well,  I  think  there  are  some  very  obvious  differences 
between  the  horses  and  the  humans. 

Senator  Bayii.  That  is  a  very  profound  statement. 

Dr.  Cooncn.  As  I  say,  horses  don't  bet  on  humans  and  they  aro 
pretty  smant  for  not  doing  so. 

It  is  a  very  difficult  problem.  This  is  one  of  the  ai-eas  where  what 
we  call  the  art  of  medicine  and  the  art  of  experience  and  the  art  of 
being  in  a  situation  numerous  times  as  a  team  physician  and  in  a 
sense  as  an  athletic  trainer,  comes  in.  I  don't  know  any  way  yon 
can  avoid  playing  with  some  pain  when  you  play  a  competitive  con- 
tact sport.  I  think  there  is  a  wide  variation  of  individuals  that  will 
have  what  we  call  different  pain  thresholds.  It  is  difficult  really  to 
-judge. 

I  was  recently  advised  of  a  young  man,  who  is  known  to  you.  and 
goes  to  school  with  your  son  at  St.  Albans  and  who  was  in  a  wrestl- 
ing tournament  in  early  Spring.  In  the  workouts  before  the  tourna- 
ment even  began  he  cracked  or  fractured — it  was  not  a  complete 
fracture— but  he  fractured  his  right  clavicle.  It  gave  him  pain.  The 
coach  said  if  it  bothers  you  this  much  you  don't  have  to  participate 
but  he  said  no.  he  would.  And  he  wrestled  five  different  opponents. 
Apparently  he  has  a  high  threshold  for  pain. 

He  loet  the  final  match  to  a  much  older  and  experienced  wrestler. 
It  wasn't  known  until  2  days  later  when  he  went  to  the  doctor  that 
he  had  sustained  in  the  initial  injury  sometime  back  this  fracture 
of  the  clavicle,  but  even  so  he  wrestled  five  matches  with  a  cracked 
clavicle. 

So  we  see  many  individuals  with  painful  conditions  that  a>re  t\K  ated 
by  these  substances.  I  myself  have  used  it  on  numerous  cases,  for 
example,  where  a  boy  has  a — what  we  call  a  hip  pointer.  I  don't 
know  if  you  ever  heard  of  a  hip  pointer  but  it  is  a  very  minor  injury 
in  regard  to  any  seriousness  in  regard  to  future  activities  or  future 
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longevity  or  any  other  pemmetor  yon  want  to  measure  it  by,  bnt  it 
is  a  very  discomforting  injury  because  every  time  you  cough  or 
sneeze  or  try  to  huigh  it  causes  pain.  By  injecting  this,  yon  relieve 
the  individual  of  his  pain  and  he  can  be  more  comfortable  in  ordi- 
nary living. 

We  have  the  same  treatment,  not  exclusively  for  the  athletes,  but 
for  the  college  student  who  falls  down  the  stairs  and  gets  a  hip 
pointer.  We  do  this  for  him  too.  Once  it  cleasrs.  yon  can  stop  treat- 
ment. 

So  I  think  you  have  to  take  each  individual  individually.  As  I 
said,  it  is  very  difficult  to  set  hard  and  fast  standards.  But  your  ques- 
tion was  where  do  yon  draw  the  line?  What  may  be  the  line  for  one 
man  may  be  completely  different  for  another.  There  are  people  who 
think  that  these  substances  should  never  be  used  under  any  conditions 
for  anybody.  They  are  what  I  call  hard  boosted  in  a  way  because 
they  have  never  had  the  injury  themselves.  But  there  are  physicians 
who  believe  that.  And  that  is  an  easy  way  to  do  it  in  the  sense  of  it 
being  a  copout  to  the  athlete  because,  you  know,  for  an  athlete  who 
has  worked  for  many  years — and  many  of  them  do — and  they  strive 
and  go  tli rough  great  amounts  of  devotion  of  time  and  effort  and 
injuries  nnd  they  want  to  be  able  to  compete,  and  I  think  they  have 
the  right  to  compete  under  what  I  would  say  "none-severe  risk-taking 
behavior5'  in  the  sense  that  the  guy  has  a  right  to  compete  as  an  ath- 
lete because  of  nil  the  time  he  has  devoted  to  this.  And  if  there  is 
any  way  he  can  be  oable  to  compete  that  is  relatively  safe  to  him,  we 
should  help  him. 

Senator  Bayu,  With  the  emphasis  on  it  being  relatively  safe? 

Dr.  Cooper.  This  is  a  tough  judgment  to  make. 

Senator  Bayu.  If  yon  as  the  team  physician  had  known  that  the 
clavicle  had  a  parallel  fracture  how  would  yon  have  decided  tliat 
particular  case? 

Dr.  Cooper.  In  that  particular  instance  I  would  not  allow  him  to 
have  wrestled  anybody  had  I  known  it  ahead  of  time. 

Senator  Bayu.  Do 'we  have  any  specific  examples — in  your  knowl- 
edge—as to  the  use  or  abuse  of  amphetamines  in  athletics,  any  ex- 
amples where  it  has  been  linked  with  serious  injury  or  fatalities? 

Dr.  Coopku.  There  are  reports  in  the  literature;  yes,  in  fact  I  think 
yon  will  find  in  the  1000  Olympics  there  was  a  cyclist,  a  Belgian 
cyclist,  where  this  happened.  I  think  yon  will  find  in  some  of  the 
various  European  experiences  occurences  of  this.  I  could  go  back 
through  the  literature  and  give  yon  specific  references. 

But  there  have  been  deaths.  What  happens  in  these  situations 
apparently  is  the  individual,  what  was  his,  I  guess  you  would  say, 
reritral  nervous  system  excited  state  does  not  recognize  or  they  are 
not  awa.ro  of  the  normal  signs  and  symptoms  of  fatigue  and  signs 
of  exhaustion  and  they  continue  to  go  on  to  the  point  of  heat  buildup 
and  go  into  what  we  call  a  circukitorv  collapse.  There  are  daaths 
associated  with  amphetamine  usage  in  these  long-endurance  events. 

Senator  Bayu.  Yon  refer  to  urinalysis  in  international  competi- 
tion. As  someone  who  has  heen  involved  in  amateur  athletics  as  a 
team  physician  in  thi.«  country,  what  are  your  thoughts  on  the  advis- 
ability of  using  that  kind  of  a  system  in  'American  amateur  athletics 
and  professional  athletics? 
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Dr.  CoorKu.  It  is  relatively  expensive  to  do  and  it  is  somewhat 
complicated  to  do.  T  don't  think  there  is  any  question  of  the  impact 
that  it  has  on  ihe  international  competitors  in  terms  of  their  more 
discriminatory  use  of  substances. 

T  think  yon  get  into  the  very  complicated  area  of  saying  which 
drugs  are  to  be  banned. 

Some  individuals  have  banned  ephedrine,  which  is  the  most  com- 
monly used  drug  for  the  treatment  of  asthma,  and  yet  isoprotereno  4 
hydrochloride,  which  is  a  commonly  used  drug,  lias  not  been  banned. 

There  is  no  evidence  I  know  of  anywhere  in  the  literature  that 
would  validate  it  would  increase  the  ability  to  perform  any  type  of 
athletic  contest. 

^  So  T  don't  think  there  is  any  question  of  the  efficiency  of  a  sophis- 
ticated laboratory  process  that  could  be  done  now.  It  is  just  relatively 
expensive.  It  would  be  very  awkward  to  perform  such  a  test  on  every 
contest.  There  may  bo  some  way  they  could  sot  up  random  sampling, 
but  I  fhnik  if  you  are  going  to  do  random  sampling,  yon  better  do  it 
on  everybody  who  is  participating.  This  is  one  thing  I* object  to  where 
in  certain  areas  of  international  testing,  for  example  in  1971  when 
they  had  ihe  world  weight  lifting  championships  in  Columbia,  Ohio 
they  tested  the  winners.  They  tested  the  first  and  second  and  third 
finishers  and  found  all  of  them  using  amphetamines.  So  they  took 
the  first,  second,  and  third  medails  away  and  awarded  them  to  the 
fourth,  fifth  and  sixth  winners  without  any  testing  on  them,  thereby 
implying  that  the  drugs  had  something  to  do  with  these  people  win- 
ning in  this  instance.  And  I  think  they  would  have  done  better  to 
h:\yt\  tested  everybody  or  not  tested  anybody  at  all. 

Senator  Bayii.  How  in  the  world  could  anybody  apply  a  test  to 
only  the  top  three?  My  information  wns  that  in  this  particular  in- 
stance, there  were  nine  top  medalists  involved  

Dr.  Cooper.  AVc.1I,  that  was  different  weights,  Senator. 

Sen  at  or  Bay  i  i  .  Across  d  i  fferen  t  we  i  ghts  ? 

How  could  yon  apply  that  test  to  the  top  contestants  and  not 
apply  it  across  the  board  ? 

Dr.  Coopkr.  I  don't  know  who  made  that  administrative  decision. 
T  think  it  was  a  very  bad  one  though. 

Senator  Rwii.  Well.  Doctor.  I  won't  delay  yon  further.  We  may 
bayc  some  supplemental  questions  we  would  like  yon  to  answer  in 
writing. 

Rut  it  is  your  position  as  the  result  of  significant  experience  as  a 
trainer,  as  a  physician,  as  an  advisor  to  trainers,  that  there  is  nothing 
to  l>e  gained  by  the  use  of  these  stimulative  drugs  and  that  the  admin- 
istration of  these  drugs  to  relieve  pain  and  thus  permit  participation 
should  be  confined  to  those  areas  where  it  will  not  damage  the  ath- 
lete involved? 

Dr.  Coopf.r.  Yes  sir. 

Senator  Batu.  One  hist  question.  Is  the  kind  of  drug  which  re- 
lieves pain  free  from  affects  that  might  increase  competitiveness? 

Dr.  Coopkr.  Of  course  aspirin  will  relieve  pain.  It  is  probably  the 
most  common lv  used  pain  reliever  most  of  us  use  and  I  am  not  just 
exactly  sure  what  your  question  is  getting  at.  I  don't  understand 
completely  
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Senator  Bayii.  Is  it  possible  to  inject  a  drug  for  the  relief  of  pain 
and  be  certain  that  in  relieving  pain,  which  is  the  primary  use  of 
the  drug,  that  you  are  not  giving  that  athlete  a  shot  of  something 
that  might  change  the  rate  of  metabolism,  or  whatever  effect  it  might 
have  on  the  athlete  to  increase  his  performance  beyond  just  relieving 
the  pain  ? 

Dr.  Cooper.  To  my  knowledge  there  is  no  evidence  that  any  of  this 
has  ever  happened  to  increase  anybody's  ability  to  perform.  I  think 
conversely,  in  certain  susceptible  individuals,  you  might  find  certain 
drugs  used  to  relieve  pain  which  might  indeed  slow  them  down. 

When  they  talk  about  horscracing,  I  am  sure  you  are  aware  of  the 
fact  when  they  talk  about  a  fixed  horse  race,  to  my  knowledge  there 
is  no  way  they  can  fix  it  to  make  any  horse  run  faster.  What  they 
will  do  is  set  it  up  so  they  will  sedate  maybe  six  out  of  eight  horses 
and  then  bet  a.ll  of  their  money  on  tlie  two  horses  that  are  unsedated. 
It  is  kind  of  a  reverse  doping  situation.  This  is  the  reason  for  the 
justification  of  the  testing  in  the  horse  or  in  the  animal. 

Senator  Bayii.  Well,  then,  what  is  the  purpose  of  testing  for 
drugged  horses,  because,  you  know,  if  what  you  say  is  true,  why 
should  you  deny  the  horse  a  chance  to  run  in  the  Preakncss  or  the 
Kentucky  Derby  as  the  case  may  be,  just  because  that  horse  had  been 
given  drugs?  You  say  it  doesn't  make  him  run  any  faster  but- actually 
slows  him  down. 

Dr.  Coopek.  Well,  this  is  one  of  the  things  that  is  a  good  question 
to  ask. 

Senator  Bayii.  That  is  why  I  ask  it. 

Dr.  Cooler.  Well,  I  wondered  the  same  thing.  As  I  say,  there  is 
no  evidence,  although,  you  know,  people  might  think  that  it  w 
make  them  run  faster. 

Senator  Ai-usx.  But  it  does  not  stimulate  them? 

Dr.  Coopek.  Not  to  my  knowledge* 

In  France  for  the  last  G  years  they  have  been  conducting  experi- 
ments with  the  racing  horse  people  where  they  have  been  on  every 
Wednesday  injecting  eveiy  known  medicine  that  has  ever  been  ac- 
cused of  being  a  stimulant  into  the  horses — or  for  that  matter  to  the 
humans — and  over  those  last  (>  years  they  have  never  ever,  measuring 
every  perameter,  that  is,  running  the  hoi'se  warmed  up,  running  the 
horse  fatigued,  under  every  type  of  situation  and  condition,  there 
has  never  yet  boon  shown  a  horse  that  could  rim  any  faster  than  he 
could  when  he  was  drug  free. 
As  I  said,  this  is  one  of  the  things  that  is  a  paradoxical  situation. 
I  am  sure  it  is  up  for  debate,  just  like  many  things  are  debatable, 
but  it  is  my  opinion  the  French  studies  are  relatively  significant. 

Senator  Bayh.  Well,  I  certainly  know  nothing  about  the  ins  and 
outs  of  horse  racing  with  or  without  drugs,  but  it  is  rather  interesting 
to  note  tlvat  there  is  this  prohibition  in  the  horse  racing  field  against 
any  kind  of  drug. 

Dr.  Cooper.  Yes,  they  have  a  very  strong  feeling,  and  even  Buta- 
zolidin  caused  them  a  lot  of  problems.  I  don't  dunk  anybody  ever 
said  Butazolidin  allowed  a  horse  to  run  faster. 
Senator  Bayh.  Maybe  it  is  rather  difficult  for  a  horse  to  tell  you 
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Thank  you  very  much,  gentlemen. 

We  appreciate^ your  giving  us  your  thoughts  on  this  problem. 
[Dr.  Cooper's  prepared  statement  is  as  follows:] 

I'UKl'AKMI)  STATEMENT  OV  DoXAU)  L.  COO!  EK,  M.D.,  C>  BKHAIJF  OF  THE  AMERICAN 

Medical  Association 

Mr.  Chairman  and  members  of  the  subcommittee,  1  am  Donald  L.  Cooi>er, 
M.D.,  a  general  practitioner,  presently  serving  as  team  physician  at  Oklahoma 
&Ui\v  I'niversity,  Still  water,  Oklahoma.  I  also  serve  as  a  member  of  the  Com- 
mitiee  on  Medical  Aspect*  of  Si>orts  of  the  American  Medical  Association.  With 
me  is  .Mr.  Hoy  S.  Breddcr,  a  memlier  of  the  AM  A  Legislative  Department. 

The  American  Medical  Association  welcomes  this  opportunity,  in  resiwnse  to 
>  inir  invitation,  to  present  its  views  on  the  use  of  drugs  in  athletics.  Our  Asso- 
<*iat!oii  shares  the  strong  concern  of  the  Committee,  evidenced  by  its  extensive 
hearings  held  to  date,  regarding  the  widespread  abuse  of  drugs  by  youth  in 
general.  We  have  for  some  time  been  concerned,  not  only  with  the  general 
widspread  usage  of  drugs  by  our  youth,  but  also  with  the  si>ecial  use  of  drugs 
by  our  young  athletes.  We  believe  that  your  current  hearings  on  the  proper 
and  improper  use  of  drug*  by  athletes,  focusing  on  high  school  and  college 
age  athletics,  provide  a  timely  exploration  of  this  subject.  We  shall  attempt 
to  respond  lo  the  Committee's  stated  interest  in  the  use  of  drugs  such  as  am- 
phetamines and  anabolic  steroids,  the  extent  of  use  of  additive  and  restorative 
drugs,  a.s  well  as  In  guidelines  relative  to  the  improper  and  proper  use  of  drugs 
by  athletes  in  athletic  competition. 

For  tin*  pun*»*es  of  this  discussion  it  should  be  kept  in  mind  that  drugs 
which  may  be  the  subject  of  abuse  may  also  have  proper  therapeutic  usage. 
Drug  abuse  in  this  context,  then,  refers  to  the  self-administration  of  drugs, 
without  medical  sujiervisiou  and  jiartieularly  in  large  doses.  By  contrast, 
therapeutic  use  refers  to  a  drug  with  medicinal  value  administered  by  a  physi- 
cian to  treat  illness,  injury,  or  deficiency.  Drugs  abused  in  athletics  also  have 
therapeutic  value  when  used  properly.  They  are  abused  when  they  are  taken 
without  a  physician's  advice  and  without  informed  medical  judgment. 

I  want  to  make  it  clear  from  the  outset  that  drug  abuse  in  athletics  is  not 
an  isolated  event  but  mirrors  a  widespread  problem  particularly  among  the 
youth  of  our  communities. 

A  listing  of  drugs  that  athletes  experiment  with  would  be  lengthy.  The 
amphetamines  and  the  steroids,  however,  are  the  ones  causing  most  concern. 
A  synopsis  of  these  two  classes  of  abused  drugs  will  illustrate  the  general  nature 
of  drug  abuse  among  athletes. 

amphetamines 

Our  first  concern  will  he  amphetamines,  the  so-called  pep  pills. 

This  Committee  is  well  aware  of  recent  actions  taken  to  reduce  the  avail-, 
abilitv  and  use  of  amphetamines.  The  medical  profession  has  strongly  supported s 
these*  restrictions,  particularly  in  view  of  the  limited  therapeutic  indications 
for  such  drugs.  Amphetamines  may  be  indicated  medically,  however,  in  selected 
instances  such  as  the  control  of  hyperkinetic  behavioral  disorders  in  children; 
and  in  the  treatment  of  patients  with  narcolepsy — an  uncommon  disorder  char- 
acterized by  an  uncontrollable  desire  to  sleep. 

There  is,  however,  no  valid  reason  for  their  use  by  athletes  in  athletic  con- 
tests Moreover,  the  National  Association  of  Intercollegiate  Athletics,  the 
Amateur  Athletic  Union,  the  National  Collegiate  Athletic  Association,  the 
International  Amateur  Athletic  Federation,  and  the  International  Olympic 
Committee  have  all  banned  the  use  of  these  drugs  in  athletics. 

The  position  of  the  American  Medical  Association  is  also  very  clear  on  this 
matter — t-.mpheta mines  have  no  place  in  athletics. 

AMA  concern  with  drugs  in  athletics  dates  at  least  to  1057.  A  resolution 
was  introduced  that  year  into  the  House  of  Delegates  of  the  AMA  alleging 
widespread  abuse  of  amphetamines.  An  Ad  Hoc  Committee  on  Amphetamines 
and  Athletics  was  appointed  by  the  AMA  to  undertake  a  survey.  A  sample  of 
800  high  schools  and  colleges  revealed  that  less  than  one  percent  of  the  athletes 
had  abused  drugs.  The  low  drug  abuse  reported  in  this  survey  among  athletes 
corresponded  Generally  with  the  relatively  dow  incidence  of  abuse  in  the  youth- 
ful population  at  that  time.  No  recent  national  surveys  have  been  conducted 
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on  the  extent  of  amphetamine  abuse  in  athletics,  but  there  is*  reason  to  believe 
Unit  the  incidence  is  higher,  again  cor  rosin  aiding  with  the  higher  use  aiming 
student*  generally.  As  members  of  the  youth  subculture,  athletes  are  encour- 
aged through  yometunes  subtle  social  persuasion  from  their  peers  to  consume 
drugs,  quite  distinct  from  reasons  of  taking  theui  for  a  ««/>/>o,vcd  advantage  in 
sport*.  The  athlete  could  conceivably  start  abusing  amphetamines  in  high  school 
and  continue  in  college.  His  frequency  and  duration  of  drug  abuse  over  that 
IH'riod  wmi  Id  Lie  substantial.  His  ha  tuts  of  abuse  coupled  with  apparent  easier 
accessibility  of  the  drug  and  peer  acceptance  of  drug  abuse  could  develop  into 
a  behavior  pattern  difficult  to  eliminate  even  after  his  formal  athletic  career. 
The  "National  Survey  of  Student  Data,"  conducted  by  the  National  Commission 
en  .Marihuana  and  Drug  Abuse,  indicates  that  drug  abuse  among  the  general 
student  population  has  increased,  and  it  is  logical  to  exiiect  that  athletes  as 
members  of  that  subculture  have  also  been  influenced  to  abuse  drugs  more 
in  recent  years.  Therefore,  our  impression  is  that  athletic  drug  abuse  has 
increased. 

Because  drugs  such  as  amphetamines  are  not  permitted  in  athletic  events, 
concerted  efforts  have  lieen  made  in  recent  years  by  the  athltic  community  to 
r>fii:i°ul  abuse.  The  prestige  associated  with  winning  at  an  international  compe- 
tition raises  the  incentive,  even  more  than  most  athletic  contests,  to  use  any 
method  to  try  to  improve  performance.  As  a  result  several  procedures  for  con- 
mil  have  lii-vii  developed  and  used  in  international  competitions. 

A  reliable  scientific  drug  detection  and  monitoring  program  instituted  in  alt 
athletic  events  would  be  expensive  and  time  consuming.  For  instance,  where 
urine  is  umuttorod.  facilities  and  staff  must  be  available  to  collect  samples 
ami  to  label,  seal,  and  code  them  properly.  Most  laboratories  are  geared  only 
for  determination  of  fairly  largo  amounts  of  drugs,  as  in  poisonings  or  suicides. 
U.fs  chromatography,  electrophoresis,  and  crystallography  can  be  used  for 
anal,\sis.  but  these  must  be  well  controlled. 

When  testing  is  to  be  done,  it  should  be  carried  out  on  all  participants.  When 
only  winners  are  jested,  the  implication  arises  that  there  is*  some  relationship 
between  winning  and  drug  taking.  In  reality  the  opposite  has  lieen  found  to 
be  true.  Whore  a  drug  detection  system  has  boon  used  it  has  generally  been 
welcomed  by  the  athletes  because  it  assists  them  in  resisting  social  pressure 
to  use  drugs.  This  should  bo  a  primary  consideration  in  the  implementation 
of  drug  detection  systems. 

There  are  conflicting  reports  in  the  literature  as  to  the  possible  minimal 
bom-tits  of  amphetamines  in  enhancing  performance.  But  it  is  our  opinion  at 
this  time  that  valid  scientitio  evidence  does  not  show  improvement  in  athletics. 
Some  studies  actually  show  impairment  of  certain  skills.  Even  if  it  were  found 
that  such  druss  enhanced  performance,  there  would  remain,  among  others,  the 
iiue<lion  concerning  the  propriety  o.f  such  use  within  the  spirit  of  amateur 
utbVMos. 

Moreover,  the  detrimental  effects  of  continued  amphetamine  abuse  are  sub- 
stantial. It  Is  stated  in  .4  .1/4  Drug  Evaluation 8  that  overdosage  may  cause 
nausea,  vomiting,  r^tchinir.  cardiac  irregularities  or  convulsions,  and  that 
delayed  psychotic  reactions  characterized  by  euphoria,  agitation,  confusion, 
and  visual  hallucinations  have  occurred.  The  Council  on  Mental  Health  of  the 
A  MA  has  said  :  "Abase  of  uiese  substances  arises  from  and  is  perpetuated  solely 
by  psyehic  needs  to  overcome  depression  or  fatigue  or  to  attain  the  euphoric 
and  exeilatory  effects  associated  with  the  drugs."  Clearly  there  is  a  substantial 
health  risk  involved  in  amphetamine  abuse. 


Synthetic  anabolic  steroids  were  originally  developed  to  simulate  the  body- 
building uetio'*  of  natural  androgens.  Androgen  is  any  substance  that  possesses 
masculinizing  .  etions.  Testosterone,  the  male  sex  hormone,  is  the  most  potent 
androgen.  It  i.  a  primary  factor  in  growth  and  development  of  male  secondary 
sexual  ehnraot  eristics.  The  development  of  a  synthetic  steroid  that  could  retain 
the  anabolic  growth  effects  of  testosterone  without  the  associated  sexual  changes 
would  be  an  Important  medical  advancement.  There  is  no  pure  anabolic  agent 
without  the  androirerie  effect*.  In  proper  dosage,  these  drugs  can  benefit  some 
carefully  selected  children,  boys  and  girls,  with  growth  disorders,  and  '.hoy 
arc  used  In  dehililative  diseases  of  both  men  and  women.  Thus  they  have  a 
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valid  medicinal  value  when  treating  certain  deficiency  disorders.  They  have 
no  role  where  normal  metabolism  exists. 

The  extent  of  almse  of  anabolic  steroids  in  sports  is  unknown.  While  no 
national  surveys  have  been  conducted  to  assess  it,  it  is  believed  by  many  team 
physicians  Unit  Uieir  abuse  has  increased  in  recent  years.  Unlike  amphetamines, 
there  are  no  analogous  data  available  from  a  survey  of  the  general  student 
population.  Anabolic  steroids  have  such  a  specific  purpose  that  their  abuse  is 
confined  much  more  to  the  athletic  community.  In  athletics,  anabolic  steroids 
are  used  largely  by  weight  lifters,  shot  putters,  discus  throwers*  javelin  throw- 
ers, wrestlers  and  football  players  in  an  attempt  to  increase  body  size  or 
strength.  The  susT>ected  increase  in  abuse  may  again  reflect  the  current  liberal 
position  of  the  youthful  community  to  drug  abuse  practices. 

The  issue  of  whether  these  drugs  enhance  strength  or  athletic  performance 
in  athletic  competition  is  purely  academic.  Their  use  by  athletes  is  banned  by 
all  amateur  athletic  codes  and  there  is  no  therapeutic  reason  to  justify  their 
use  by  a  healthy  athlete.  Nevertheless,  the  use  of  anabolic  steroids  presents  a 
complicated  problem.  The  human  body  has  many  known  steroids,  and  the  total 
interrelated  action  of  all  these  and  other  hormones  is  not  fully  understood. 
When  a  steroid  drug  is  introduced  or  given  10  a  noraial  individual,  it  can  cause 
profound  metallic  imbalances.  The  problem  is  further  comiHumdod  by  the  fact 
that  many  athletes  in  their  zeal  will  take  five,  ten.  or  fifteen  times  the  normal 
iluse  recommended  by  the  manufacturers  or  the  pharmacologists.  No  one  to  my 
knowledge  has  done  research  with  these  massive  doses,  and  the  human  damage 
that  could  result  is  unknown.  One  study  was  unable  to  demonstrate  any  in- 
creased strength,  motor  performance,  vital  capacity,  and  physical  work  capacity. 
This  was  a  good,  scientific  investigation  that  used  normal  dosages  of  nndrogen- 
ie-anoholie  steroids.  There  was  some  weight  gain,  but  most  of  this  was  believed 
to  be  due  to  fluid  re  I  cut  i  en.  winch  is  a  common  finding  with  the  use  of  steroids 
in  humans,  and  caused  by  sodium  retention  from  altered  electrolyte  balance. 
Another  study  also  documented  the  inability  of  anabolic  steroids  to  increase 
effective  weight  or  strength  among  normal  persons.  Where  other  studies  seemed 
to  show  a  gain  in  .strength  and  size,  they  were  in  general  not  of  the  double 
blind  type  and  this  fact  made  it  difficult  to  evaluate  tne  "psychologic:!  1  input/1 
The  plncclH)  ef/cct  must  be  controlled  as  it  has  recently  been  shown  that 
dramatic  improvements  m  strength  wore  recorded  when  subjects  were  told 
they  would  be  given  anabolic  steroids  even  though  they  were  not. 

There  are  real  dangers  to  youths  using  anabolic  steroids.  The  possibilities 
of  the  premature  development  of  male  secondary  sexual  characteristics  in  young 
boys  virilization  in  females,  and  accelerated  bone  maturation  of  both  sexes 
a iv  definite  risks.  The  accelerated  bone  maturation  means  premature  closure 
o!  the  epiphyses  in  long  bones.  In  other  words,  a  youth  may  close  his  epiphyses 
prematurely  and  never  become  the  height  and  size  of  which  he  is  capable. 

Besides  these  effects,  anabolic  steroid  use  by  normal  men  has  been  associated 
with  testicular  atrophy,  loss  of  libido,  and  on  rare  occasions,  increase  in  size 
«.f  the  prostate  ghnnl.  If  a  young  person  has  a  hormone  sensitive  tumor,  the 
increased  n mount  of  steroid  may  spur  it  on  to  more  rapid  and  dangerous 
growth.  Inflammation  <.f  the  liver  lias  been  reported  as  it  apparently  cannot 
metabolize  all  of  the  extra  steroid  hormone. 


There  ha*  been  a  concert od  el  fort  by  the  sports  medicine  community  to 
n  store  a  meaningful  perspective  to  the  medical  uses  of  drugs  in  athletics. 
When  the  AM  A  Committee  on  the  Medical  Aspects  of  Sports  first  alerted  the 
alhic'.ie  community  to  amphetamine  -abuse  in  1050,  it  also  voiced  active  opposi- 
tion to  any  ns^  of  drugs  by  athletes  for  the  purpose  of  supposedly  enhancing 
athletic  performance.  In  1005  the  Committee  again  strongly  advised  that  the 
giving  of  anabolic  steroids  to  Ilea  It  by  athlete.:  had  no  medical  justification. 

As  recently  as  .lone  1072,  the  House  of  Delegates  of  the  AMA  reiterated 
an  unequivocal  statement  by  the  Association  that  amphetamine  and  anabolic 
steroid  drngs  have  no  medical  purpose  in  athletics.  Throughout:  this  whole 
period,  the  Committee  has  utilized  various  communication  media  in  a  continu- 
ing effort,  to  educate  athletes,  coaches,  athletic  trainers,  and  team  physicians 
concerning  the  health  hazards  involved  in  the  abuse  of  these  drugs.  But  the 
mnllip'icity  of  drug  abuse  patterns  among  youth  demand  diverse  educational 
strategies.  Drug  almse  prevention  among  athletes  requires  approaches  similar 
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to  those  for  any  group.  Even  though  drug  detection  procedures  are  necessary, 
drug  education  related  to  prevention  is  more  important. 

Success  in  ameliorating  Uie  total  drug  problem  requires  the  concerted  efforts 
of  agencies  representing  all  segments  of  the  community — law  enforcement, 
education,  religion,  industry,  business,  medicine,  along  with  parents  and  most 
important,  the  youths  themselves.  Many  communities  have  l>eon  able  to  pro- 
vide prevention,  rehabilitation,  and  understanding  through  the  synergistic 
actum  of  everyone  in  the  community.  They  have  found  that  a  shotgun  approach 
to  drug  abuse  prevention  with  facts  aline  about  drugs  does  little  to  discourage 
abuse. 

The  most  promising  trends  in  mounting  successful  programs  have  included  a 
reexamination  of  relationships  lietwcci;  people  us  well  as  ussistanee  to  help 
them  learn  and  use  accurate  information  to  humanize  education.  This  course 
is  superior  to  placing  the  emphasis  on  the  acquisition  of  knowledge.  Whereas 
many  of  the  original  programs  were  oriented"  towards  the  drugs,  more  prom- 
ising programs  focus  on  the  individual.  The  abuse  of  n  drug  is  usually  only 
nn  external  manifestation  of  a  problem,  and  is  an  indication  of  the  individual's 
value  system. 

In  athletics,  a  discussion  of  values  must  include  a  reconsideration  of  the 
purple  of  six>rts  programs.  These  considerations  may  lead  to  modifications 
of  a  system  that  frequently  only  reward  the  winner,  and  with  little  regard 
for  individual  athletes.  Sueh  limited  programs  restrict  the  health,  education 
and  recreational  benefits  of  athletics.  The  lack  of  regard  for  the  individual,  in 
addition  to  game  pressure,  may  well  be  factors  in  encouraging  drug  abuse 
among  athletes. 

Since  the  athlete  is  like  any  other  youth,  as  pointed  out,  general  prevention 
i>  necessary.  New  ways  are  needed  for  health  educators  to  deal  with  the  total 
family  unit.  Parents  exert  substantial  influence  on  their  children  through  their 
own  unconscious  behaviors.  Providing  an  orderly  growth  and  development  for 
young  children  through  aiding  families  and  improving  environmental  influences 
holds  the  greatest  promise  of  success  in  combating  drug  abuse  among  youths, 
including  athletes. 

THERAPEUTIC  USE  OK  DHUGS 

Therapeutic  use  of  drugs  to  relieve  pain  is  a  second  broad  category  of  drug 
use  of  interest  to  this  Subcommittee.  Perhaps  a  reminder  is  in  order  that  the 
theriiiK'utic  use  of  drugs  to  treat  disease  or  injury  and  relieve  symptoms  should 
not  U»  confused  with  use  of  drugs  taken  solely  for  a  supiwsed  advantage  in 
sports. 

The  class  of  drugs  referred  to  l?ere  represents  local  anesthetics  (e.g.  novo- 
cains).  analgesics  (e.g.  aspirin  and  narcotics) t  and  anti-inflammatory  agents 
(e.g.  cortisone).  The  first  two  groups  are  often  referred  to  in  lay  terms  as 
••pain  killers." 

The  local  anesthetics  can  be  injected  directly  into  a  damaged  tissue  to  pro- 
duce almost  instant  pain  relief.  The  amilgeslc  drugs  can  l>e  taken  orally  or  by 
injection,  to  produce  a  reduced  consciousness  of  pain.  An  enumeration  of  all 
these  agents  would  1k>  extremely  lengthy  and  serve  no  useful  purpose.  Such 
a  list  would  contain  all  the  niedicadons  in  these  classes  which  are  prescribed 
for  the  general  population. 

We  should  rememl>er  that  in  the  medical  care  of  athletes,  as  with  other 
patients,  consideration  must  be  given  to  the  whole  individual.  Medical  judg- 
ments often  include  i>sychological  or  social  considerations  relating  to  the  total 
well-lKMiig  of  the  individual. 

Of  course  the  piinary  consideration  entering  into  a  physician's  decision 
concerning  whether  an  athlete  should  play  again  immediately  following  medi- 
cation to  reduce  pain  is  the  location  and  severity  of  the  injury  and  the  extent 
of  risk  of  further  damage.  Of  foremost  concern  is  the  general  health  and  well- 
being  of  the  athlete,  and  nowhere  do  we  imply  that  there  is  an  attempt  to 
gain  an  athletic  advantage  through  such  required  medical  treatment 

This  raises  the  issue  of  participation  by  athletes  handicapped  by  an  illness, 
such  as  asthma,  and  who  can  only  compete  with  the  aid  of  medication.  These 
athletes  are  to  be  commended  for  overcoming  tremendous  physical  handicaps 
in  achieving  the  athletic  success  they  (to.  Many  amateur  athletic  associations 
may  have  to  re-evaluate  their  stringent  rulings  in  this  regard  to  encourage 
such  individuals  to  pnrticipate. 
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From  this  discussion,  1  am  sure  it  is  apparent  that  reaching  a  judgment  in 
sports  medicine  is  i>erhaps  more  complex  in  some  ways  than  it  is  in  the  ordi- 
nary practice  of  medicine.  Mr.  Chairman,  I  wili  conclude  here,  and  will  attempt 
to  answer  any  questions  you  might  have. 

Senator  Bayii.  Our  next  witness  is  led  by  Walter  Byers,  executive 
director  of  the  National  Collegiate  AtWotic  Association. 
I  understand  Mr.  Byars  is  going  to  lead  a  panel  of  witnesses? 

STATEMENT  OF  ROBERT  PRITCHARD,  CHAIRMAN,  NATIONAL  COL- 
LEGIATE ATHLETIC  ASSOCIATION'S  DRUG  EDUCATION  COMMIT- 
TEE, ACCOMPANIED  B7  PHILIP  B.  BROWN,  LEGAL  COUNSEL  OF 
NCAA;  DR.  CARL  S.  BLYTH,  CHAIRMAN  OF  THE  PHYSICAL  EDUCA- 
TION DEPARTMENT  AT  THE  UNIVERSITY  OF  NORTH  CAROLINA 
AND  ADMINISTRATOR  OF  THE  NCAA  COMMITTEE  ON  COMPETI- 
TIVE SAFEGUARDS  AND  MEDICAL  ASPECTS  OF  SPORTS;  ALLEN 
HART,  HEAD  TRAINER  AT  OHIO  STATE  UNIVERSITY;  JAMES 
WILKINSON  OF  THE  NCAA  ADMINISTRATIVE  STAFF  AND  DIREC- 
TOR OF  THE  NATIONAL  SUMMER  YOUTHS  SPORTS  PROGRAM; 
AND  DR.  DONALD  L.  COOPER,  TEAM  PHYSICIAN  AT  OKLAHOMA 
STATE  UNIVERSITY 

Mr.  Bnowx.  Mr.  Chairman,  Mr.  Byers  is  not  here.  The  NCAA's 
statement  will  be  presented  by  Robert  W.  Pritchard,  chairman  of 
the  NCAA  Drug  Education  Committee  and  we  wili  introduce  the 
other  participants. 

Senator  Bath.  Fine. 

Before  you  get  started,  for  the  education  of  the  chairman  as  well 
as  the  reporter,  could  you  identify  tJiose  with  you  ? 

Mr.  Pkttciiard.  Yes.  sir,  1  will.  To  my  extreme  left  is  James  Wil- 
kinson, who  is  our  liaison  man  between  our  oommoibtee  and  tfcv  NCAA 
Executive  Offices  in  Shawnee  Mission,  Kans. 

To  my  left  is  our  legal  counsel,  Philip  B.  Brown. 

To  my  right  is  Carl  Blyth,  head  of  the  Physical  Education  Depart- 
ment at  the  University  of  North  Carolina  and  uAoo  chairman  of  the 
Competitive  Safeguards  and  Medical  Aspects  of  Sports  Committee. 

To  my  right  is  also  Allen  Hart,  trainer  at  0\  \o  State.  Dr.  Cooper, 
whom  you  just  heard,  will  be  with  us  also  as  pai~  of  our  program. 

The  five  points  you,  Senator,  asked  us  to  respond  to,  will  be  cov- 
ered by  separate  individuals  here.  1  want  to  state  first  of  all  the 
policy  of  the  NCAA  on  nontherapeutic  drugs  as  set  out  in  the  fol- 
lowing resolution  adopted  by  the  1971  NCAA  convention: 

Section  1.  The  NCAA  condemns  the  employment  of  nontherapeutic  drugs  in 
any  of  its  member  institutions  or  affiliated  organizations  by  staff  members  who 
authorize  or  allow  their  student-athletes  to  use  such  drugs,  and  by  student- 
athletes  who  do  use  such  drugs. 

Sec.  2.  Staff  members  or  student-athletes  at  member  institutions  who  use 
drugs  in  u  nontherapeutic  manner  in  any  athletic  program  are  in  violation  of 
the  principles  of  ethical  conduct  of  the  NCAA. 

Sec.  3.  All  member  last!  tut  ions,  their  athletic  staffs  and  their  student-athletes 
should  assert  aggressively  their  wholesome  influences  in  combating  usages  of 
nontherapeutic  drugs  among  the  Nation's  youth. 
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As  I  said,  this  was  adopted  by  the  NCAA  in  1971  at  the  NCAA 
Annual  Convention. 

The  NCAA's  efforts  against  drug  abuse  are  proceeding  on  these 
fronts:  (1)  Education;  (2)  assessment  of  the  nature  and  extent  of 
drug  abuse  by  atldetes;  and  (3)  development  of  an  enforcement 
program. 

I.  EDUCATION 

The  NCAA  Drug  Education  Committee  was  formed  by  the  NCAA 
Council  in  August  1970,  because  of  concern  over  apparently  increas- 
ing drug  abuse  by  young  people,  and  it  has  taken  an  aiotive  role  in 
the  athletic  antidrug  program. 

We  are  proud  of  the  program  wc  have  developed,  but  we  realize 
a  great  amount  of  work  is  ahead  if  we  are  to  control  drug  abase. 

The  problem  of  drug  abuse  is  one  of  the  biggest  challenges  this 
Nation  is  facing.  The  lives  of  many  young  people  depend  on  the 
solution.  The  situation  is  critical. 

Abuse  of  drugs,  always  widespread  but  covert,  lias  become  a  mat- 
ter of  public  fact  in  the  1970's.  It  is  impossible  to  foresee  a  time  when 
it  will  be  eliminated,  but  we  believe  that  control  of  drug  abuse  can 
be  achieved.  In  order  to  accomplish  this,  liowever,  the  institutions 
of  society  being  affected  by  the  problem  must  accept  a  responsibility 
for  its  solution. 

For  this  reason,  we  believe  the  NCAA  Drug  Education  program  is 
of  critical  importance  as  a  practical  approach  and,  furthermore,  as 
an  example  for  other  institutions  to  follow. 

The  initial  approach  taken  by  the  NCAA  Drug  Education  Com- 
mittee was  an  educational  poster  and  media  campaign.  Since  1970 
more  than  350,000  posters  and  many  news  articles  liave  been  printed 
and  distributed  to  the  following  organizations: 

The  Members  of  the  U/iited  States  Congress. 
The  more  than  700  members  of  the  NCAA. 

The  entire  membership  (approximately  500  institutions)  of  the  National  Junior 

College  Athletic  Association. 
The  National  Federation  of  State  High  School  Associations,  which  is  composed 

of  about  24  or  25,000  high  schools  in  the  United  States. 
The  National  Association  of  Basketball  Coaches. 
The  Boys  Clubs  of  America. 

The  California  Junior  College  Athletic  Association. 
The  Fiesta  Bowl. 

The  Bureau  of  Narcotics  and  Dangerous  Drugs. 
The  Pop  Warner  Football  League. 

The  Girl  Scouts,  Boy  Scouts,  State  and  Local  Governments. 
Health  agencies. 

I  would  like  to  submit  for  the  record  and  for  the  subcommittee's 
information  copies  of  the  various  posters  and  samples  of  news  articles 
we  have  published  in  game  programs  and  newspapers  througKout 
the  United  States.  These  are  our  exhibits  A  and  B. 

The  posters  are  produced  thre  times  yearly.  Each  issue  of  30- 
40,000  posters  projects  the  sports  activities  for  one  of  the  three 
sports  seasons  during  the  school  year,  one  for  fall,  one  for  winter 
and  one  for  spring.  These  posters  have  become  a  familiar  sight  in 
high  schools  and  on  college  campuses  throughout  the  country. 

\Vc  have  written  and  published  a  pamphlet  entitled  "The  Coach: 
Drugs,  Ergogenie  Aids  and  the  Athlete1'.  This  is  our  exhibit  C. 
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Through  the  cooperation  of  the  Bureau  of  Narcotics  and  Danger- 
ous Drugs,  we  printed  250,000  copies  of  the  puniplilet  with  a  goal  of 
trying  to  get  them  into  the  hands  of  ever}'  coach  of  amateur  teams 
in  this  country.  The  distribution  was  as  follows: 

Distribution :  We  sent  165,000  to  High  Schools,  10,000  to  National 
Junior  College  Athletic  Associations,  15,000  to  4- Year  Colleges,  5,000 
to  Fiesta  Howl,  3,000  were  sold,  and  25,000  distributed  to  superinten- 
dents of  schools  in  75  school  districts  in  the  United  States  whtire 
drugs  seemed  io  be  a  problem. 

Senator  Bayh.  Wltat  information  is  included  in  this  distribution? 
You  talk  about  posters.  I  have  hero  a  copy  of  a  pamplilet.  You  send 
out  packets  of  all  of  this  information?  And  when  you  mentioned 
the  numbers,  what  were  you  referring  to? 

Mr.  Pritctiarh.  For  example,  we  sent  those  to  high  schools  in  the 
State  of  Pennsylvania,  and  we  send  them  to  the  educational  depart- 
ment. There  are  enough  copies  tliat  they  could  distribute  them  to  the 
various  schools  in  the  State  of  Pennsylvania.  This  was  repeated  in 
all  States. 

Senator  Bayh.  That  is  what  I  wanted  to  get  to  though.  When  you 
say  copies,  copies  of  what? 

Mr.  Pritciiard.  All  right,  the  copies  of  the  posters  you  see  here 
on  my  left  are  posted  in  hallways,  lockers  and  in  guidance  and  coun- 
seling rooms  and  so  on. 

The  pamphlets  that  I  am  referring  to  wore  sent  to  the  coaches 
primarily. 

In  the  pamphlet  is  information  for  a  coach  on  how  to  recognize 
someone  who  had  a  drug  problem.  Perhaps  they  can  find  the  problem 
out  and  we  offer  them  some  solutions  as  to  how  to  liandle  it.  These 
were  sent  to  niany  coaches  and  to  many  individuals. 

We  were  quite  limited  in  our  250,000  copies  though  

Senator  Bayh.  That  is'  what  I  am  saying.  When  you  talk  about 
250,000  copies,  are  you  talking  about  250,000  copies  of  that  pimphleit 
there  or  250,000  copies  of  those  posters  there?  [indicating]  ? 

Mr.  Pritciiard.  There  are  250,000  copies  of  that  particular  pamph- 
let and  350,000  copies  of  the  various  postoi-s. 

Senator  Bayh.  Thank  yon. 

Now  while  T  am  on  this,  has  the  NCAA  talked  with  or  worked 
with  or  established  any  kind  of  working  relationships  with  the  vari- 
ous Slate  athletic  associations,  the  boards  of  education  and  similar 
organizations  to  make  education  in  the  area  of  drug  abuse  and  misuse 
more  meaningful  than  a  poster  on  a  wall  or  a  pamphlet  on  the  desk  of 
a  coach  ?  In  other  words,  both  qf  those  are  salutory  efforts  but  it  does 
seem  to  me  actually  making  the  athletes,  themselves  aware  of  some  of 
nuances  contained  in  this  pamphlet  is  what  we  are  after  first.  This 
pamphlet  helps  the  coach  observe  and  perhaps  be  able  to  discover 
some  of  his  charges  who  may  have  fallen  prey  to  drugs,  but  what  have 
you  done  for  the  actual  athletes? 

Mr.  PRvrciiARD.  We  worked  primarily  with  Mr.  Cliff  Fagan,  who 
is  head  of  the  National  Federation  of  State  High  School  Associations 
and  he  took  care  of  the  distribution. 

We  felt  we  had  to  start  first  with  our  membership.  You  will  find 
as  you  go  through  this  material  that  many  members  of  our  commit- 
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tee  and  others  have  spoken  at  large  congregations  of  students  and 
coaches,  clinics  and  so  forth,  which  we  hope  will  make  coaches  more 
aware  of  the  problem,  so  they  will  read  up  on  it  and  study  it  and  be 
more  lioilpfxil  in  solving  this  problem. 

We  are  quite  liimrcd  though,  sir.  We  have  a  committee  of  people 
who  donate  their  time.  We  do  not  have  a  full  time  man  anywhere 
in  our  organization.  With  more  assistance,  with  more  finances,  with 
<*>me  full  time  people  we  probably  could  move  more  in  the  direction 
of  what  you  ask. 

Senator  Bayii.  Thank  you.  I  appreciate  that. 

Mr.  Pmtchard.  Furthermore,  2.000  copies  of  tliis  w&&  9ent  to 
the  Bureau  of  Narcotics  and  Dangerous  Drugs  and  1,000  to  Members 
of  Congress,  2,000  to  California  junior  colleges,  3,000  to  football 
coaches,  3,000  to  basketball  coaches,  1,000  to  college,  commissioners, 
10,000  were  donated  to  organizations — such  as:  YMCA's,  PTA's, 
NSYSP,  State  and  local  governments,  Boy  Scouts,  Girl  Scouts,  U.S. 
military  and  many  others  and  4,000  to  Volunteer  Service  Bureau, 
Kiwanis,  Human  Resources  Organization,  boys  clubs,  American  Med- 
ical Association  and  other  other  groups.  Also,  1,000  miscellaneous. 
So  that  totaled  250,000. 

The  demand  for  this  was  so  great  that  we  then  had  printed  a 
second  printing  of  50,000  copies  sent  out.  This  is  our  exhibit  D. 

As  an  example  of  the  reaction  generated  by  the  pamphlets,  I 
would  like  to  present  a  column  by  the  National  Intersoholastic  Swim- 
ming Coaches  Association  of  America.  This  is  our  exhibit  E. 

Once  again,  through  the  cooperation  of  the  Bureau  of  Narcotics 
and  Dangerous  Drugs,  we  printed  und  distributed  more  than  40,000 
copies  of  a  drugs  identification  chart  for  display  in  locker  rooms 
and  training  rooms.  The  chart  was  widely  distributed  among  4-  and 
2-year  colleges  and  high  schools.  This  is  our  exhibit  F. 

In  1972  we  expanded  our  posters,  news  article,  and  pamphlet  cam- 
paign by  publishing  and  distributing  more  than  1  million  copies  of 
a  drug  flyer  entitled  "Get  High  on  Sports,  Not  Drugs,"  This  is 
exhibit  G. 

This  publication,  containing  a  featui'e  article  prepared  by  Dr. 
Hardin  Jones  of  the  University  of  California,  Berkeley,  and  a  mem- 
ber of  our  committee,  who  was  unable  to  be  here  today  because  he  is 
in  Alaska  on  similar  business,  was  designed  to  provide  information 
on  the  problems  of  drug  abuse  for  the  parents  of  young  aitWetes. 

I  will  not  go  through  the  details  of  the  distribution.  It  is  contained 
in  this  statement.  There  was  a  total  distribution  of  1,080,000  copies. 

Financial  support,  for  this  pamphlet,  was  provided  from  the  Fiesta 
Football  Bowl  at  Phoenix.  Ariz.:  National  Federation  of  State  High 
School  Associations;  and  the  Bureau  of  Narcotics  and  Dangerous 
Drugs.  Incidentally,  I  want  to  compliment  the  Fiesta  Football  Bowl 
Committee,  of  Phoenix,  Ariz.,  which  this  year  completed  a  pledge 
of  $30,000  to  the  NCAA  Drug  Education  Committee.  This  is  our 
exhibit  H. 

In  addition  to  the  printed  materials  we  piovide,  we  have  produced 
spot  television  promotions  which  have  appeared  regularly  during 
the  NCAA  college  football  telecasts.  These  spots  have  featured  out- 


ERLC 


27 


standing  college  athletes  such  as  Arizona  State's  quarterback,  Danny 
White  and  Florida  States  qii&rteirhack,  Gary  Huff  as  well  as  out- 
standing collegiate  coaches  such  as  Penn  State's  Joe  Paterno. 

A  "rap  session"  among  a  group  of  young  people  at  St.  John's  Uni- 
versity in  New  York  was  also  a  part  of  the  series.  It  was  held  during 
the  youth  summer  program,  which  the  NCAA  snpports.  We  have 
photograplis  of  tliis  taken  from  the  film  clips  and  I  tiunk  Mr.  Wil- 
kinson lias  them  here. 

Jim,  would  you  lika  to  hold  them  up  briefly  please? 

This  is  a  rap  session  done  on  drugs  two  summers  ago. 

Our  committee  members  have  also  spoken  to  groups  of  coaches 
and  trainers  about  drug  education  as  well  as  to  medical  symposiums, 
cine  groups,  and  convocations  on  college  campuses.  Dr.  Cooper 
has  been  especially  active  in  this  program. 

I  would  be  remiss  not  to  point  out  the  NCAA's  participation  in 
conducting  tours  to  the  Far  East  and  Europe  where  many  outstand- 
ing college  athletes  and  coaches  used  their  summer  and  Christmas 
vacations  to  talk  with  our  servicemen.  One  of  the  most  discussed 
topics  was  drug  education.  The  NCAA  currently  is  conducting  tours 
number  S  and  9  with  the  Department  of  Defense  and  two  tours 
are  bein  geosr*>n9orcd  with  the  U.S.  Pacific  Air  Force  tins  summer. 

T  have  spoken  first  about  the  educational  part  of  our  program: 
the  second  phase  of  the  program  lias  been  the  assessment  of  the 
problem. 

The  NCAA  is  presently  in  the  midst  of  a  project  designed  to  de- 
velop hard  information  on  the  questions  whether  there  is  a  drug 
problem  among  college  athletes  and  what  the  nature  and  extent  of 
the  problem  are  if,  in  fact,  one  exists.  From  among  member  institu- 
tions whvrh  volunteered  to  cooperate,  the  NCAA  selected  143  repre- 
sentative colleges  to  which  "blind"  questionnaires  entitled  "NCAA 
Drug  Use  Questionnaire"  have  been  sent.  This  questionnaire,  copies 
of  which  we  are  submitting  to  this  subcommittee — exhibit  I — is  to 
be  filled  out  anonymously  by  student-atlUetcs  at  the.  selected  insti- 
tutions. 

In  all,  22.600  individual  questionnaires  have  been  9ent.  to  institu- 
tions which  include  both  large  and  small  colleges,  both  public  and 
private  institutions  and  colleges  located  in  each  of  the  States.  The 
completed  replies  are  being  sent  to  a  computer  service  center  in 
Memphis,  Term.,  for  compilation  of  the  data. 

This  survey  is  designed  to  obtain  information  indicating  the  types 
of  drugs  used  by  college  athletes,  and  the  extent  and  degree  of  usage 
in  college  athletics.  We  feci  that-  we  are  developing  the  most  meaning- 
ful information  ever  obtained  in  this  area,  and  that  it  should  be 
invaluable  in  assessing  the  need  for  and  design  of  future  NCAA  pro- 
grams. We  will  provide  this  subcommittee  copies  of  the  results  of 
the  survey  once  they  have  been  compiled. 

The  third  phase  of  our  program  lias  been  the  development  of 
testing  and  enforcement  programs. 

At  the  1973  NCAA  Convention,  the  member  institutions  amended 
the  association's  bylaws  to  establish  legislation  in  addition  to  their 
previously  adopted  policy  deolai-ation.lt  is  our  exhibit  J.  Bylaw  4, 
section  2,  reads  as  follows: 
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Student- athletes  competing  In  NCAA  championships  shall  not  use  any  un- 
authorized drugs  which  may  endanger  their  health  or  safety  or  which  may 
K«xningly  give  an  unfair  competitive  advantage  to  an  individual  competitor. 
Tids  does  not  preclude  the  use  of  drugs  prescribed  by  a  physician  in  the 
course  of  medical  treatment.  (Adopted :  1/13/731 

(a)  The  Council  shall,  from  time  to  time  after  enlisting  expert  advice  and 
study,  enumerate  the  drugs  which  may  not  be  used.  (Adopted:  1/13/73) 

(&)  The  Executive  Committee  may  authorize  urinalysis  or  other  methods 
for  testing  student-athletes  who  compete  in  N(?AA  championships  to  determine 
the  extent  of  drug  usage  therein.  ( AdopLed :  1/13/73) 

We  are  presently  in  the  process  of  determining  wliioh  substances 
the  NCAA  council  wil  lofficially  designate  as  drugs  which  "may  not 
be  used".  We  also  intend  to  institute  a  program  of  urinalysis  of  ath- 
letes competing  in  NCAA  championships.  Testing  will  start  in  the 
fall  of  this  year.  In  this  first  effort,  we  do  not  intend  any  punitive 
measures  foi  any  individual  or  college.  We  plan  only  to  gather  facts 
which  we  hope  will  provide  us  with  future  direction. 

In  conclusion,  the  NCAA,  in  general,  and  the  NCAA  Drug  Educa- 
tion Committee,  in  particular,  stand  ready  to  cooperate  with  any 
valid  and  responsible  effort  to  deal  with  this  issue. 

With  your  permission,  I  would  like  to  ask  the  members  of  this 
panel  to  speak  directly  to  the  other  specific  areas  outlined  by  Chair- 
man Bayh  in  his  invitation  to  testify. 

T  have  attempted  to  cover  the  other  points,  Mr.  Chairman,  that 
vou  requested  bit  reviewed.  If  the  other  members  of  our  panel  would 
like  to  offer  additional  comments.  I  invite  them  to  do  so. 

Mr*  Chairman,  I  would  like  to  submit  this  statement  for  the 
record. 

Senator  Bayh.  Fine.  It  will  be  inserted  at  the  conclusion  of  your 
testimony. 

^Mr.  Pritchard.  Mr.  Chairman,  in  response  to  your  first  question 
of  your  original  letter  to  us,  I  would  like  to  ask  Dr.  Cooper  after 
he  returns  if  he  will  focus  on  the  etliical  considerations  involved  in 
the  use  of  nonrestorative  drugs  including  stimulants,  such  as  amphet- 
amines, and  anabolic  steroids,  and  I  tliink  3  to  5  minutes  would 
probably  cover  a  subject  of  this  type. 

Senator  Bayh.  Let  me  first  say,  Mr.  PritchiaTd,  I  appreciate  your 
statement  representing  the  NCAA  and  the  overall  policy.  I  appre- 
ciate the  contribution  the  other  gentlemen  can  and  will  make. 

We  have  a  problem  of  time  here,  though.  If  you  could  hit  the 
highlights,  we  w:'ll  put  the  whole  statement  in  the  record.  So  if  you 
could  confine  your  remarks  to  specific  questions  and  concerns,  I 
would  appreciate  it  very  much. 

Dr.  Cooplk.  I  want  to  mention  in  terms  of  the  ethical  situation, 
again,  it  is  ono  where  the  physicians,  I  tliink  as  a  group,  the  team 
physicians,  and  the  trainers  as  the  group  of  certified  trainers,  the 
National  Athletic  Trainers  Association,  have  all  become  much  more 
aware  of  the  encroachment  of  this  problem  in  our  areas  of  endeavor 
and  have  all  become  much  more  concerned  with  the  fact  that  there 
be  no  qua^Uon  of  our  position  on  these  situations. 

And  the  basic  position  of  the  team  physicians,  as  fiar  as  the  organ- 
iz^d  groups,  whether  it  is  through  the  American  College  Health 
Association,  the  Athletic  Medicine  Section  or  the  group  fcltat  is 
associated  with  the  NCAA  in  their  winter  meeting,  they  have  all 
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taken  tlie  position  that  there  is  no  legitimate  indications  for  any 
of  these  substances  at  any  Lime  in  an  athletic  contest,  except  for 
possdhly  the  exception  ail  individual  who  has  a  medical  condition  and 
is  taking  a  medication  for  treatment  for  the  medical  condition. 

The  problem  in  tonus  of  testing  for  the  amphetamines,  is  one  that 
can  be  resolved.  The  problem  for  testing  for  anabolic  steroids  is  one 
that  has  not  been  resolved.  The  individual  could  conceivably  take 
these  things  not  under  the  prescription  or  prescribed  use,  to  my 
knowledge,  of  any  ethical  physician  or  othicai  trained*  at  this  time. 

I  think  there  are  many  uninformed  physicians  and  I  think  we 
have  a  tremendous  task  in  terms  of  educating  our  own  people  to  the 
potential  dangers  involved.  I  Hunk  this  is  one  of  the  things  that 
makes  it  extremely  difficult  to  reach  the  people  that  are  in  a  posi- 
tion that  would  be  prescribing  the  substances  relatively  unknowingly 
and  unaware  oi  the  possible  complications  associated  vvith  them.  1 
think  many  times  family  physicians  are  busy,  overworked,  and  put 
into  a  situation  where  the  boy  concerned  makes  an  appealing  story 
or  brings  some  magazine  or  some  article  from  someplace  in  and  says 
this  was  used  and  so  the  doctor  says,  all  right,  le£s  try  it  without 
really  exploring  the  ramifications  of  it. 

I  think  we  have  a  very  important  job  to  dp  in  terms  of  educating 
nur  own  people. 

Senator  Bayji.  I  think  you  arc  in  a  particularly  important  and 
responsible  position ;  wearing  two  hats  as  a  member  of  a  profession 
which  is  charged  with  the  health  and  welfare  of  >.ir  people  on  the 
one  hand,  and  on  the  other  hand,  having  your  sptjeific  relationship 
with  one  of  our  outstanding  universities  and  their  athletic  accom- 
plishments. 

Let  me  just  ask  one  question  in  this  regard.  In  referring  as  you 
did,  Mr.  Pritchard— aaid  I  don't  know  whether  to  direct  this  to  you 
or  Dr.  Cooper  or  any  other  member  of  the  panel — to  urine  testing 
of  amateur  athletes  or  at  least  of  students  who  compete  in  NCAA 
championships,  whatever  method  you  devise  or  pursue,  are  they 
going  to  be  applied  across  the  boaixi  to  all  of  those  who  compete  or 
just  to  the  winners  as  Dr.  Cooper  pointed  out  in  the  world  weight 
lifting  cliampionship  ? 

Mr.  Pkitch.ard.  It  would  be  out  intention  to  test  everyone  in  a 
uniform  manner. 

Dr.  Coopkr.  All  of  the  participants,  yes, 

Mr,  Prii chard.  And  not  just  the  winners. 

Senator  Bayit.  How  are  you  going  to  determine  where  you  tea 
and  where  vou  don't  test? 

Mr.  Pm  tchard.  It  is  a  matter  of  logistics  and  whether  we  have 
the  money  and  have  the  people  available.  For  instance,  it  would  be 
almost  impossible  to  test  at  a  cross-country  championship  where 
there  were  600  or  700  people  running. 

We  hope  that  they  will  do  it  in  such  sports  as  90ccer,  with  a  lim- 
ited number  of  participants,  limited  by  rule;  in  football  where  there 
are  also  Juntas;  basketball  where  there  are  traveling  limits,'  swim- 
ming where  by  nature  there  are  not  too  many  athletes  involved.  Our 
intention  will  be,  if  we  can  handle  the  logistics,  to  test  all  partici- 
pants; both  winners  and  losers. 
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Our  intention  is  to  test  originally  without  any  punitive  measures 
in  mind  wliatsoever,  because  we  are  looking  for  facts;  we  are  look- 
ing for  research ;  and  we  want  to  know  wliat  the  situation  is.  Nobody 
knows  right  now. 

Senator  Bath.  Yes;  well  I  certainly  will  be  very  anxious  to  have 
the  results  of  the  studies  that  you  are  undertaking.  It  is  sort  of  a 
sad  comment,  isn't  it,  that  organizations  such  as  yours,  representing 
the  finest,  in  American  amateur  athletics,  are  contemplating  or  forced 
to  contemplate  lining  up  the  participants  before  or  after  an  event. 
Perhaps  the  results  of  this  other  positive  effort  to  educate  will  make 
the  need  for  this  testing  after  the  fact  less  necessary. 

If  there  was  just  some  way  we  could  find  the"  few  unscrupulous 
individuals  and  thus  avoid  treating  everybody  in  this  manner.  But  I 
don't  suppose  there  is  any  magic  way  to  ao  that? 

Mr.  Pritchard.  I  assume  if  an  athlete  knew  he  would  be  tested> 
it  would  be  a  deterrent  to  use  of  drugs  to  begin  with. 

Secondly,  we  are  convinced  the  youth  of  America  today  looks  up 
to  athletes  more  than  any  other  people.  We  all  know  that  athletes 
are  on  television  selling  underwear,  cigarettes,  cokes,  everything  else. 
All  thev  have  to  do  is  have  an  athlete  step  out  with  something  and 
all  of  tne  kids  mm  down  to  the  comer  and  buy  it.  If  we  can  get  our 
athletes,  who  are  highly  revered  by  young  people,  to  give  a  hard  sell 
on  the  dangers  of  drugs,  we  thinl-:  we  can  be  most  effective  and 
maybe  beat  this  problem  which  is  the  worst  social  problem  facing  us 
today. 

!  Senator  Bath.  Well,  I  have  noticed  and  am  sure  you  liave,  the 
number  of  professional  athletes  who  have  lent  their  names  and  per- 
sons, as  well  as  amateur  athletes,  to  what  I  feel  are  very  effective 
short  spots  on  television  dealing  with  this  very  thing.  In  fact,  there 
is  a  problem  here.  I  can't  help  but  feel  those  who  have  lent  their 
good  names  to  this  kind  of  thing  are  probably  making  a  greater 
service  to  the  future  athletes  in  our  country  than  those  who  want  to 
sell  underwear;  not  that  there  would  be  anything  wrong  with  selling 
underwear  too,  you  understand. 

Mr.  Pritcharo.  I  wouldn't  disagree  with  you,  sir,  but  I  think  any 
boy  on  the  street  can  visualize  himself  as  becoming  a  collegiate  ath- 
lete because  his  brother  may  he  one  or  his  neighbor  may  be  one  or 
the  boy  across  the  street  may  be  one,  but  he  may  find  it  difficult  to 
associate  himself  with  a  professional  athlete. 

I  think  using  a  college  athlete  may  have  a  better  effect  than  a  pro. 
I  don't  want  to  get  into  an  aTea  like  this  because  that  is  an  area 
remote  from  us. 

There  are  problems  involved  and  I  would  rather  not  speak  too 
much  about  the  professional  athlete  in  this. 

Senator  Baypi.  Well,  I  don't  want  to  participate  in  any  balancing 
of  the  merits  of  who  can  do  more,  because  I  think  there  is  room  for 
both.  I  must  say,  if  you  see  the  best  athlete,  a  person  recognized  as 
the  best  pro  in  the  country,  telling  future  star  amateurs  that  he  is 
getting  a  worse  knock  by  using  drugs  than  he  gets  on  the  field,  that 
that  has  an  impact  on  amateur  athletes,  who  watch. 

Mr.  Pritchard.  I  agree  with  you. 

The  second  member — if  you  want  us  to  continue  on  our  five 
points? 
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Senator  Bayh,  Yes.  please. 

Mr.  Pritciiakd.  Is  Sir.  Hart,  athletic  t minor  at  Ohio  State,  who 
will  discuss  the  assessment  of  the  extent  of  the  U9e  of  additive  and 
nonrestorittive  drugs  by  athletes. 

Mr.  Hast.  Thank  you,  Mr.  Chairman.  My  statement  actually  is 
very  brief.  You  changed  the  question  on  me,  frankly,  from  the  first 
letter  that  I  got.  which  said  "an  assessment  of  the  extent  of  use  of 
additives  and  resonatave  drugs  by  athletes''  from  the  one  we  have 
today  of  "the  extent  of  use  of  additive  drugs  by  athletes." 

I  really  only  have  one  brief  statement  to  make.  I,  like  Dr.  Cooper 
here,  know  of  no  trainer,  and  of  no  team  physician,  who  is  prescrib- 
ing what  we  must  consider  illegal  medications  in  athletics.  I  would 
just  as  soon  submit  this  as  a  general  statement. 

We  certainly  do  not  at  my  institution  do  that  and  really  I  do  not 
know  of  any  physicians  or  trainers  who  are  dispensing  any  medica- 
tion that  they  shouldn't  so  to  speak. 

Senator  Bayh.  Let  me  ask  you  as  a  trainer  who  must  implement 
the  NCAA  rules  and  regulations  as  well  as  the  regulations  of  your 
institution  at  Ohio  State — and  I  might  as  a  Purdue  alumni,  acid  I 
have  heard  of  it. 

Mr.  Hart.  Thank  you,  sir. 

Senator  Bayh.  How  does  a  trainer  assess  where  you  draw  the 
lira? 

I  heard  Mr.  Pritchard  saying  they  are  now  undertaking  a  study 
to  determine  what  drugs  will  officially  be  designated  as  drugs  which 
may  not  be  used.  But  how  do  you  interpret  the  regulations — and  I 
think  to  prove  I  have  the  NCAA  position  I  will  quote : 

Student  athletes  competing  in  NCAA  championships  shall  not  use  any  un- 
authorized drugs  which  may  endanger  their  health  or  safety  or  which  may 
seemingly  give  an  unfair  competitive  advantage  to  an  individual  competitor. 

How  do  you  as  a  trainer,  define  what  are  nontherapeutic  drugs 
and  under  what  circumstances? 

Mr.  Hart.  Well,  as  a  trainer,  I  really  do  not  get  involved  in  drugs. 
This  is  up  to  the  team  physician  to  determine  what  he  will  prescribe 
and  not  prescribe,  and  I  as  a  trainer,  do  not  dispense  any  medication. 

I  should  qualify  that  by  9aying  if  my  team  physician  asks  me  to 
give  at  least  10  aspirin  tablets  to  player  number  X,  I  will  do  that 
acting  simply  as  a  pharmacist  in  this  event,  but  I  can,  as  a  trainer, 
and  do  not  dispense  medication. 

Senator  Bayh.  You  don't  dispense  medication  at  all  ? 

Mr.  Haut.  Only  that  authorized  by  the  team  physician,  which  is 
very  very  little. 

Senator  Bayh.  No  other  t«ra>incrs  do  to  your  knowledge? 

Mr.  Hart.  To  my  knowledge,  they  do  so  only  in  the  9ame  situa- 
tion; where  the  team  physician  asks  us  to  give  someone  a  particular 
medication,  we  would  do  this  and  this  is  recorded  duly  on  the  ath- 
lete's chart. 

Senator  Bayh.  Just  for  my  own  information,  when  you  men- 
tioned a  moment  ago  you  were  not  aware  of  any  other  trainers  or 
any  other  physicians  who  were  utilizing  or  dispensing  these  drugs, 
did  vou  also  say  physician  or  did  von  just  say  trainers? 

^fr.  Hart.  1  said  trainers  and  physicians.  I  am  talking  about  a 
number  of  physicians  and  trainers.  I  feel  very  strongly  in  this 
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Senator  Bath.  Since  you  yourself  by  definition  are  not  charged 
with  dispensing  this  kind  of  medication,  how  can  you  be  so  certain 
that  it  is  not  being  dispensed  by  physicians  who  do  have  that 
responsibility? 

Mr.  Hart.  Well,  I  am  sure — well,  let's  define  the  medications  we 
ai£  talking  about  ? 

Senator  Bath.  Somebody  has  to  make  this  decision  ? 

Mr.  Hart.  Right.  Are  we  tail  Icing  about  amphetamines  or  anabolic 
steroids,  or  ore  we  talking  about  cold  preparations  and  this  type  of 
thing? 

Senator  Bayh.  We  are  talking  about  the  use  of  any  substance,  any 
drug,  that  may  be  unauthorized  and  that  may  have  a  seemingly  salu- 
tory  effect  on  competition.  We  are  talking  about  where  you  draw 
the  line  between  making  it  possible  for  an  athlete  to  play  because  of 
a  relatively  minor  injury  that  causes  significant  pain  anci  where  you 
got  across  the  threshold  where  competing  under  tho6e  circumstances 
may  have  long-term  disadvantageous  effects  on  the  individual. 

1  can't  make  that  assessment  sitting  back  here. 

Mr.  Hart.  Right.  Certainly  I  cannot  speak  for  other  institutions 
other  than  wha+  I  have  observed  at  various  competitions  and  from 
what  I  have  heard  in  talking  with  trainers  and  talking  with  physi- 
cians. And  I  think  we  all  feel  pretty  much  the  same  way  on  this. 
Let  me  give  you  an  example  of  my  own  institution  and  how  we 
handle  medications. 

We  have  medications  locked  in  a  cabinet  and  when  the  doctor 
wants  to  prescribe  any  medication,  he  will  ask  me  to  dispense  the 
medication.  The  unit  is  recorded  on  a  chart*  I  keep  track  or  keep  a 
log  of  wliat  medications  are  dispensed  and  am  responsible  for  the 
purchasing  or  the  requisition,  I  should  say,  from  a  pharmacist  of 
the  medications  to  restore  the  stock. 

So  I  know  exactly  what  our  physician  is  doing  with  this  stock. 
Also  if  he  happens  to  write  a  prescription,  we  have  a  copy  of  that 
on  the  chart. 

I  think  this  is  done  very  similarly  in  other  institutions.  We  do  not 
stock  in  Ohio  State  any  narcotic  stimulative  type  medications.  If,  for 
instance,  the  doctor  wants  something  for  pain,  if  he  wants  a  little 
codeine  to  use  for  pain,  he  will  write  a  prescription  and  that  will 
be  filled  at  the  health  service  pharmacy.  We  don't  stock  anything  of 
a  narcotic  nature  in  our  particular  situation. 

Senator  Bayh.  Well,  will  that  doctor  have  that  pain  killer  in  hie 
bag  in  the  event  he  needs  it  at  halftime  or  does  he  have  to  run  to 
the  pharmacy  to  get  it  ? 

Mr.  Hart.  No;  he  will  have  in  his  own  personal  medical  bag  that. 

Senator  Bayh.  Mr.  Hart,  this  is  significant.  What  impact  does  the 
ooaoh  have  on  this  decision  which  according  to  vou  is  a  decision 
made  by  the  physician  ? 

Mr.  Hart.  I 'think  that  has  to  be  handled  individually.  Again,  at 
om  institution  the  coach  really  has  no  influence  on  the  physician. 

Senator  Bayh.  You  mean  he  never  stresses  the  importance  of  a 
given  athlete  and  a  given  game  in  trying  to  find  out  just  what  is 
necessary  to  make  it  possible  for  that  athlete  to  compete  safely? 

Mr.  Hart.  Absolutely,  Woody  Hays  has  the  health  of  the  athlete 
paramount  in  mind. 
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Senator  Bath.  You  didn't  listen  to  my  question,  Mr.  Hart.  You 
were  too  quick  to  draw  to  Air.  Hays  criticism  that  I  wasn't  directing 
at  him. 

Mr.  Hart.  Please  restate  the  question. 

Senator  Bath.  You  know,  I  must  be  totally  frank  about  this,  it 
is  hard  for  me  to  beJieve  that  Woody  Hays  or  Coach  "X"  or  Coach 
"Y"  is  not  going  to  be  pretty  much  involved  in  stressing  the  im- 
portance of  a  given  athlete  in  a  given  game  and  anxious  to  find  out 
whether  that  athlete  "A"  or  "B"  is  going  to  be  able  to  participate 
and  can  he  do  it  safely.  I  have  never  been  involved  in  this  kind  of 
situation,  but  it  seems  to  ine  as  a  trainer  who  has  the  responsibility 
of  treating  these  athletes  you  are  in  a  better  position  to  testify  than 
T  on  this  

Mr.  Hart.  Absolutely.  After  every  practice,  after  every  ballgame, 
the  team  physician,  the  coach,  and  the  trainer — whether  it  is  a  bas- 
ketball coach  or  football  coach — get  together  and  discuss  personnel 
and  what  is  the  situation  or  status  of  rhis  particular  athlete,  what 
is  being  done  for  him  from  a  physical  therapy  standpoint,  from  a 
medical  standpoint,  and  so  on  ami  what  the  coach  can  expect  from 
this  athlete  the  following  day. 

So  that  coach,  the  doctor  and  the  trainer  are  a  >mm  so  to  speak 
and  all  know  what  the  other  is  thinking.  This  is  how  we  handle 
it  at  our  institution  and  I  think  again  it  is  liandled  similarly  at  most 
other  institutions. 

Senator  Bayh.  Is  this  decision  an  exact  science  or  are  there  margi- 
nal cases  where  u  decision  might  be  made  if  necessary? 

Mr.  Haht.  There  are  marginal  oases  in  anything.  The  decision  in 
a  case  like  that  would  be  made  by  the  physician. 
Senator  Bayh.  What  input  does  the  athlete  have? 
Mr.  Hart.  The  athlete  gets  involved  certainly  also.  I  would  state 
another  example,  there  may  be  a  situation  where  the  physician,  the 
trainer,  and  the  coach  may  feel  that  the  athl-fcte  is  able  to  participate, 
looking  at  it  from  a  purely  clinical  standpoint,  for  example,  let's 
say  this  individual  has  a  sore  knee  and  medically  it  may  be  all  right 
for  this  individual  to  participate,  but  cv3  have  to  leave  this  up  to  the 
boy.  We  do  discuss  this  with  the  U>y.  We  say,  look,  son,  we  find 
no  reason  that  you  should  not  be  permitted  to  participate,  however,  it 
is  your  knee  aiul  you  know  how  it  feels.  If  you  feel  you  can't  go  in, 


see  no  damage  that  could  be  incurred  f mm  playing?  Mavbe  it  hurts 
like  the  blazes,  but  do  you  say  we  can  take  care  of  the  pain  and  there 
will  be  no  damage? 

Mr.  Hart.  This  again  is  up  to  the  physician  and,  ves;  that  will 
happen  occasionally.  If  the  doctor  feols  that  it  is  safe  for  the  boy 
to  participate  and  probably  safe  for  him  to  have  some  sort  of  pain 
preparation  to  make  him  more  comfortable,  this  can  and  maybe  will 
sometimes  be  done. 
Again,  this  is  a  medical  decision. 

Senator  Bayh.  Now  here  again,  the  NCAA  is  trying  to  find  out 
facts.  an<l  we  are  trying  to  find  out  facts.  Probably  both  of  us  are 
sort  of  git>ping  around  here  for  direction  and  not  wanting  to  make 


further  by  saying  you  would 
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accusations  that  are  ill-founded  but  ieally  wanting  to  know  what  we 
can  do  to  help  the  athlete,  the  institution,  and  sports  in  genera]. 

You  say  you  know  of  no  trainer,  no  physician,  no  9chool  that  was 
engaged  in  dispensing  these  drugs? 

Mr.  Hart.  Correct. 

Sena/tor  Bath.  That  is  good  to  know  and  it  doesn't  come  as  a 
surprise  to  me.  Do  you  know  of  specific  examples  or  have  you  per- 
sonally in  your  own  experience  found  examples  of  athletes  who  were 
using  drugs — not  as  part  of  your  institution  or  a  team  inspired  pro- 
gram— but  as  individuals  who  thought  that,  either  accurately  or  mis- 
takenly they  could  take  advantage  of  some  kind  of  drug  to"  enhance 
their  performance  ? 

Mr.  Hart,  Right,  I  am  not  naive  enough  to  think  that  our  athletes 
or  any  one  athlete  cannot  gel  these  drugs  on  the  street  corners  just 
like  any  other  individual  can. 

If  we  are  aware  of  it  though — and  it  is  relatively  very  difficult 
to  know  whether  an  individual  is  taking  something— but  sif  we  are 
aware  of  it,  action  would  be  taken. 

Senator  Bayh.  Art  there  specific  examples  where  you  have  become 
aw*reofit? 

Mr.  Hart.  No;  there  are  not  in  my  own  experience.  I  have  heard 
of  situations,  but  I  couldn't  cite  anything  specifically. 

Senator  Bath.  Well,  now,  all  right.  I  am  trying  to  determine  which 
hat  you  are  wearing;  either  that  of  the  NCAA  or  of  Ohio  State? 

Mr.  Hart.  Well,  both  really. 

Senator  Bayh.  Are  there  any  specific  examples  that  have  been 
brought  to  your  attention?  I  just  want  to  find  out  what  is  done, 
what  policy  is  followed  when  this  kind  of  thing  is  uncovered  ? 

Mr.  Hart.  Let  me  say  what  is  the  policy  at  Ohio  State.  I  think 
this  is  an  institutional  thing  though.  But  if  we  are  aware  of  someone 
taking  some  of  these  medications  they  are  immediately  relieved  from 
participation  in  a  particular  sport.  This  is  an  institutional  rule.  This 
is  how  we  at  Ohio  State  handle  it.  Other  schools  may  do  it  entirely 
differently. 

Senator  Bayh.  Do  you  have  specific  examples  of  an  athlete  that  is 
prohibited  from  competing  because  of  it? 
Mr.  Hart.  Yes. 

Senator  Bayh.  How  many  examples? 

Mr.  Hart.  One,  since  T  have  been  in  the  business,  just  one. 
Senator  Bayh.  What  particular  sport? 
Mr.  Hart.  Football. 

Senator  Bayh.  You  just  prohibited  the  athlete  from  competing? 
Mr.  Hart.  Absolutely. 
Senator  Bayh.  Thank  you. 
Mr.  Hart.  Thank  you,  sir. 

Mr,  Pritchard.  T  would  now  like  to  ask  Dr.  Girl  Blyth  for  some 
suggestions  and  recommendations  to  facilitate  the  proper  use  of  drugs 
in  athletic  competitions.  This  is  in  response  to  one  of  your  points. 

Dr.  Blyth.  The  previous  testimony  and  questioning  and  answers 
have  really  covered  for  me  at  least  some  of  the  things  that  I  have 
learned  and  believe  about  this  business  of  athletic  participation  and 
the  vise  of  drugs.  Senator,  you,  yourself,  have  taken  the  thunder  from 
one  of  my  points  as  has  Dr.  Cooper. 


35 


I  don't  think  that  the  literature  substantiates  one  bit  that  the 
amphetamines  would  improve  physical  performance.  I  am  convinced 
of  that.  The  problem  of  misinformation  in  this  area  is  related  to  the 
to  the  studies  that  were  done  by  Smith  and  Boeeher  in  1959,  in 
which  thcv  stated  that  there  was  some  indication  of  improvement. 
I  would  like  to  state  the  critiques  that  were  done  found  many  faults 
with  tliat  research,  and  I  don't  think  it  was  very  gcod. 

I  further  believe — and  this  may  be  in  relation  to  what  the  Senator 
was  alluding  to  when  he  talked'  about  his  relationship  to  athletics 
and  physical  education — I  would  like  primarily  to  taxe  a  positive 
approach  to  reducing  the  drug  menace  and  I  believe  that  that  can 
be  accomplished  by  support  of  programs  of  athletics,  both  in  the 
public  schools,  the  college?  and  the  communities  of  this  country. 

I  think  most  of  you  recognize  the  limitations  on  funding;  9ome 
of  these  things  have  been  cut  back.  I  am  convinced  

Senator  Bath.  Would  you  give  me  examples  of  programs  that  have 
been  cut  back  in  this  area? 

Dr.  Blyth.  Philadelphia  was  cut  back. 

Senator  Bath.  These  are  federal  programs  or  city  or  state  pro- 
|*rams? 

Dr.  Blyth.  I  am  not  talking  about  federal  programs.  I  am  talking 
aJbout  the  total  program.  I  am  talking  about  governmental  agencies 
and  private  sources. 

Senator  Bayii.  Wliat  kinds  of  cutback? 

Dr.  Blvih.  In  programs  for  youngsters. 

Senator  Bayii.  Were  these  athletic  programs? 

Dr.  Blyth.  Athletic  programs  and  physical  education. 

Senator  Bayii.  Were  these  drug  treatment  or  drug  oriented  edu- 
cation type  programs? 


type  of  program,  we  won't  have  the  problem  with  drugs  we  are  find- 
ing. Specifically  you  are  trying  to  get  me  to  drive  at  what  would  I 
suggest  to  prevent  them  from  usin^  drugs  at  athletic  events. 

I  think  the  State  find  local  medical  societies  have  to  take  a  firmer 
view  against  the  unauthorized  use  of  drugs.  I  think  that  they  have 
to  have  some  guts  about  it  and  stop  it  where  they  find  it.  I  will  give 
yon  one  example  

Senator  Bath.  Why  should  that  take  guts? 

Dr.  Blyth.  Courage  then. 

Senator  Bayh.  Why  should  that  take  anything  more  than  a  normal 
amount  of  determination  to  stop  this  kind  of  thing? 

Dr.  Blyth.  Too  frequently  we  turn  our  back  to  it  I  guess. 

Senator  Bayh.  Because  by  gosh,  if  there  is  any  area  in  which  there 
is  a  groundswell  of  public  opinion  it  is  with  regard  to  stopping  drug 
traffic,  drug  abuse,  drug  misuse.  If  there  is  anyplace  we  ought  to  be 
able  to  command  enough  energy  to  get  the  job  done,  it  otffcrht  to  be 
in  the  area  of  athletics,  which  is  suprxysed  to — and  T  think  basically 
does — epitomize  the  finest  in  competition  and  good  health  and  living 
practices. 

Do  ^e  have  a  problem  there  of  some  people  who  are  timid  in  enforc- 
ing the  prohibition  of  drug  abuse  in  tins  area  ? 
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Dr.  Bltth.  Well,  tlie  implication  in  these  kinds  of  hearings  is  that 
there  is  a  problem.  I  am  not  convinced  that  the  problem  is  as  serious 
as  we  have  been  led  to  believe  in  the  newspapers.  I  am  positive  from 
my  own  relationship  with  the  public  schools  of  North  Carolina  that 
we  do  not  have  a  problem.  When  I  speak  about  medical  societies  tak- 
ing some  action  it  is  because  down  there  this  has  happened  and  cer- 
tain people  have  been  fired;  people  who  have  used  unauthorized 
drugs.  That  is  what  I  mean. 

IF  you  let  these  people  know  that  we  are  not  going  to  have  this 
kind  of  thing,  then  I  think  they  are  going  to  stop. 

Senator  Bayh.  I  concur  with  you.  I  salute  you  and  the  others  in 
the  North  Carolina  system  for  coming  forwani  with  what  seems  to 
me  to  be  a  rather  ivsolute  determination  that  yoixr  organization  is 


The  reason  I  wanted  to  pursue  that,  Doctor  is  that  I  don^t  think 
we  need  to  make  any  apologies  for  establishing  a  standard  in  amateur 
athletics  that  will  not  permit  the  use  of  substances  that  are  dilatory 
to  the  well-being  of  the  athletes  who  participate  in  the9c  programs. 
I  see  no  reason  myself  that  we  shouldn't  apply  this  across  the  board 
to  amateur  and  professional  athletics. 
Dr.  Bltth.  That  is  right. 

Senator  Bayh.  Well,  I  don't  think  we  cam  afford  to  be  timid  in 
this  and  from  your  testimony  you  don't  either. 

Dr.  Blyth.  No,  I  don't  think  so.  I  think  we  should  go  after  it. 

Of  course,  one  other  point,  I  think  that  the  only  person  that 
should  be  permitted  to  dispense  a  drug  to  an  athlete  is  a  physician. 
1  disagree  with  even  the  tnainer  giving  the  drug.  Some  of  the  physi- 
cians and  trainers  won't  agree  with  that,  but  even  on  prescription 
T  would  not  have  a  trainer  gave  a  drug. 

So  in  summary,  I  would  say  that  we  need  increased  support  and 
promotion  in  the  athletic  programs  to  get  kids  interested  in  partic- 
ipating and  to  get  them  aiway  from  the  drug  scene.  I  think  we  need 
improved  drug  education,  programs  in  our  schools  and  our  institu- 
tions. I  think  physicians  should  have  the  primary  authority  and  that 
where  he  has  given  up  liis  authority,  I  think  he  is  wrong.  I  think  we 
need  greater  participation  by  both  State  and  local  medical  societies  in 
combating  the  effects  of  the  use  of  drugs  in  our  athletic  programs  in 
our  public  schools. 

Thank  you. 

Senator  Bayh.  Thank  you,  Doctor.  I  think  we  have  two  problems, 
two  areas  of  concern.  One,  the  establishment  of  ethicaJ  and  profes- 
sional standards  of  conduct,  which  is  I  would  think  the  most  import- 
ant thing  we  should  direct  ourselves  to.  And  you  and  I  and  the 
others  should  make  no  bones  about  the  fact  that  we  feel  that  partici- 
pation in  this  type  of  conduct  and  utilization  of  these  types  of  sub- 
stances for  nontherapeutie  purposes,  is  wrong:  just  plain  wrong.  I 
think  we  9hould  take  whatever  steps  are  neoesssury  to  see  that  those 
who  violate  that  standard  are  treated  accordingly. 

And  secondly,  I  think  we  can  support  this  finding  and  perhaps 
assist  in  controlling  the  abuse  by  those  who  might  be  tempted  to  go 
beyond  wliat  is  proper.  We  should  do  this  bv  educating  those  who 
wonld  otherwise  be  tempted;  educating  them  that  this  really  doesn't 
maJce  them  gain  anything  whether  they  use  amphetamines  or  steroids 
and  may  be  harmful. 
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I  noticed  hero  in  the  Physicians'  Desk  Reference  a  warning  saying 
tfliat  steroids  do  not  enhance  athletic  ability.  The  more  we  can  direct 
attention  to  the  fact  that  therj  is  nothing  to  be  gained  and  a  great 
deai  to  be  lost  by  an  individual  athlete — be  he  amateur  or  professional, 
embarking  on  a  toot  of  his  own  feeling  that  drugs  will  enhance  his 
prowessness  and  performance — I  think  we  would  be  better  able  to 
control  this  situation. 

Mr.  Pritchakd.  I  have  one  other  panelist  if  vou  have  time.  I  would 
like  to  have  Jim  Wilkinson  speak  briefly  on  the  drug  education  pro- 
gram in  the  National  Summer  Youth  Sports  Fellowships  program. 

Mr.  Wilkiwsox.  As  a  staff  member  for  the  NCAA,  I  work  as  the 
controller.  I  am  also  assigned  to  the  druc:  education  committee  and  I 
am  also  national  program  director  for  the  National  Summer  Youth 
Sports  program. 

For  a  few  minutes  I  would  like  to  show  what  this  program  is  doing 
to  combat  the  drug  problem  among  our  young  people. 

The  National  Summer  Youth  Sports  program  is  a  program  de- 
signed for  the  disadvantaged  youtlis  of  our  country.  The  cost  of 
operating  this  program  for  40,000  enrollees  is  approximately  $5,800,- 
000  yearly.  Of  this  total,  the  Federal  Government  allocates  $3  million 
annually  while  institutions  of  higher  education,  the  USDA,  the  State 
and  local  government,  private  organizations  and  businesses  and  the 
NCAA  not  counting  its  television  coverage  of  the  program,  con- 
tributes $2,800,000.  The  NCAA  spends  $50  to  $CO,000  annually  on  this 
program.  It  has  TV  coverage  of  this  program.  My  own  sendees  to 
this  program  are  free. 


for  daily  instruction  and  competition  in  various  sports.  In  addition 
to  this,  each  enrolled  receives  a  free  medical  exam,  insurance  pro- 
gram, a  meal,  transportation,  and  an  enrichment  program.  We  have 
an  insurance  program  that  protects  him  from  the  tame  he  leaves  home 
until  he  gets  back  and  a  hot  mcail  in  most  institutions.  Transportation, 
and  this  enrichment  program. 

For  a  minute  or  two  I  would  like  to  talk  about  this  unique  enrich- 
ment program. 

Each  project  devotes  a  minimum  of  3  hours  per  week  to  drug  abuse 
education;  to  instruction  concerning  job  responsibilities  and  educa- 
tion and  career  opportunities;  and  to  activities  designed  to  promote 
sound  health  and  nutrition  practices. 


educational  materials,  lectures  and  many  other  experiences  designed 
to  combat  drug  abuse. 

The  continuation  of  this  program  in  future  years  will  do  much 
to  help  educate  the  youth  of  our  country  on  drug  abuse. 

Since  the  ii^ptinn  of  this  program  in  1969  we  have  reached  over 
140,000  participants,  ages  10  to  18  with  that  drug  program.  So  this 
summer  we  anticipate  another  34,000  or  35,000  youngsters  in  105 
institutions  will  receive  more  drug  education. 

At  the  present  time  there  are  148  more  institutions  waiting  to  par- 
ticapate  in  these  programs.  We  have  been  informed  that  this  mav  be 
the  lost  year  for  this  program  unlss  we  can  get  new  legislation.  This 
is  a  qualitv  program  that  needs  to  be  expanded  and  not  ended.  The 
National  Summer  Youths  Sports  program  continued  and  supported 
would  have  great  impact  upon  the  attitude  and  accomplishments  of 


In  the  drug  phaso  of  the 
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our  Youth,  and  help  them  join  the  mainstream  of  society  without  a 
monkey  on  their  hack. 
Thank  you. 

Senator  Bath.  Thank  you,  Mr.  Wilkinson. 

Let  me  ask  you  about  "that  program.  You  talk  about  drug  educa- 
tion. Now  are  you  educating  the  young  athletes  and  participants  in 
the  dangers  of  all  kinds  of  dnigs  or  is  this  an  antiheroin  type 
program? 

Mr.  Wilkinson.  All  types  of  drugs.  We  leave  the  information  or 
instruction  of  this  to  each  project  administrator  on  each  campus.  In 
a  lot  of  situat  ions  we  have  brought  people  in  who  have  been  on  drugs 
before  to  come  in  and  talk  with  the  kids  and  also  people  from  the 
Bureau  of  Narcotics  and  Dangerous  Drugs  who  come  in  to  talk  with 
the  kids.  We  put  educational  material  together  and  use  it  in  the 
schools.  Anything  tha*  would  make  them  aware  of  tilie  problems  that 
exist  in  our  country  would  be  used. 

Senator  Bayh.  In  other  words,  they  are  told  that  it  is  not  only 
a  problem  with  the  heroin  monkey,  but  the  little  red  or  yellow  jacket 
or  the  Christmas  tree  or  whatever  it  might  be  that  they  could  pick 
up  on  the  street  comer;  that  they  are  equally  as  dangerous? 

Mr.  Wilkinson.  That  is  right* 

Senator  Bayh.  What  Federal  funds  are  used  to  support  these 
programs? 

Mr.  Wilkinson.  For  the  last  4  years  the  financing  program  oaarne 
from  the  OEO  program.  At  the  present  time  this  program  is  out  of 
existence. 

Senator  Bath.  Let's  be  more  specific.  Some  of  us  in  Congress  feel 
that  when  a  Federal  court  9ays  it  is  still  in  existence,  then  it  is  still 
in  existence  even  if  the  President  would  wish  it  away. 

You  are  9aying  funding  fr;>m  OEO  has  made  it  possible  for  you 
to  reach  all  or  these  young  underprivileged  youngsters  to  participate 
in  this  land  of  program  and  you  feel  that  it  has  been  helpful  and 
would  be  helpful  in  keeping  them  out  of  the  drug  scene? 

Mr.  Wilkinson.  Yes;  I  do. 

Senator  Bath.  And  if  we  an  unable  to  continue  the  OEO  program, 
you  feel  you  will  liave  to  cancel  aJl  of  those  programs? 

Mr.  Wilkinson.  1  would  say  so  or  most  of  them  because  right 
now  the  colleges  are  doing  wliat  they  can  without  anv  money  to 
continue  this  program  during  the  fall  months.  This  program,  this 
$3  million  that  we  get  directly  from  the  Government,  well,  we  can 
only  operate  in  the  summertime. 

There  ore  institutions  right  today  that  are  involved  in  this  pro- 
gram who  do  things  on  their  own  over  the  $3  million.  Thev  take 
it  upon  themselves  to  begin  in  September  and  work  with  these  kids 
all  during  the  year  on  a  minimum  type  budget. 

Senator  Bayh.  And  how  many  youngsters  do  you  think  you  will 
reach  during  this  program  this  year  ? 

Mr-  Wilkinson,  We  anticipate  33,000  or  34,000  youngsters  that 
wul  be  reached.  Our  daily  average  attendance  in  this  profrram  last 
year  was  about  33,000  youngsters.  We  projected  enrollment~last  year 
—well,  as  a  matter  of  fact,  we  examined  40.000  youngstere  last  year 
in  the  program. 
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Senator  Bayii.  Doesn't  it  9trike  you  as  a  little  bit  inconsistent  to 
make  policy  pronouncements  about  the  evils  of  drug  traffic  and  the 
disastrous  effects  on  young  lives  if  they  are  subjected  to  a  lifetime 
of  the  drug  habit  on  the  one  hand,  and  c  i  the  other,  to  be  in  favor 
of  cutting  out  those  programs  that  make  it  possible  for  you  and 
others  like  you  around  the  country  to  reach  3'*,000  and  have  a  posi- 
tive effect  in  keeping  these  young  people  out  of  the  drug  scene?  Isn't 
that  a  little  inconsistent  ? 

Mr.  Wilkinson.  I  don't  think  so. 

Senator  Bayii,  Let  me  rephrase  the  question  before  you  go  on 
record  as  spying  that.  Because  the  question  was  rather  extended. 

Do  you  feel  it  makes  sense  on  the  one  hand  to  say  that  it  is  bad 
for  the  country  to  abuse  drugs  and  ihat  we  have  to  do  something 
about  stopping  the  traffic  in  drugs  and  the  increase  in  drug  addic- 
tion, to  take  that  position  on  rbc  one  hand,  and  then  to  be  in  favor 
of  cutting  out  funds  tliat  make  it  possible  for  you  to  reach  young 
people  and  convince  them  not  to  participate  in  drugs? 

Mr.  Wilkinson.  No. 

Senator  Bayii.  Thank  you.  Those  were  your  comments  and  not 
influenced  by  my  rephrasing  the  question  ? 
Mr.  Wilkinson.  Right. 

Senator  Bayh.  All  right.  Sometimes  I  get  involved  in  questions 
that  get  strung  out  to  the  point  that  the  question  doesn't  make 
sense.  Well,  that  may  be  a  bad  admission. 

Gentlemen,  you  have  been  very  helpful.  Nobody  else  has  any 
comments  to  make? 

Well,  we  hope  you  will  let  us  have  the  results  of  the  study  you 
are  participating  in. 

Mr.  Piutchard.  Yes,  sir.  Thank  you. 

[Mr.  Pritchard's  prepared  statement  with  exhibits  A-J  is  as 
follows:] 

Prepared  Statement  or  Robert  \V,  Pritchard,  Chairman,  National  Collegiate 
Atuleiic  Association,  Drug  Education  Committee 

My  name  is  Robert  W.  Pritchard.  I  on  director  of  athletics  at  Worcester 
Polytechnic  Institute  in  Worcester,  Massachusetts.  I  serve  as  chairman  of  the 
National  Collegiate  Athletic  Association's  Drug  Education  Committee. 

Joining  me  on  this  i>anel  are  three  other  members  of  that  Committee.  Dr. 
Donald  L,  Cooper  Is  team  physician  at  Oklahoma  State  University.  Dr.  Cooper 
also  served  as  team  physician  for  the  United  States  Olympic  Team  at  the 
Games  in  Mexico  Cily.  Alan  Hart  is  head  trainer  at  Ohio  State  University 
ond  will  serve  as  a  trainer  for  the  United  States  Team  at  the  World  University 
Games  in  Moscow  this  summer.  James  Wilkinson  of  the  NCAA  administrative 
staff  is  director  of  the  National  Summer  Youth  Sports  Program  and  serves  as 
liaison  between  our  Committee  and  the  NCAA  Executive  Offices  in  Mission, 
Kansas. 

Also  with  us  today  is  Dr.  Carl  S.  Blyth,  chairman  of  the  Physical  Education 
Department  at  the  University  of  North  Carolina  and  administrator  of  the 
NCAA  Committee  on  Competitive  Safeguards  and  Medical  Aspects  of  Sports. 

In  the  invitation  to  testify  at  these  hearings.  Chairman  Bayh  outlined 
five  areas  relating  to  the  question  of  drug  abuse  by  athletes  regarding  which 
the  views  and  data  of  the  NCAA  were  invited.  Several  of  these  areas  will  be 
discussed  by  other  members  of  this  panel.  I  will  begin  by  outlining  the  NCAA's 
policy  condemning  drug  abuse  by  athletes,  and  the  programs  which  it  has 
undertaken  in  this  area. 

The  NCAA* 8  policy  is  clearly  set  out  in  the  following  resolution  adopted  by 
the  1971  NCAA  Convention : 
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1  *  NoN  T  RKEAPEUTIC  DfiUOS 

"Section  1.  The  NCAA  condemns  the  employment  of  non  therapeutic  drags 
in  any  of  its  member  institutions  or  affiliated  organizations  by  staff  members 
who  authorize  or  allow  their  aiudent-athietes  to  use  such  drugs,  and  bv  student- 
athletes  who  do  use  such  drugs. 

"Sec.  2.  Staff  members  or  student-athletes  at  member  institutione  who  use 
drugs  in  a  nontherapeutic  manner  in  any  athletic  program  are  in  violation 
of  the  principles  of  ethical  conduct  of  the  NCAA. 

"Sec  3.  All  member  institutions,  their  athletic  staffs  and  their  student-athletes 
should  assert  aggressively  their  wholesome  influences  in  combating  usages  of 
nontherapeutic  drugs  among  the  nation's  youth." 

The  NCAA's  efforts  against  drug  abuse  are  proceeding  on  these  fronts:  (1) 
education ;  (2)  assessment  of  the  nature  and  extent  of  drug  abuse  by  athletes ; 
and  (3)  development  of  an  enforcement  program. 

I.  EDUCATION 

The  NCAA  Drug  Education  Committee  was  formed  by  the  NCAA  Council  5n 
August,  1970,  because  of  concern  over  apparently  increasing  drug  abuse  by 
young  people,  and  It  has  taken  an  active  role  in  the  athletic  anti-drug  program. 

We  are  proud  of  the  program  we  have  developed,  but  we  realize  a  great 
amour X  of  work  is  ahead  if  we  are  to  control  drug  abuse. 

The  problem  of  drug  abuse  is  one  of  the  biggest  challenges  this  nation  is 
facing.  The  lives  of  many  young  people  depend  on  the  solution.  The  situation 
Is  critical. 

Abuse  of  drugs,  always  widespread  but  covert,  has  become  a  matter  of  public 
fact  in  the  1970's.  It  is  impossible  to  foresee  a  time  when  it  will  be  eliminated, 
but  we  believe  that  control  of  drug  abuse  can  be  achieved.  In  order  to  accom- 
Mlsh  this,  however,  the  institutions  of  society  being  aflfacted  by  the  problem 
must  accept  a  responsibility  for  its  solution. 

For  this  reason,  we  believe  the  NCAA  Drug  Education  program  is  of  critical 
importance  as  a  practical  approach  and,  furthermore,  as  an  example  for  other 
institutions  to  follow. 

The  Initial  approach  taken  by  the  NCAA  Drug  Education  Committee  was  an 
educational  poster  and  media  campaign.  Since  1970  more  than  350,000  posters 
and  many  news  articles  have  been  printed  and  distributed  to  the  following 
organizations : 

Members  of  the  United  States  Congress. 
More  than  700  members  of  the  NCAA. 

Entire  membership  (approximately  500  institutions)  of  the  National  Junior 

College  Athletic  Association. 
National  Federation  of  State  High  School  Associations  which  is  composed 

of  about  24  or  25.000  high  schools  in  the  United  States. 
National  Association  of  Basketball  Coaches. 
Boys  Clubs  of  America. 

California  Junior  College  Athletic  Association. 
Fiesta  Bowl. 

Bureau  of  Narcotics  and  Dangerous  Drugs. 
Pop  Warner  Football  League. 

Girl  Scouts.  Boy  Scouts,  State  and  Local  Governments. 
Health  Agencies. 

I  would  like  to  submit  for  the  record  and  for  the  Subcommittee's  informa- 
tion copies  of  the  various  posters  and  samples  of  news  articles  we  have  pub- 
lished in  game  programs  and  ne\vspai>ers  throughout  the  United  States.  (Exhib- 
its A  and  B) 

The  posters  are  produced  three  times  yearly.  Each  Issue  of  30-40.000  posters 
projects  the  sports  activities  for  one  of  the  three  sports  seasons  during  the 
school  year,  one  for  fall,  one  for  winter  and  one  for  spring.  These  posters 
have  become  a  familiar  sight  in  high  schools  and  on  college  campuses  through- 
out the  country. 

We  have  written  and  published  a  pamphlet  entitled  4,The  Coach :  Drugs,  Endo- 
genic Aids  and  the  Athlete/'  (Exhibit  C) 

Through  the  cooperation  of  the  Bureau  of  Narcotics  and  Dangerous  Drugs, 
we  printed  250.000  copies  of  the  pamphlet  with  a  goal  of  trying  to  get  them 
into  the  hands  of  every  coach  of  amateur  teams  in  this  country.  The  distribu- 
tion was  as  follows : 
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Distribution 

High  schools     _  _   165,  000 

National  Junior  College  Athletic  Association.    10,  000 

4-year  colleges  _   15,  000 

Fiesta  Bowl      5,  000 

Sold.-..     3,000 

Distributed  to  superintendent  of  schools  in  75  school  districts  in  the 

United  States  where  drugs  seemed  to  be  a  problem     25,  000 

Bureau  of  Narcotics  and  Dangerous  Drugs      2,  000 

Members  of  Gmgress     \t  (joo 

California  junior  colleges   2,  000 

Football  coaches   3,  000 

Basketball  coaches    3t  000 

College  commissioners   _  1,000 

Donated  to  organizations— such  as:  YMCA's,  PTA's,  NSYSP,  State 

and  local  governments,  Boy  Scouts,  Girl  Scouts,  U.S.  Military  and 

many  others   10,  000 

Volunteer  Service  Bureau,  Kiwanis,  Human  Resources  Organization, 

Boys  Clubs,  American  Medical  Association  and  other  groups   4,  000 

Miscellaneous  ,   1,  000 

Total   250,000 

Later  we  had  a  second  printing  of  the  pamphlet  with  a  distribution  of 
50,000.  (Exhibit  D) 

As  an  example  of  the  reaction  generated  by  the  pamphlets,  I  would  like 
to  present  a  column  by  the  National  Inberscholastic  Swimming  Coaches  Asso- 
ciation of  America,  (Exhibit  E) 

Once  again,  through  the  cooperation  of  the  Bureau  of  Narcotics  and  Danger- 
ous Drugs,  we  printed  more  than  40.000  copies  of  a  drugs  identification  chart 
for  display  in  locker  rooms  and  training  rooms.  The  chart  was  widely  distribu- 
ted among  four  and  two-year  college  and  high  schools.  (Exhibit  F) 

In  19<2,  we  expanded  our  poster,  news  article  and  pamphlet  campaign  by 
publishing  and  distributing  more  than  one  million  copies  of  a  drug  flyer  entitled 
"Get  High  on  S)>orts,  Not  Drugs,"  (Exhibit  G) 

This  publication,  containing  a  feature  article  prepared  by  Dr.  Hardin  Jones 
of  the  University  of  Cnlifornin,  Berkeley,  and  u  member  of  our  Committee, 
was  designed  to  provide  information  on  the  problems  of  drug  abuse  for  the 
parents  of  young  athletes. 

Distribution 

High  schools     717,  490 

Colleges  and  universities    200,  000 

National  Junior  College  Athletic  Association   75,  000 

Fiesta  Bowl   _    _  .       50,  000 

California  Junior  College  Association     25,  000 

Bureau  of  Narcotics  and  Dangerous  Drugs   10,  000 

Congress     2,  010 

Drug  Education  Committee     500 


Total     1.080.000 


Financial  support  for  this  pamphlet  was  provided  from  the  Fiesta  Football 
Bowl  of  Phoenix,  Arizona ;  National  Federation  of  State  High  School  Associa- 
tions; and  the  Bureau  of  Narcotics  and  Dangerous  Drugs.  Incidentally,  I  want 
to  compliment  the  Fieeta  Foot  lm  11  Bowl  Committee  of  Phoenix,  Arizona,  which 
I  his  year  completed  a  pledge  of  $30,000  to  the  NCA  A  Drug  Education  Com- 
mittee, (Kxhibit  H) 

In  addition  to  the  printed  materials  we  provide,  we  have  produced  spot 
television  promotions  which  have  appeared  regularly  during  the  NCAA  college 
footltaii  telecasts.  Those  spots  have  featured  outstanding  college  athletes  such 
as  Arizona  State's  quarterback.  Danny  White  and  Florida  Stated  quarterback, 
Gary  Huff,  as  well  as  outstanding  collegiate  coaches  such  as  Penn  State's  Joe 
Paterno,  A  "rap  session"  among  a  group  of  young  people  at  St  John's  Univer- 
sity in  New  York  was  also  a  part  of  the  series.  Here  are  some  photographs 
taken  from  the  film  clips. 

Our  Committee  members  have  also  spoken  to  groups  of  coaches  and  trainers 
about  drug  education  as  well  as  to  medical  symposiums,  civic  groups  and 
q  vocations  on  college  campuses.  Dr.  Cooper  has  been  especially  active  in 
1 1  program. 
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I  would  be  remiss  not  to  point  cut  the  NCAA's  participation  in  conducting 
tours  to  the  Far  East  and  Europe  where  many  outstanding  college  athletes  and 
coaches  used  thiir  summer  and  Christmas  vacations  to  talk  with  our  service- 
men. One  of  the  most  discussed  topics  was  drug  education.  The  NCAA  currently 
is  conducting  tours  number  8  and  9  with  the  Department  of  Defense  and  two 
tours  are  being  co-sponsored  with  the  U.S.  Pacific  Air  Force  this  summer. 

XL  ASSESSMIOT  OF  THE  PROBLEM 

The  NCAA  is  presently  in  the  midst  of  a  project  designed  to  develop  hard 
information  on  the  questions  whether  there  is  a  drug  problem  among  college 
athletes  and  what  the  nature  and  extent  of  the  problem  are  if,  in  fact,  one 
exists.  From  among  member  institutions  which  volunteered  to  cooperate,  the 
NCAA  selected  143  representative  colleges  to  which  "blind"  questionnaires 
entitled  "NCAA  Drug  Cse  Questionnaire"  have  b<*&.  sent.  This  questionnaire, 
copies  of  which  we  are  submitting  to  this  Subcommittee  (Exhibit  I),  is  to  be 
filled  out  anonymously  by  student-athletes  at  the  selected  institutions. 

In  all,  22,600  individual  questionnaires  have  been  sent,  to  institutions  which 
include  both  large  and  small  colleges,  both  public  and  private  institutions  and 
colleges  located  in  each  of  the  states,  The  competed  replies  are  being  sent  to 
a  computer  service  center  in  Memphis,  Tennessee,  for  compilation  of  the  data. 

This  survey  Ls  designed  to  obtain  information  indicating  the  types  of  drugs 
used  by  college  athletes,  and  the  extent  and  degree  of  usage  in  college  athletics. 
We  feel  that  we  are  developing  the  most  meaningful  information  ever  obtained 
in  this  area,  and  that  it  should  be  invaluable  in  assessing  the  need  for  and 
design  of  future  NO  A  A  programs.  We  will  provide  this  Subcommittee  copies 
of  the  results  of  the  survey  once  they  have  been  compiled. 

IIL  DEVELOPMENT  OF  TESTING  AND  ENFORCEMENT  PROGRAMS 

At  the  1973  NCAA  Convention,  the  member  institutions  amended  the  Associ- 
ation's Bylaws  to  establish  legislation  in  Addition  to  their  previously  adopted 
policy  declaration.  (Exhibit  J)  Bylaw  4,  Section  2  reads  as  follows: 

"Student-athletes  competing  in  NCAA  championships  shall  not  use  any  un- 
authorized drugs  which  may  endanger  their  health  or  safety  or  which  may 
seemingly  give  an  unfair  competitive  advantage  to  an  individual  competitor. 
This  does  not  preclude  the  use  of  drugs  prescribed  by  a  physician  in  the  course 
of  medical  treatment.  (Adopted:  1/13/73) 

"(a)  The  Council  shall,  from  time  to  time  after  enlisting  expert  advice  and 
study,  enumerate  the  drugs  which  may  not  be  used.  (Adopted:  1/13/73) 

4t(6)  The  Executive  Committee  may  authorize  urinalysis  or  other  methods 
for  testing  student-athletes  who  compete  in  NCAA  championships  to  determine 
the  extent  of  drug  usage  therein.  (Adopted:  1/13/73)" 

We  are  presently  in  the  process  of  determining  which  substances  the  NCAA 
Council  will  officially  designate  as  drugs  which  "may  not  be  used."  We  also 
intend  to  institute  a  program  of  urinalyses  of  athletes  competing  in  NCAA 
championships.  Testing  will  start  in  the  fail  of  this  year.  In  this  first  effort, 
we  do  not  intend  any  punitive  measures  for  any  individual  or  college.  We  plan 
only  to  gather  facts  which  we  hope  will  provide  us  with  future  direction. 

CONCLUSION 

The  NCAA,  in  general,  and  the  NCAA  Drug  Education  Committee,  in  particu- 
lar, stand  ready  to  cooperate  with  any  valid  and  responsible  effort  to  deal  with 
this  issue. 

With  your  permission,  I  would  like  to  ask  the  members  of  this  panel  to 
speak  directly  to  the  other  specific  areas  outlined  by  Chairman  Bayh  in  his 
invitation  to  testify. 

Dr.  Cooper  will  focus  on  the  ethical  considerations  Involved  in  the  use  of  non- 
restorative  drugs,  including  stimulants,  such  amphetamines  and  anabolic 
steroids. 

Mr.  Hart  will  discuss  the  assessment  of  the  extent  of  the  use  of  additive  and 
restorative  drugs  by  athletes. 

Dr.  Blyth  will  offer  some  suggestions  and  recommendations  to  facilitate  the 
proper  use  of  drugs  in  athletic  comi>etition. 

Mr.  Wilkinson  will  discuss  the  drug  education  program  in  our  National 
Summer  Youth  Sports  Program  which  is  conducted  at  105  NCAA  colleges  and 
universities  with  an  enrollment  of  40,000  youngsters. 

^  T  attempted  to  cover  the  other  points  Chairman  Bayh  requested  we  review, 
J,,  if  other  members  of  our  panel  would  like  to  offer  additional  comments,  I 
(  ite  them  to  do  so. 
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[Exhibit  A] 

GET  HIGH! 

ON  SPORTS; 
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[Exhibit  B] 

"Drugs  Have  No  Part  in  Sports  ob  Life"  Say  Prominent  CoUege  Athletes  and 

Coaches 

peter  kobes.  University  of  Wyoming 

"We  are  brought  into  this  life  with  a  wonderful  body.  We  can  accomi>lish 
many  things  with  it,  but  only  if  it  is  used,  not  abused.  Our  bodies,  if  destroyed 
by  excesses  of  any  kind,  will  l>e  of  no  use  to  us  or  anvone  else.  There  are 
enough  activities  tor  today's  young  person  .  .  ,  0r  older  one,  for  that  matter 
.  .  .  to  occupy  his  time.  If  sports  can  be  built  as  a  life-time  ideal,  then  all  of  us 
would  have  something  to  turn  to  besides  drugs,  or  other  harmful  activities" 

Peter  Robes,  junior  skier.  Etna.  X.M.  Physical  education  major,  minor  in 
biological  sciences ;  plans  to  teach  and  coach  skiing  on  college  level ;  won  NCAA 
ski  jumping  title  and  All-America  honors,  1908;  third  in  nationals  in  1969  and 
1971;  second  in  U.S.  Ski  Jumping  Championships,  1970,  participated  with  US 
Ski  Team  on  European  tour. 

dave  riehl,  Ithaca  College 

■'Drugs,  just  like  many  other  things,  become  harmful  when  misused. 
"Some  drugs  have  been  proven  to  be  dangerous  if  used  at  ail — this  case  speaks 
for  itself. 

-With  regard  to  the  "soft  drugs,'  X  feel  that  a  certain  caution  should  be  used 
when  dealing  with  an  unknown— both  by  the  people  who  wouW  use  them  and 
by  the  people  who  would  use  strong  measures  tc  ban  their  us^- 

"One  should  broaden  one's  physical  and  mental  facilities  as  much  as  possible 
in  a  lifetime  ;  but  to  use  drugs  (and,  :.->r  that  matter,  one's  athletic  abilities)  as 
crutches  to  cover  up  one's  inadequacies  in  other  aspects  of  life  is  both  foolish 
and  dangerous." 

Dave  Riehl,  junior  soccer  goalie,  Colton.  X.Y.  Started  every  game  as  a  sopho- 
more, posting  1.10  goals  against  scoring  average.  Accounted  for  three  shutouts. 
Named  to  six  all-opponent  teams.  Rated  by  Coach  Forbes  Keith  as  best  goal- 
tender  in  20  years  at  Ithaca.  Physics  major  with  3.96  grade-point  average. 

oary  hall,  Indiana  University 

"Perhaps  the  best  way  to  approach  the  problem  of  drugs  in  our  society  is  to 
look  for  changes  which  may  have  caused  the  problem.  Only  after  solving  the 
problems  leading  to  drug  problems  can  the  drug  problem,  itself,  really  be 
solved. 

"One  of  the  biggest  challenges  this  country  faces  Is  a  declining  standard 
of  morals.  Many  media,  such  as  magazines,  books  and  the  cinema,  influencing 
our  society  have  become  infested  with  vile  material.  By  accepting  this  'smut1 
we  are  accepting  lower  moral  standards. 

"The  danger  and  consequence  of  changing  standards  is  that  too  many  people 
can  no  longer  determine  what  is  right  from  what  is  wrong,  or  even  what  is 
normal  from  what  is  abnormal.  And.  unfortunately,  far  too  many  have  accepted 
drugs  as  a  normal  way  of  living. 

"It's  tragic  that  such  an  unnatural  and  dangerous  thing  as  using  drugs  could 
ever  become  accepted  in  such  an  -intellectual'  society." 

Gary  Hall,  junior  swimmer.  Garden  Grove.  Calif.  Helm's  North  American 
Athlete-of-the-Year,  1970.  World  Swimmer-of-the-Year.  1969  and  1970.  World 
record  holder  200  butterfly,  400  individual  medley  and  800  freestyle  relay.  Won 
three  XCAA  titles,  1971.  Has  won  total  of  13  national  titles  and  an  Olympic 
silver  medal.  Recent  transfer  from  honors  program  in  physics  to  p re-medicine 
with  3.81  g.p.a. 

jonN  brown,  University  of  Missouri 

"Sports  have  been  good  to  me — and  for  me  The  drug  scene  Is  only  for  losers 
and  dropouts  from  the  world." 

John  Brown,  junior  basketball  player.  Dixon,  Mo.  Missed  first  eight  games  as 
sophomore  with  injury.  Came  back  to  score  14  points  against  NCAA  champion 
UCLA.  Team's  second  leading  scorer.  Colorado  All-America  Cliff  Meely  was 
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only  other  player  besides  Brown  who  ranked  in  four  offensive  categories  in  the 
Big  Eight.  Averaged  54.6  per  cent  from  the  field  and  74.8  from  the  free  throw 
line. 

john  reaves,  University  of  Florida 

"Drugs  only  keep  you  from  facing  reality.  If  you  want  to  make  something 
of  yourself,  to  do  your  own  thing  as  an  individual,  you  have  to  face  everything 
as  it  comes  in  order  to  gain  confidence  In  yourself  as  a  person.  This  is  not 
possible  when  drugs  are  involved.*' 

John  Reaves,  senior  quarterback,  Tampa,  Florida.  Holder  of  11  Southeastern 
Conference  passing  records.  Passed  for  37  TD's  in  two  seasons.  Frequent  speaker 
at  youth  functions.  Was  one  of  two  Florida  players  to  trek  20  miles  for  March 
of  Dimes  Walkathon.  Majoring  in  marketing. 

dave  mob  ton,  University  of  Texas,  Austin 

*'l  think  that  when  you  use  drugs,  you  are  copping  out  on  yourself.  You  are 
admitting  that  you  don't  have  the  courage,  or  the  imagination,  to  face  reality. 
I  would  rather  meet  problems  head-on  and  try  to  solve  them  than  to  run  away 
and  hide  in  the  surreal  world  of  drugs." 

Dave  Morton,  senior  trackman,  Branch,  Texas.  Team  co-captain.  Southwest 
Conference  record-holder  in  440  with  time  of  44.5.  Anchor  man  on  record  SWS 
mile  relay  team,  clocked  at  3:07.  SWS  880  champion  last  year.  Anchor  man  on 
conference  mile  relay  championship  team  three  years  in  a  row. 

yoshum)  fujita,  Oklahoma  State  University 

•'Competitive  athletics  have  permitted  me  to  lead  an  active  and  healthy  life. 
It  has  given  me  the  strength  to  meet  other  challenges.  It  would  be  foolish  to 
destroy  all  of  this  with  narcotics.  The  same  goes  for  smoking." 

Wwshiro  Fujita,  senior  wrestler,  Hachinohe,  Japan.  Won  NCAA  title  at  126 
pounds  in  19 il,  completing  an  undefeated  (28-0)  season.  Closest  match  in  the 
championship  was  an  11-2  decision.  Attended  Japan's  Senshu  University  for 
one  year  before  coming  to  Oklahoma  State.  Majoring  in  education. 

joe  peyton,  University  of  Puget  Sound 

"Statistics  on  drugs  give  evidence  that  the  iwer  is  not  in  a  complete  state 
of  physical,  mental  or  social  well  being.  An  athlete,  striving  to  perform  at 
his  best,  which  should  be  the  aim  of  every  athlete,  never  should  consider 
any  tiling  which  might  impair  his  performance." 

Joe  Peyton,  head  track  coach.  Won  11  letters  at  University  of  Puget  Sound 
from  1963-66.  Only  season  he  didn't  receive  a  letter  was  during  one  basketball 
reason  which  he  sat  out  due  to  a  broken  leg  suffered  in  football.  Little  All- 
America  football  selection.  Set  school  records  in  high  jump  and  long  jump.  A 
former  Green  Beret  sergeant.  Earned  B.A.  and  M.A.  in  Physical  Education 
from  UPS. 

bobby  majors,  University  of  Tennessee 

"The  use  of  drugs,  very  common  today,  is  something  we  must  face  up  to. 
The  uiun  who  can  do  without  drugs  is  much  bew^r  off  than  the  man  who 
uses  them.  Drugs  are  harmful  to  the  body  and  may  damage  the  brain.  Be  a 
better  man  and  don't  take  a  chance  with  drugs." 

Bobby  Majors,  senior  defensive  back,  Sewanee,  Tenn.  Led  nation  in  pass 
interceptions  with  lo  in  liJTu.  Helped  Tennessee  establish  Southeastern  Confer- 
ence record  with  36  aerial  thefts.  Koth  kicks  and  returns  punts.  Older  brothers 
John,  now  coach  at  Iowa  State,  and  Bill,  also  starred  for  Vol  eleven.  Majoring 
in  education. 

cxai.  wallin,  University  of  Iowa 

44 As  a  gymnast,  I've  flipped  over  lots  of  things,  but  I've  always  maintained 
a  strong  posture  against  drugs.  Drugs  and  athletics  do  not  mix." 

Carl  Wallin,  sophomore  gymnast,  Hinsdale,  Illinois.  , One  of  Iowa's  outstand- 
ing performers  as  a  freshman.  Specialized  in  high  bar.  Runnerup  in  that  event 
at  Big  Ten  Invitational  meet  3.25  grade-point  average.  Majoring  in  mathe- 
matics. 
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College  Athletics  Steps  In  To  Battle  Drug  Scene 

"Americans  put  out  the  most  expensive  urine  in  the  world.  It  is  a  beautiful 
bright  yeilow  urine  loaded  with  excreted  vitamins/' 

The  speaker  was  Di.  Donald  L.  Cooper,  an  Olympic  team  physician  and 
the  team  physician  at  Oklahoma  State  University,  and  his  subject  was  ergo- 
genic  aids  and  drugs  in  athletics— a  speech  that  he  has  now  delivered  to  many 
of  the  nation's  coaches,  athletic  associations  and  other  interested  groups. 

As  part  of  the  NCAA's  Drug  Education  Program,  Cooper  delivered  his  speech 
to  over  1600  delegates  and  coaches  at  the  January  NCAA  Convention,  expound- 
ing on  the  hazards  of  many  of  the  ergogenic  aids  used  by  athletes,  and  their 
overuse.  He  has  traveled  extensively  since. 

The  NCAA  has  taken  an  active  rolle  in  the  athletic  anti-drug  program.  The 
NCAA  Drug  Education  Committee  first  met  October  21-22,  1970,  and  in  the 
short  period  of  time  since  that  date,  it  has  provided  the  impetus  for  one  of 
the  NCAA's  most  comprehensive  programs. 

The  Committee,  of  which  Rol>ert  W.  Pritchard,  director  of  athletics  at 
Worcester  Polytechnic  Institute  (Mass.),  is  chairman,  is  composed  of  Dr. 
Cooper,  Thomas  J.  Hamilton,  immediate  past  Pacific-8  Conference  executive 
director;  and  James  II.  Wilkinson,  NCAA.  It  was  formed  by  the  NCAA  Council 
last  August  "because  of  the  rising  public  concern  over  drug  abuse  by  young 
people  and  athletes,"  Wilkinson  said. 

Cooper  is  the  expert  among  the  group,  and  has  studied  drug  and  ergogenic  aid 
use  by  athletes  perhaps  more  than  any  other  physician  in  the  country. 

UNLIMITED  DEFINITION 

"The  definition  of  ergogenic  is  very  unlimited,"  Cooper  says.  "According  to 
Dorlands  Medical  Dictionary  it  is  defined  sdmply  'anything  tending  to  increase 
work  output' " 

Cooper  categorizes  athletic  ergogenic  aids  into  four  main  groups,  emphasiz- 
ing that  many  are  dangerous  and  that  many  don't  do  any  good  at  all. 

"This  entire  area  of  ergogenic  aids  and  drugs  has  always  fascinated  us.  We 
human  beings  are  notoriously  on  the  prowl  for  a  'gimmick'  or  an  'easy  way*  or 
that  'special  something  extra.'  There  are  no  short  cuts  to  excellent  performance, 
but  I  guess  it  is  the  nature  of  the  beast  to  keep  striving  to  find  some  help/' 

The  four  ergogenic  categories  outlined  by  Cooped  are  physical  and  mechanical, 
nutritional,  pharmacological  (drugs)  and  psychological. 

The  pharmacological  ergogenic  aids  are  the  most  dangerous  and  potentially 
harmful.  Mainly  two  families  are  used — the  amphetamines  and  anabolic  andro- 
genic steroids. 

The  anabolic  steroids  taken  by  weight  men  and  the  amphetamines  and  related 
"speed"  and  "uppers"  are  the  drugs  that  Cooper  says  are  most  commonly  used 
by  athletes. 

Cooper  and  Dr.  Hardin  Jones,  also  an  NCAA  drug  panelist,  from  the  Univer- 
sity of  California  Berkeley,  say  the  amphetamines  have  paradoxical  dangers. 

"When  an  athlete  takes  an  amphetamine,  he  thinks  he's  the  greatest,"  Cooper 
said.  "A  pitcher  may  think  he's  really  throwing  hard,  but  in  reality  he's  throw- 
ing softballs  up  there  and  probably  just  gave  up  four  home  runs.  His  perform- 
ance is  probably  worse,  but  he  doesn't  think  so,"  Cooper  commented. 

"The  drug  is  used,"  Jones  said,  "to  speed  up  the  nerve-muscle  reaction,  but 
it  has  a  reverse  effect  on  athletes, 

"In  any  athletic  event,  the  capacity  of  the  adrenal  gland  to  put  out  adren- 
alin is  important  to  any  athlete.  But  an  athlete  has  lost  some  control  over  the 
mobilization  of  adrenalin  if  he  takes  an  amphetamine  before  an  event.  And 
over  a  period  of  time,  it  may  cause  other  difficulties/' 
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ANABOLIC  STEROIDS 

The  anabolic  androgenic  steroids,  the  other  form  of  drugs  taken  by  athletes, 
are  used  to  gain  weight  at  an  extremely  fast  rate. 

Used  medically,  they  help  the  body  retain  protein  and  nitrogen,  and  help 
the  building  of  muscle  tissue. 

Other  steroids  are  given  to  patients  with  other  deficiencies. 

"The  only  way  John  F.  Kennedy  could  be  President  was  to  take  cortisone," 
Cooper  said.  "He  had  Addisons  Disease  and  had  a  disfunction  of  his  adrenal 
gland. 

"You  can  give  anabolic  steroids  to  a  person  who  is  93  pounds  to  start  with. 
But  to  a  normal  human  being?  We  just  don't  know  the  total  effects.  Studies 
done  over  a  short  period  of  time  show  there  have  been  no  adverse  effects  with 
normal  dosages.  But  athletes  sometimes  are  taking  two,  five  and  ten  times  the 
normal  dosage." 

Some  studies  indicate  that  athletes  may  gain  weight,  but  don't  increase  their 
strength  and  quickness. 

"The  problems  started  with  the  weight  lifters  and  the  muscle  beach  boys — 
the  body  beautiful  people.  A  doctor  at  UCI<A  conducted  a  study,  and  concluded 
that  anabolic  androgenic  steroids  caused  most  people  to  gain  weight,  but  did 
so  because  the  body  retained  fluids.  His  study  showed  that  there  was  no  increase 
in  speed  or  strength." 

Jones  says  that  the  steroids  are  the  main  drugs  being  misused. 

"It  has  been  proven  that  they  may  cause  testicular  atrophy  and  hypertrophy 
of  the  prostate  gland,"  Jones  said. 

"I  consider  that  a  pretty  big  danger  signal." 

CORTISONE 

He  also  said  that  cortisone  is  misused  by  some  athletes,  doctors  and  trainers. 

"It  is  used  to  get  an  athlete  back  in  action  faster,"  he  said,  "bw  sometimes  he 
plays  before  the  actual  healing  takes  place." 

The  studies  into  drug  abuse  by  athletes  are  new  and,  as  of  yet,  meaningful 
statistics  on  the  maount  of  drug  abase  by  collegiate  athletes  are  not  available. 

Cooper  has  said  that  a  few  coaches  give  them  out  like  candy,  and  that 
there  is  probably  a  lot  of  under-the-counter  traffic  that  "we  don't  know  of." 

"But  I  don't  think,  and  can't  believe,  too  many  reputable  physicians  or 
trainers  are  dispensing  them.  Reports  alleging  many  athletes  are  using  drugs 
really  aren't  too  scientific  in  their  evaluations. 

"More  are  using  drugs  than  we  probably  think,"  he  said.  "But  they  do  it 
on  their  own.  Like  the  drug  scene  everywhere,  you  don't  see  many  drug  abusers. 
1  think  most  of  the  athletes  are  getting  the  drugs  from  the  outside. 

ETERNAL  HOPE 

"Hope  always  springs  eternal  that  someone  will  find  something  that  will 
make  the  weak  stronger,  and  the  slow  faster.  But  there's  one  fact  that  I  think 
should  be  set  very  straight :  To  our  knowledge,  a  normal,  well-fed  human 
being  enn  never  be  improved  by  any  drug. 

"Of  all  the  people  taking  them,  the  one  who  holds  the  World  record  in  the 
shot  put  doesn't  take  them.  Bandy  Matson  used  to  at  one  time,  but  he  went 
off  them.  That's  when  he  set  the  world  record. 

"I  took  care  of  Randy,  so  he's  a  personal  friend  of  mine.  A  lot  of  other 
weight  men  .are  getting  bigger,  but  this  doesn't  m^an  they're  getting  quicker 
and  stronger.  If  they  are,  why  aren't  they  catching  Matson?" 
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ABOUT  DRUGS: 

DR.  DONALD  L  COOPER 


"A  Normal,  Well-fed  Human  Body  Can  Never 
Be  Improved  by  Any  Drug. " 

"Write  Off  Drugs,  Right  On  Reality." 

"Drugs  Destroy  Your  Ability  to  Compete, 
in  Sports  or  in  Life. " 

"Throughout  History,  Human  Beings  Have 
Searched  for  a  Physical  Gimmick,  But 
'  There  Is  No  Shortcut 

(  Jn^S  to  Excellence 


Through  Drugs. " 


Or.  Donald  L.  Cooper  rs  one  of  tho  nation's  foremast  authorities  on  drug 
abuse  by  student -athletes.  He  has  spoken  to  coaches,  athletes  and  other  inter* 
ested  parties  on  the  subject  all  oyer  Iho  country.  He  is  the  team  physician  at 
Oklahoma  Stole  University,  and  also  served  as  a  U.S.  team  phyiician  on  Iho 
)968  U.S.  Olympic  teem.  He  is  a  member  of  the  NCAA  Drug  Com  mi  I  fee  and  is 
choir  mon  of  the  NCAA  Committee  on  Competitive  Sofeguardi  and  Medicol 
Atpeth  of  Sports. 
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Why  a  Drug  Pamphlet  for  Coaches? 


Dear  Coach: 

As  a  coach,  you  should  arm 
yourself  with  as  much  information 
on  the  drug  problem  as  you  possi- 
bly can.  We  want  you  to  be  able 
to  "rap**  with  youth.  Understand- 
ing is  the  basis  of  all  solutions.  To 
recognize  the  symptoms  and  evi- 
dence of  drug  usage,  one  must 
know  the  tell-tale  signs  of  experi- 
mentation and  realize  someone  is 
in  trouble, 

Further,  how  do  you  handle 
these  problems?  To  whom  do  you 
talk?  In  whom  should  you  con- 
fide? How  do  you  react — do  you 
kick  the  boy  off  the  squad,  or  is 
that  the  worst  thing  you  can  do? 
We  think  this  pamphlet  will  be 
helpful  to  you. 

Robert  W.  Pritchard 

Chairman,  NCAA  Drug  Education 

Committee 

Worcester  Polytechnic  Institute 

Other  Committee  members: 

Dr.  Donald  L.  Cooper 
Oklahoma  State  University 
Admiral  Thomas  J.  Hamilton 
retired  Pacific-8  Executive 
Director 

James  H.  Wilkinson,  NCAA 

Gentlemen: 

First,  let  me  convey  the  appre- 
ciation of  the  Bureau  to  the  NCAA 
and  its  officials  for  making  possi- 
ble the  publication  of  this  booklet 
and  assisting  us  in  distributing  it 
to  you. 

rtl,p  nation  has  always  been 
rn,rol  its  athletes  and  of  their 


performances  in  all  kinds  of  com- 
petition. Millions  of  Americans, 
young  and  old,  who  participate  in 
sports  of  all  kinds  have  been  justly 
proud  of  their  sportsmanship. 

Today,  a  problem  has  arisen  in 
a  minority  of  athletes.  The  "win 
at  any  cost"  attitude  has  caused 
them  to  turn  to  the  use  of  drugs 
in  an  attempt  to  increase  per- 
formance. This  has  sometimes  re- 
sulted in  injury  to  athletes.  How- 
ever, even  if  no  apparent  physical 
harm  results,  the  damage  to  the 
athlete,  ethically  and  psychologi- 
cally, can  be  severe.  And  the 
damage  to  the  American  concept 
of  sportsmanship  may  be  irrepar- 
able if  such  misuse  of  drugs  con- 
tinues and  increases. 

Coaches,  whether  they  work 
with  high  school  and  college  youth, 
professional  athletes  or  little 
league  youngsters,  are  educators 
and  builders  of  character.  It  is  not 
enough  to  say,  "I  never  permit  my 
boys  to  use  drugs."  I  urge  you  to 
take  the  next  step:  To  personally 
commit  yourself  to  educating 
youth  in  the  proper  use  of  drugs, 
and  to  seek  help  for  the  few  on 
your  team  who  may  need  it. 

The  available  evidence  indicates 
that  there  is  no  real  advantage  for 
the  athlete  who  tries  to  increase 
ability  through  drugs.  The  medi- 
cal profession,  coaches  and  trainers 
throughout  the  world  consider  it 
very  unsound  practice  to  utilize 
drugs  to  enhance  athletic  capa- 
bility, I  ask  you  to  make  that  ex- 
tra effort  to  see  that  they  escape 
the  trap  which  drugs  present  to 
them.  They,  and  our  country, 
need  your  help. 

John  Finlator, 

Deputy  Director  of  the  Bureau  of 
Narcotics  and  Dangerous  Drugs, 


Wil  O  •  73  -  5 
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Drugs  and  Athletics . . . 

Randy  Matson,  perhaps  the  greatest  weight  thrower  in  the  history  of 
track  and  field  and  currently  the  world  record-holder  in  the  shot  put, 
said  he  tried  anabolic-androgenic  steroids  in  1964  and  1965. 

This  type  of  steroid  has  been  used  by  athletes  to  supposedly  make 
them  grow  stronger  and  gain  weight  at  a  faster  rate. 

"But  I  didn't  see  any  outstanding  results  when  I  took  the  drugs," 
Matson  said.  "1  didn't  gain  any  weight,  I  didn't  throw  farther  with 
them,  as  far  as  I  could  tell,  so  I  stopped  using  them." 

He  then  set  the  world  record  in  the  shot  put  of  71'-5}6"  in  1967. 

"Of  all  the  people  taking  them,  the  world  record  holder  in  the  shot 
put  doesn't  use  them,"  commented  Dr.  Donald  L.  Cooper,  a  former 
Olympic  team  physician  and  team  physician  at  Oklahoma  State  Uni- 
versity. "A  lot  of  weight  men  are  getting  bigger,  but  this  doesn't  mean 
they're  getting  quicker  and  stronger.  If  they  are,  then  why  aren't  they 
catching  Matson?" 

Seeking  to  improve  athletic  performance,  athletes  have  experimented 
with  an  endless  variety  of  drugs.  But  based  on  scientific  evidence,  it  is 
very  difficult  to  find  anyone  who  has  been  safely  improved. 

The  taking  of  pharmacological  aids  has  proved  to  be  a  hazardous 
venture  for  some — leading  to  permanent  injury  and  death.  And  yet  to  be 
known  are  the  long-range  effects  that  the  drugs  might  cause. 

There  are  still  many  unanswered  questions  in  the  area  of  the  athlete 
and  drugs.  A  lot  of  the  conflicting  opinions  are  not  based  on  scientific 
evidence  but  on  personal  opinion.  It  is  the  hope  of  all  those  concerned 
with  this  project  that  some  basic  lines  of  objectivity  may  be  established 
and  that  fundamental  principles  of  human  physiology  will  be  under- 
stood. The  final  answers  are  not  yet  available,  but  to  a  great  extent 
what  coaches  and  athletes  do  in  the  next  few  years  can  set  the  pattern 
for  the  expanding  and  continued  growth  of  excellent  athletic  programs. 
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Some  Basic  Concepts 

"f/ope  always  springs  eternal  that  someone  will  find  something  that 
will  make  the  weak  stronger,  the  slow  faster  and  the  dull  brighter.  But 
there's  one  overriding  fact  that  I  think  should  be  continually  reempha- 
sized:  To  our  knowledge,  a  normal,  well-fed  human  being  can  never  be 
safely  improved  upon  by  any  drug" 

Dr.  Donald  L.  Cooper 

Olympic  Team  Physician — Mexico  City,  1968 
Team  Physician,  Oklahoma  State  University 

The  entire  area  of  ergogenic  aids  and  drugs  always  has  fascinated 
people.  Human  beings  are  notoriously  on  the  prowl  for  a  "gimmick"  or 
"an  easy  way"  or  that  "special  something  extra".  There  are  generally 
no  shortcuts  to  an  excellent  performance,  but  apparently  it  is  man's 
nature  to  keep  striving  for  help- — "a  fair  advantage." 

The  imagination  can  be  challenged  by  the  definition  of  the  word 
"ergogenic."  It  is  short,  yet  unlimited.  According  to  Dorland's  Illus- 
trated Medical  Dictionary,  it  is  defined  simply  as  "anything  tending  to 
increase  work  output." 

Within  the  broad  limits  of  this  definition  there  are  many  shady  areas 
in  the  consideration  of  ergogenic  aids  and  drugs.  The  more  they  are 
explored,  the  more  complicated  and  conflicting  are  the  reports. 

History  of  Drugs  in  Athletics 

In  sports,  the  first  recorded  death  from  drug  usage  was  in  the  late 
1 890*8,  when  a  British  cyclist  died  from  using  amphetamines.  This  kind 
of  tragic  occurrence  has  been  repeated  with  numerous  drugs  on  several 
occasions  since  then.  One  consistency  has  been  demonstrated  through- 
out: more  losers  use  drugs  than  winners.  The  drug  users  know  they  have 
not  made  the  proper  effort  in  training  and  are  far  more  prone  to  look 
for  the  "gimmick"  or  artificial  help  that  isn't  there. 

No  country  officially  encourages  the  use  of  ergogenic  drugs  in  its 
athletic  programs.  The  British  are  a  great  deal  more  prudish  and  hard- 
nosed  than  most.  They  state  that  the  taking  of  any  chemical  substance 
not  normally  present  in  the  body  and  not  playing  an  essential  role  in  a 
healthy  person  competing  in  ath!°tics  falls  in  the  category  of  "doping." 

For  a  more  practical  approach  and  definition  ot  substance  misuse, 
one  should  refer  to  the  ruling  of  the  International  Amateur  Athletic 
Federation  (track  and  field)  which  states  that  no  agent  that  stimulates 
muscles  and  nerves,  which  paralyzes  the  sense  of  fatigue,  or  which  is 
habit  forming,  should  be  used. 

Any  definition  of  what  such  agents  specifically  will  or  will  not  do  can 
create  many  unanswerable  questions.  Certainly,  no  coach  wants  to 
harm  any  of  his  charges,  but  each  would  like  to  possess  the  magic  key 
O   lure  optimum  performance  of  his  squad  at  all  contests. 
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What  Can  a  Coach  Do? 

As  most  coaches  are  aware,  they  are  a  force  of  great  influence.  They 
also  have  a  great  responsibility. 

If  you  notice  a  young  person  manifesting  definite  changes  and  a 
secretiv?ness  that  makes  you  suspect  problems  in  the  drug  area,  it  is 
best  to  approach  him  directly  as  a  concerned  person.  You  should  be 
more  interested  in  him  as  a  person  and  less  interested  in  the  particular 
drug  or  chemical  he  may  be  abusing.  It  is  difficult,  but  important  to 
confront  him  directly  as  to  your  concern  and  ask  him  to  talk  about  the 
problems  he  is  having.  It  is  probably  better  to  go  to  the  person  involved 
first  and  tell  him  before  you  go  to  his  parents  or  to  authorities.  This 
latter  may  be  the  only  avenue  to  follow,  but  the  person  should  be  told 
what  you  plan  to  do. 

On  the  importance  of  counseling,  Kenneth  S.  Clarke,  Ph.D.,  formerly 
of  the  American  Academy  of  Orthopaedic  Surgeons,  and  now  a  professor 
at  Mankato  State,  expressed  some  thoughts  nearly  two  years  ago  which 
are  valid  today. 

The  coach,  said  Dr.  Clarke,  "must  take  his  counselor  role  seriously 
and  not  give  tacit  approval  to  dabbling  (in  drugs)  by  turning  his  back 
on  the  problem.  Research  hab  demonstrated  that  the  attitude  of  the 
coach  concerning  health  and  safety  matters  is  a  strong  influence  on  the 
attitudes  of  his  athletes — and  he  should  use  it.  The  saying  goes,  'If 
you're  not  part  of  the  solution,  you're  part  of  the  problem.' 

"What  remains  is  to  tell  it  the  way  it  really  is  to  athletes — that  drug 
dabbling  is  far  more  apt  to  erode  than  enhance  their  normal  capabilities 
in  sports — and  then  put  one's  efforts  doggedly  into  the  ethics  and 
competence  of  their  leadership,  medical  and  non-medical,  for  the  en- 
forcement. Drug  dabbling  should  be  approached  frankly,  honestly, 
relying  on  the  personal  discipline  that  is  asked  for  in  coach's  counseling 
on  tobacco,  alcohol,  sportsmanship,  and  other  such  practices  during  the 
young  athlete's  formative  years." 
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Recognition  of  the  Drug  User 

The  problem  of  recognition  of  the  drug  yser  or  abuser  can  be  com- 
plicated. The  person  who  begins  to  show  personality  changes  or  who 
withdraws  from  his  usual  activities  may  be  suspect.  It  has  been  shown 
that  drug  abusers  frequently  will  miss  classes,  especially  physical  ac- 
tivity classes.  They  will  begin  to  do  work  in  the  classroom  that  is  below 
their  previous  performance  levels.  Many  of  the  young  people  lose  their 
long  term  goals  and  seem  to  show  less  ambition.  More  specific  examples: 

1.  Inability  to  coordinate,  standing  or  walking. 

2.  Muddled  speech. 

3.  Impaired  judgment  (barbiturate  user). 

4.  Rapid  pulse. 

5.  Restlessness. 

6.  Jittery. 

7.  Muscular  twitches. 

8.  Heavy  sweating  and  bad  breath  (hallmarks  of  amphetamine 
abuse). 

9.  Nervous,  highly  talkative  and  over-active  (amphetamine). 

10.  Marijuana  abuse: 

— red  eyes  are  fairly  common  symptom 

— may  begin  to  miss  gym  class  and  then  other  classes 

— increased  appetite  with  special  craving  for  sweets 

— regular  user  is  apathetic,  listless  and  careless  about  his 

personal  habits 
— may  lead  to  lack  of  motivation  and  loss  of  long  term 

goals, 

11.  Pinpoint  pupils: — could  be  heroin  or  another  narcotic  abuse. 

12.  Chills. 

13.  Needlemarks  on  arms  and  legs.  Addicts  often  wear  long- 
sleeved  sweaters,  even  in  summer,  to  both  keep  warm  and 
hide  scars. 

14.  A  person's  language  (his  jargon)  may  indicate  he  uses  drugs. 
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Two  Drug  Families  Athletes  Abuse 

Amphetamines 

(am  -  fet'  -  ah  -  min) — Used  to  stimulate  the  central  nervous 
system,  increase  blood  pressure,  reduce  appetite,  and  reduce 
nasal  congestion  (Borland's  Illustrated  Medical  Dictionary), 

Other  Names:  Pep  pills,  bennies,  wake-ups,  eye-openers,  lid  poppers, 
co-pilots,  truck  drivers,  peaches,  roses,  hearts,  cartwheels,  whites,  coast 
to  coast,  LA  turnabouts,  browns,  footballs,  greenies,  bombido,  oranges, 
dexies,  jelly-beans,  A's,  Jellie  babies,  sweets,  beans,  uppers. 

Amphetamines  are  the  "paradoxical"  drugs.  Athletes  have  taken  them 
for  years  to  supposedly  run  faster,  pump  harder  or  jump  higher,  but  in 
reality  they  may  have  a  reverse  effect.  When  an  athlete  takes  an  am- 
phetamine he  may  think  his  performance  is  superb,  but  in  reality  he 
probably  is  doing  worse.  From  a  scientific  point  of  view,  the  researchers 
are  in  conflict.  There  are  some  reports  which  claim  that  in  solo  type 
activities,  amphetamines  may  be  able  to  slightly  increase  performance. 
However,  many  studies  show  that  in  football,  basketball  or  baseball  and 
other  complex  problem-solving  sports,  the  users  do  worse. 

Amphetamines  are  chemical  substances  that  primarily  affect  the 
central  nervous  system.  They  are  used  to  attempt  to  speed  up  nerve- 
muscle  reaction. 

The  amphetamines  act  to  lessen  a  person's  ability  to  recognize  possible 
dangerous  fatigue  sensations,  constrict  blood  vessels,  and  suppress  appe- 
tite by  stimulating  the  central  nervous  system.  They  can  be  highly 
dangerous. 

Depending  on  dosage,  individual  sensitivity  and  certain  other  factors, 
amphetamines: 

•  Can  mask  or  hide  the  protective  signs  of  dangerous  fatigue. 

•  Delay  pulse  and  respiration  recovery  time  after  exertion. 

•  Can  be  highly  toxic. 

•  Have  been  known  to  cause  physical  dependency  if  taken  regu- 
larly over  varying  periods  of  time,  depending  on  the  individual 
user.  (Physical  dependency  occurs  when  a  user  suffers  with- 
drawal symptoms.) 

•  May  lead  to  varying  degrees  of  psychological  dependency  by 
the  user  after  continuous  and  prolonged  administration.  This  in 
turn  may  lead  to  aggressive  and  anti-social  behavior.  If  a  user 
stops  taking  them,  he  may  become  very  depressed  and  have  diffi- 
culty performing  routine  tasks.  Large  doses  may  produce  pro- 
found behavioral  effects,  such  as  psychosis. 

•  Produce  states  of  nervousness,  acute  anxiety  and  insomnia  as 
the  dosage  is  increased. 
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Anabolic-Androgenic  Steroids 

(an"  ah-bol'  ik) — pertaining  to,  characteristic  of,  promoting 
anabolism,  or  constructive  metabolism. 

(an'  dro-jen'  ik) — producing  masculine  characteristics. 

(ste'  roid) — A  group  name  for  compounds  which  resemble 
cholesterol  chemically.  Some  of  the  substances  included  in  the 
group  are  the  sex  hormones,  cardiac  aglycones,  bile  acids, 
sterols  proper,  toad  poisons,  saponins,  and  some  "of  the  carcino- 
genic hydrocarbons.  (Dorland's  Illustrated  Medical  Dic- 
tionary). 

The  anabolic-androgenic  steroids  (synthetic  male  sex  hormones) 
which  resemble  chemically  and  functionally  the  male  sex  hormones,  are 
taken  by  athletes  with  the  intent  of  gaining  weight  and  strength.  Many 
athletes  think  that  increased  body  weight  results  in  increased  muscular 
strength.  At  least  one  study  has  proven  to  the  contrary. 

Perhaps  the  best  existing  document  on  the  subject  was  published  in 
1966  in  the  Journal  of  Applied  Physiology  by  Dr.  William  M.  Fowler  Jr., 
then  of  the  UCLA  Medical  School  and  now  at  University  of*  California, 
Davis. 

In  a  double  blind  (neither  the  subject  nor  the  researcher  knows  who 
is  taking  the  active  tablet)  controlled  study,  eight  took  the  placebo 
(sugar  pill),  nine  took  the  anabolic-androgenic  steroid,  ten  took  the 
placebo  and  exercised,  while  ten  more  took  the  drug  and  exercised. 

Summarized,  Fowler  found  that  the  drug  did  increase  weight,  but  that 
much  of  it  was  probably  due  to  fluid  retention  and  did  not  necessarily 
result  in  an  increase  in  strength.  The  increase  in  strength  was  in  direct 
correlation  to  the  amount  of  hard  work  and  exercise,  whether  taken 
by  a  drug  user  or  a  non  user. 

The  tests  were  conducted  by  giving  normal  dosages.  Some  athletes 
take  much  greater  dosages.  In  those  quantities  (and  even  in  normal 
quantities)  it  has  been  shown  that  the  drug  can  be  dangerous  for  many 
people.  It  is  nearly  impossible  to  do  research  in  amounts  over  the 
recommended  dosages.  The  problem  of  liability  then  becomes  very  real. 

Anabolic-androgenic  steroids  have  been  known  to  cause: 

•  Premature  closure  of  the  growing  plates  in  the  long  bones  in 
younger  athletes.  The  younger  the  athlete  when  taking  the  drug, 
the  greater  the  probability  his  growth  actually  will  be  stunted. 

•  Liver  Damage  (chemical  hepatitis). 

•  Prostatic  hypertrophy  (enlarged  prostate  gland). 

•  Testicular  atrophy  (testicles  shrink  in  size). 

•  Aggravation  and  stimulation  of  the  growth  of  any  pre-existing 
cancers  or  hormone  sensitive  tumors. 
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Why  Drugs? 

A  New  Theory  on  Drug  Action 

Dr.  Hardin  Jones,  a  research  physiologist  at  California,  Berkeley,  has 
spent  the  last  six  years  primarly  in  drug  research,  and  has  developed 
some  interesting  new  theories.  He  has  concluded  that  almost  all  of  the 
drugs  taken  recreationally  and  experimentally  by  human  beings  have 
their  primary  action  in  the  various  pleasure  and  sensual  centers  of  the 
brain.  Man  is  basically  a  pleasure-seeking  animal  and  to  one  degree  or 
another  will  pursue  things  that  give  him  pleasure.  Most  people  use 
various  drugs  and  chemicals  because  they  like  the  effect  on  their  central 
nervous  system.  They  take  them,  at  least  initially,  because  it  feels  good 
and  they  enjoy  the  feeling. 

One  of  the  problems  is  that  most  of  the  chemicals  or  drugs  also  have 
secondary  toxic  or  damaging  effects  and  these  can  create  permanent 
damage.  This  is  best  illustrated  by  what  the  heroin  addict  describes  as 
♦the  "main  line,"  or  giving  himself  the  drug  directly  into  his  vein.  It  is 
usually  described  as  a  sexual  pleasure  sensation  and  unfortunately,  after 
repeated  usage,  the  drug  can  damage  the  pleasure  centers  so  that  they 
no  longer  can  get  normal  pleasure  registered  in  these  damaged  areas. 

Dr.  Thaddeus  Mann  in  Cambridge,  England,  has  also  discovered 
similar  effects.  He  suggests  that  if  Romeo  had  had  hashish,  he  would 
have  had  no  need  for  Juliet.  This  explains  to  some  extent  why  we  have 
such  a  poor  recovery  rate  from  drug  addiction,  the  person  has  damaged 
his  pleasure  center  cells  enough  that  the  only  way  he  can  get  any 
pleasure  is  to  return  to  drug  usage  even  after  he  has  gone  through  with- 
drawal and  is  no  longer  using  any  drugs.  This  helps  explain  why  drugs 
can  be  a  one-way  trip  to  entrapment. 
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A  Summary  of  Drug  Facts 

Normal  is  Best 

A  notion  in  this  country,  and  all  over  the  world,  is  that  there  are 
"super"  drugs,  or  miracle  drugs  that  can  do  things  for  people  that  they 
can't  do  for  themselves.  One  thing  should  be  made  clear:  there  is  no 
drug  that  can  safely  make  anybody  better  than  normal.  If  one  has  a 
normally  functioning  liver,  adrenal  gland,  brain,  nerve-muscle  complex, 
or  heart,  there  is  no  drug  that  can  make  them  better.  The  only  time  to 
use  drugs  or  any  kind  of  chemical  substance  is  when  a  diseased,  injured, 
or  deficiency  state  exists. 

By  the  time  they  are  20,  today's  children  will  have  watched  approxi- 
mately 15,000  hours  of  television.  During  this  time  they  will  have  seen 
numerous  commercials  telling  them  that  drugs  can  calm  their  stomach, 
quiet  their  nerves,  clear  their  complexion,  improve  their  performance  on 
the  job,  and  relieve  their  aches  and  pains.  They  grow  up  thinking 
drugs  are  the  answer.  Society  has  created  this  culture,  in  a  sense,  and 
the  medical  profession  has  had  a  part  in  it.  Drug  manufacturers  and 
salesmen  must  also  share  the  responsibility  for  furthering  the  illusion 
that  drugs  are  the  best  solution  to  people's  problems. 

Drugs  do  have  a  very  necessary  application.  Prior  to  the  use  of  insulin, 
a  diabetic  had  a  very  short  lifespan.  With  insulin,  he  nearly  has  a  normal 
life  expectancy.  Still,  the  diabetic  is  not  as  good  as  the  normal  indi- 
vidual whose  functioning  pancreas  manufactures  it  own  insulin.  A 
healthy,  normal  body  is  best. 

Body  Pollution 

There  is  an  aggressive,  active  ecology  movement  in  this  country — 
regarding  the  pollution  of  rivers,  streams  and  air,  but  not  enough  people 
worry  about  perhaps  the  greatest  ecology  problem  of  them  all — the 
pollution  of  the  body.  In  a  sense,  this  is  what  happens  when  any 
type  of  a  non-necessary  chemical  substance  is  taken.  In  the  diseased, 
injured  or  deficiency  states,  drugs  can  be  beneficial.  Otherwise,  they 
are  pollutants. 

The  body  is  an  incomparable,  beautiful  piece  of  machinery  with  its 
own  industrial  plants  and  waste  removal  facilities.  Children  need  to  be 
taught  at  an  early  age  to  have  respect  for  their  physiological  systems. 
Older  people,  of  necessity,  must  show  respect  for  their  bodies. 

Power  of  the  Mind 

Much  can  be  done  by  learning  to  better  use  our  minds  and  powers 
of  cerebration.  The  power  of  the  human  mind  to  affect  the  well  being 
nf^tfiP  body  is  amazing,  but  unfortunately  the  potential  of  this  power 
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has  not  been  fully  developed.  It  is  intriguing  that  Yogas  can  sit  and 
contemplate  their  navels,  slowing  their  pulse  rates  to  30  beats  per 
minute  through  sheer  concentration.  There  is  a  great  deal  to  learn  in 
this  area  of  mind  over  matter. 

It  is  not  out  of  reason  to  expect  that  some  day  the  school  systems  will 
offer  courses  teaching  children  how  to  "turn  on"  with  their  minds.  It 
certainly  will  be  a  lot  safer  than  dumping  harmful  chemicals  into  their 
bodies  to  "turn  on." 

Please  keep  in  mind  that  the  idea  that  something  miraculous  in  terms 
of  living  will  come  from  drug  usage  is  false.  Drugs  create  illusions  but 
such  illusions  or  fantasies  never  solve  any  of  life's  problems  and,  in  fact, 
damage  the  long-term  health  of  the  body.  A  real  feeling  of  worth  and 
a  person's  true  image  of  himself  comes  only  when  he  accepts,  and  works 
within  reality. 

Ergogenic  Aids 

There  are  four  general  categories  of  ergogenic  aids — aids  used  by 
athletes  to  supposedly  increase  their  performance. 
'  Physical  and  Mechanical — One  of  the  most  common  aids  used  to 
supposedly  increase  work  potential  is  oxygen.  If  one  inhales  oxygen 
prior  to  an  event,  it  has  been  fairly  well  shown  that  it  has  no  effect  on 
work  performance,  speed,  running  ability,  or  rate  of  recovery.  If,  how- 
ever, oxygen  can  be  given  during  the  exercise  period  itself,  workloads 
can  be  maintained  for  longer  periods  of  time.  Here  is  one  of  the  still 
to  be  defined  areas. 

For  instance,  during  a  football  or  basketball  game,  is  it  wrong  to  have 
oxygen  available  at  the  sidelines?  At  a  higher  altitude  many  coaches  will 
insist  on  it.  But  the  best  scientific  evidence  says  it  is  of  little  real 
value,  because  the  oxygen  cannot  be  stored  and  can  last  no  longer  than 
two  or  three  minutes  unless  the  person  can  breathe  it  all  the  time.  There, 
of  course,  may  be  some  psychological  help.  The  power  of  suggestion  is 
great. 

There  are  other  physical  ergogenic  aids.  The  use  of  "negative  ioniza- 
tion" and  ultra-violet  rays  have  been  investigated  and  no  evidence  of 
increased  ability  or  strength  were  shown,  but  some  researchers  felt 
the  sense  of  well-being  might  be  increased  —  suggested  psychological 
assistance. 

Massage  could  be  considered  a  mechanical  form  of  ergogenic  aid  and 
it  has  been  shown  to  speed  recovery  from  fatigue  slightly,  but  no  evi- 
dence of  increased  strength  or  performance  can  be  demonstrated. 

Exercise  rituals  would  have  to  be  considered  mechanical  ergogenic 
aids.  Isometrics,  isotonics,  weight  lifting  and  exercise  stations  all  in- 
crease strength  and  possible  work  capacity  in  a  direct  relationship  to 
fVl^ornount  of  hard,  demanding  and  persistent  work  done.  A  good 
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conditioning  and  varied  training  program  is  the  best  and  safest  ergo- 
genic  aid  known  to  date. 

Nutritional  Ergogenic  Aids — Probably  no  area  of  ergogenic  aids  has 
gotten  more  attention  than  this  one.  When  Herb  Elliott,  the  Australian 
distance  star,  was  eating  oats  and  seaweed,  many  aspiring  track  stars 
were  trying  to  consume  the  same  crop.  But  Herb  Elliott  also  worked 
hard,  ran  a  lot,  and  ate  a  lot  of  normal,  wholesome,  well-balanced  food. 

Protein  and  amino  acid  supplements  have  been  mentioned  for  years, 
but  most  scientific  evidence  shows  that  a  well-balanced  diet  will  supply 
all  of  the  protein  and  essential  amino  acids  necessary  for  any  athlete. 
In  fact,  the  major  work  in  this  area  showed  that  a  high  protein  diet 
requires  as  much  as  five  per  cent  more  oxygen  for  its  metabolism;  there- 
fore, a  persistent  diet  of  this  type  was  detrimental.  This  factor,  along 
with  the  problem  of  digestion,  should  prompt  examination  of  the  con- 
tents of  the  pre-contest  diet. 

All  the  scientific  evidence  seems  to  show  that  the  excess  use  of  vita- 
mins is  over-rated.  Americans  put  out  the  most  expensive  urine  in 
the  world.  It  is  bright  yellow,  loaded  with  excreted  vitamins.  A  well- 
balanced  diet  of  fresh,  well-prepared  food  will  supply  all  the  vitamins 
really  necessary.  At  the  same  time,  one  should  accept  the  fact  that 
many  of  these  nutritional  substances  may  work  psychologically,  and, 
if  not  overdone,  can  cause  no  harm. 

The  basic  needed  elements,  besides  a  well-balanced  diet,  are  water, 
potassium  and  sodium  chloride  (salt).  They  are  needed  in  hot  weather 
for  increased  energy  output,  comfort,  and  even  as  protection  for  life 
itself.  Yet  some  coaches  still  pride  themselves  on  the  spartan  practice 
of  allowing  no  water  or  electrolyte  solutions  during  practices,  no  matter 
what  the  weather  conditions. 

Wheat  germ  has  recurrently  been  used  in  many  ways  by  athletes. 
No  harm  probably  has  ever  been  done  by  a  moderate  amount  of  wheat 
germ,  so  there  is  no  reason  not  to  use  it  (probably  for  psychological 
reasons).  There  certainly  is  little  scientific  evidence  that  would  lend 
any  support  to  its  value.  There  are  fairly  large  amounts  of  Vitamin  E 
in  wheat  germ,  which  shows  that  it  may  be  helpful  to  the  oxygen  utiliza- 
tion by  the  individual  cells  of  the  body,  but  scientific  evidence  on  this 
point  is  far  from  conclusive.  Time  will  tell  on  the  importance  of  Vita- 
min E. 

Numerous  other  nutritional  and  mineral  substances  have  been  used 
and  will  be  mentioned  only  to  state  that  they  are  readily  supplied  by  a 
normal,  adequate  diet  and  need  not  be  supplemented.  They  include 
calcium,  magnesium,  phosphorus,  lecithin,  phosphates,  sodium  citrate 
and  bicarbonate,  aspartic  acid,  coffee,  tea,  coke  and  gelatin.  Most  all 
of  these  above-mentioned  have  very  little  or  no  relationship  to  increased 
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muscular  performance  in  a  well-conditioned,  normally  fed,  and  properly 
hydrated  athlete. 

Psychological  Ergogenic  Aids— In  this  area  the  most  noteworthy 
example  would  probably  be  hypnosis.  It  has  been  tried  on  numerous 
occasions  in  almost  every  sport  Hypnosis  is  the  ultimate  in  suggest- 
ability  and  to  a  greater  or  lesser  degree  every  coach  tries  to  put  inspira- 
tional or  positive  suggestions  into  an  athlete's  head.  (There  is  no  par- 
particular  harm  when  hypnosis  is  done  by  a  trained  person  who  is  not 
unrealistic  in  his  request  of  the  subject  when  hypnotized,  but  it  has 
highly  questionable  value  in  sports). 

Actually,  many  of  the  previously  mentioned  substances  probably  have 
their  greatest  effect  because  of  psychological  overtones.  The  human 
being  is  highly  subject  to  suggestion  and  can  be  easily  influenced — 
positively  or  negatively — by  those  around  him,  whether  it  be  the  coach, 
the  trainer  or  the  team  physician. 

Pharmacological  Ergogenic  Aids  (Drugs) — This  category  has  to  do 
with  the  most  dangerous  and  potentially  harmful  ergogenic  aids.  The 
two  main  families  abused  in  this  category,  the  amphetamines  and 
anabolic-androgenic  steroids,  have  been  discussed  previously. 

There  have  been  many  other  drugs  and  central  nervous  stimulants 
and  depressants,  heart  stimulants,  muscle  stimulants,  and  respiratory 
stimulants,  used  or  tried  in  athletics.  A  partial  list  would  include  caf- 
feine, camphor,  cocaine,  tranquilizers,  coramone,  strychnine,  metrazol, 
digitalis,  ronical,  epinephrine,  nitrites,  cytochrome  C,  thiocyanate, 
veratrum  alkaloids,  rauwolfia,  hydralazine,  thyroid  extract,  adrenal 
cortical  drugs  and  insulin. 

I 

 =>^iim-<=^ — 

This  has  been  an  attempt  to  cover  a  vast  area  in  a  limited  space.  It 
appears  clear  that  an  intelligent  and  sound  coach,  an  interested  and 
sincere  trainer,  a  conscientious  and  concerned  team  physician,  all  com- 
municating well  with  each  other,  can  be  a  real  "ergogenic  aid"  to  any 
athlete  or  group  of  athletes.  The  athletes  know  who  is  sincere  and  who 
is  not.  They  also  should  know  that  hard  work,  sweat,  tears  and  sacri- 
fice are  necessary  to  produce  the  winning  results  they  want.  A  good 
training  and  conditioning  program  is  still  the  safest  and  best  ergogenic 
aid. 
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What  Others  are  Saying 


by  Jim  Bainbridge,  San  Francisco  Examiner 

San  Francisco,  Calif. — There  is  a  growing  tendency  toward  a  strong  law 
and  order  policy  on  drug  use  in  college  athletics.  It  is  a  problem  that 
has  grown  rapidly  as  a  reflection  of  a  large  change  within  the  culture. 

It  is  a  problem  that,  up  to  now,  has  gone  nearly  unchecked. 

"If  we  are  to  be  effective,"  California  team  physician  Dr.  G.  Jerome 
Patmont  said,  "in  enforcing  controls  on  drug  use  we  must  have  a  source 
of  strength,  someone  who  can  enforce  policy." 


by  Joe  Moarklcr,  Des  Moines  Register  and  Tribune 
Des  Moines,  la. — Several  years  ago,  a  major  university  football  team 
from  the  midwest  played  a  game  in  high  altitude  country  and  won — 
perhaps  because  of  capsules  filled  with  brown  sugar. 

The  coach  of  the  team  had  worried  about  the  effect  the  thin  air  would 
have  on  his  players.  The  trainer  decided  what  was  needed  was  a 
"psychological  lift." 

The  coach  didn't  know  about  those  capsules  until  after  the  victory 
and  none  of  the  players  knew  what  the  capsules  had  contained. 

"Fd  sidle  up  to  them,  stick  out  my  hand  and  whisper,  Take  this,  it'll 
give  you  a  lift  out  there',"  the  trainer  disclosed. 

"It  worked.  Some  of  them  came  back  to  me  and  wanted  another,  say- 
ing the  effects  of  the  first  one  had  worn  off. 

"The  only  trouble  was  that  I  had  a  heck  of  a  time  on  the  plane 
coming  home  trying  to  convince  some  of  them  that  there  wasn't  any- 
thing in  those  capsules  but  brown  sugar — Fd  loaded  them  myself." 

Even  a  seemingly  harmless  incident  such  as  that  worries  leaders  of 
the  National  Collegiate  Athletic  Association  (NCAA),  who  are  waging 
a  concentrated  battle  against  drug  abuse  by  athletes. 

"The  fact  that  they  would  take  those  capsules  without  knowing 
what's  in  them  scares  me,"  said  Tom  Hansen,  an  assistant  director  and 
public  relations  chief  of  the  NCAA  .... 
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What  Others  are  Saying 

by  Dwipht  Chapin,  Los  Angeles  Times 

Los  Angeles,  Calif. — Joe  Antunovich  has  worked  hard — very  hard. 

He  is  probably  about  two  years  away  from  his  peak  as  a  discus 
thrower,  but  it's  very  probable  that  in  another  year,  after  the  Olympic 
Games,  he  will  put  his  discus  on  the  shelf. 

He  does  not  hesitate  to  tell  you  why. 

"You  invest  a  lot,"  he  says.  "You  make  a  commitment  to  reach  your 
potential  and  try  to  become  the  best  in  the  world.  You  train  awfully 
hard  for  six  or  eight  years  and  then  you  can't  get  anywhere  near  the 
best  because  of  what  others  are  doing.  At  that  point,  you  either  jump 
on  the  bandwagon  ...  or  you  quit." 

The  latter  option  appears  to  be  the  better  one  to  Antunovich,  a  man 
who  refuses  to  compromise  his  principles  in  many  ways. 

The  bandwagon  he  is  talking  about  is  fueled  by  drugs,  a  subject  he 
discussed  candidly. 

"Steroids  and  amphetimines  are  reasons  I  don't  want  to  continue  in 
track  and  field,"  Antunovich  says.  "Their  use  is  going  to  multiply.  I 
shudder  to  think  what  is  going  to  be  happening  in  10  years. 

"A  lot  of  Eastern  European  countries  are  giving  these  drugs  to  their 
trackmen  under  the  supervision  of  medical  personnel,  but  it  can't  be 
proven.  As  far  as  I  know,  it's  almost  impossible  to  detect  the  use  of 
anabolic-androgenic  steroids." 

Antunovich,  23,  of  USC  is  a  big  man  and  a  skilled  man — the  Pacific 
8  champion  in  the  discus. 

He  doesn't  takr*  drugs  but  he  says: 

"Nobody  would  know  it.  In  fact,  I  know  a  lot  of  people — including 
people  in  track  and  field — look  at  a  man  my  size  and  say.  'A  guy  that 
big  MUST  be  taking  something.'  " 


by  C  C  Johnson  Spink,  Kditor  and  Publisher,  Sporting  NeWs 
St.  Louis,  Mo. — The  board  of  directors  of  the  National  Trainers  Asso- 
ciation will  come  out  soon  with  a  strong  stand  against  the  use  of  non- 
therapeutic  drugs  in  sports.  Hopefully,  this  will  be  a  major  step  in 
breaking  the  chain  of  dope  abuse  by  some  of  our  athletes. 
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What  Others  are  Saying 

Houston  Post 

Houston,  Texas — The  NCAA  and  the  American  Football  Coaches  Asso- 
ciation were  urged  Tuesday  to  assume  a  leadership  role  in  fighting  the 
spiraling  use  of  drugs  on  college  campuses. 

A  panel  of  experts  told  both  their  respective  conventions  that  drugs 
merely  bypass  the  senses  and  have  damaging  effects  and  that  good 
training  and  condition  routines  are  the  safest  and  best  programs  for 
better  athletic  performance. 

by  Joe  Hendrickson,  Pasadena  Star  News 

Houston,  Texas — The  danger  in  the  growing  use  of  drugs  on  college 
campuses  was  a  matter  for  discussion  in  an  interesting  round  table  dis- 
cussion Tuesday  morning  prior  to  the  NCAA  awards  luncheon.  Admiral 
Tom  Hamilton,  the  retiring  Pac-Eight  commissioner,  in  one  of  his  last 
acts  as  an  NCAA  member,  keynoted  the  drug  discussion  by  pleading 
to  those  in  charge  of  sports  programs  to  take  the  lead  in  influencing 
youth  to  reverse  the  growing  use  of  drugs. 


New  York  Times-Washington  Post  News  Service 

Dallas,  Texas — The  article  in  a  national  magazine  put  it  in  plain  words: 
"Drugs  can  kill  sports." 

Dr.  Martin  Blazina,  the  UCLA  athletic  team  physician,  says  that  use 
of  drugs  has  spread  to  athletes  as  young  as  14  or  15  years  old. 

There  is  no  indication  to  what  percentage  of  athletes  might  be  doping 
themselves.  But  people  in  key  educational  and  medical  positions  are 
worried. 

Says  Dr.  Blazina: 

"To  me,  the  high  school  athlete  is  our  area  of  greatest  concern.  Drugs 
can  have  a  profound  effect  on  a  growing  person.  Growth  can  be  re- 
stricted." 


Milwaukee  Journal 

Chicago,  III  (AP) — Drugs  are  no  substitute  for  "good  conditioning,  ex- 
cellent coaching  and  proper  mental  attitude"  in  athletics,  says  the  team 
physician  for  Ohio  State  University. 

It  is  morally  wrong  and  illegal  to  dope  race  horses  but  no  rules  exist 
in  American  sports,  Dr.  Robert  J.  Murphy  of  Columbus  told  the  Ameri- 
can Medical  Association  convention  Wednesday. 
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For  additional  copies  of  this  and  other  anti-drug  posters,  write  the 
National  Collegiate  Athletic  Association. 

Additional  copies  of  this  booklet  may  be  obtained  from  the  National 
Collegiate  Athletic  Association,  1221  Baltimore,  Kansas  City,  Missouri 
64105.  Price  250  per  copy. 
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NCAA  Resolution  on  Drug  Misuse  and  Abuse 

A  resolution  which  condemns  the  use  of  non-therapeutic  drugs  by  any 
of  its  member  institutions  was  passed  unanimously  by  the  delegates  to 
the  NCAA's  65th  Convention  in  Houston  in  January  1971.  The 
resolution: 

WHEREAS,  non-therapeutic  drug  usage  described  as  doping  is  re- 
ported to  be  on  the  increase  in  the  general  college  and  youth  popula- 
tions; and 

WHEREAS,  the  NCAA  always  has  been  opposed  to  non-therapeutic 
drug  usage  by  student-athletes; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the  NCAA  affirms 
its  unequivocal  condemnation  of  the  employment  of  non-therapeutic 
drugs  in  any  of  its  member  institutions  or  affiliated  organizations  by 
staff  members  who  authorize  or  allow  their  student-athletes  to  use  such 
drugs  and  by  student-athletes  who  do  use  such  drugs; 

BE  IT  FURTHER  RESOLVED  that  al!  member  institutions,  their 
athletic  staffs  and  their  student-athletes  agressively  assert  their  whole- 
some influences  in  combating  usage  of  non-iherapeutic  drugs  among  the 
nation's  youth; 

BE  IT  FURTHER  RESOLVED,  that  staff  members  or  student- 
athletes  who  use  drugs  in  a  non-therapeutic  manner  in  any  athletic  pro- 
gram are  in  violation  of  the  principles  of  ethical  conduct  of  the  NCAA. 

Adopted  at  NCAA  Convention  in  January,  1971 


NCAA  Drug  Education  Committee 

The  Drug  Education  Committee  of  the  National  Collegiate  Athletic 
Association  has  produced  this  pamphlet  to  bring  to  coaches  and  athletes 
the  latest  and  best  information  available  on  the  problem  of  drugs  and 
ergogenic  aids  in  sports  and  in  our  society.  Special  assistance  was  given 
by  the  Preventive  Programs  Division  of  the  Bureau  of  Narcotics  and 
Dangerous  Drugs. 

A  four-man  committee  has  launched  an  active  in-depth  drug  educa- 
tion program  for  the  NCAA.  Chairman  of  the  group  is  Robert  W. 
Pritchard,  director  of  athletics  at  Worcester  Polytechnic  Institute,  Wor- 
cester, Massachusetts,  who  launched  the  NCAA  Drug  Education  pro- 
gram in  i969.  Other  members  of  the  Committee  are  Dr.  Donald  L. 
Cooper,  former  Olympic  team  physician  and  currently  team  physician 
n*  QMahoma  State  University;  Admiral  Thomas  Hamilton,  USN,  Ret., 

cni recently  retired  as  Executive  Director  of  the  Pacific-8  Conference; 

bJttZmes  H.  Wilkinson  of  the  NCAA  Executive  Office  staff. 

99-749  O  -  73  -  6  ' 
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For  additional  copies  of 
this  and  other  anti-drug 
posters,  write  the 
National  Collegiate 
Athletic  Association. 
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Why  a  Drug  Pamphlet  for  Coaches? 


Dear  Coach: 

As  a  coach,  you  should  arm  your- 
self with  as  much  information  on 
the  drug  problem  as  possible.  We 
want  you  to  be  able  to  "rap"  with 
youth.  Understanding  is  the  basis 
of  all  solutions.  To  recognize  the 
symptoms  and  evidence  of  drug 
usage,  one  must  know  the  tell-tale 
signs  of  experimentation  and  re- 
alize someone  is  in  trouble. 

Furtherv  how  do  you  handle 
these  problems?  To  whom  do  you 
talk?  In  whom  should  you  confide? 
How  do  you  react — do  you  kick  the 
boy  off  the  squad,  or  is  that  the 
worst  thing  you  can  do?  We  think 
this  pamphlet  will  be  helpful  to 
you. 

Robert  W.  Pritchard 

Chairman,  NCAA  Drug  Education 

Committee 

Worcester  Polytechnic  Institute 

Other  Committee  members: 
Donald  L.  Cooper,  M.D. 
Oklahoma  State  University 
Hardin  Jones,  Ph.D. 
University  of  California,  Berkeley 
Alan  Hart,  Trainer 
Ohio  State  University 
James  H.  Wilkinson,  NCAA 

Gentlemen: 

Millions  of  Americans,  young 
and  old,  who  participate  in  sports 
of  all  kinds  have  been  justly  proud 
of  their  sportsmanship. 

Today,  a  problem  has  arisen  in  a 
•~;~£-uy  of  athletes.  The  "win  at 

ERIC 


any  cost*'  attitude  has  caused  them 
to  turn  to  the  use  of  drugs  in  an 
attempt  to  increase  performance. 
This  has  sometimes  resulted  in 
injury  to  athletes.  However,  even  if 
no  apparent  physical  harm  results, 
the  damage  to  the  athlete,  ethi- 
cally and  psychologically,  can  be 
severe.  And  the  damage  to  the 
American  concept  of  sportsman- 
ship may  be  irreparable  if  such 
misuse  of  drugs  continues  and  in- 
creases. 

Coaches,  whether  they  work 
with  high  school  or  college  youth, 
professional  athletes  or  little 
league  youngsters,  are  educators 
and  builders  of  character.  It  is  not 
enough  to  say,  "I  never  permit  my 
boys  to  use  drugs."  I  urge  you  to 
take  the  next  step:  To  personally 
commit  yourself  to  educating  youth 
in  the  proper  use  of  drugs,  and  to 
seek  help  for  the  few  on  your  team 
who  may  need  it. 

The  available  evidence  indicates 
that  there  is  no  real  advantage  for 
the  athlete  who  tries  to  increase 
ability  through  drugs,  The  medical 
profession,  coaches  and  trainers 
throughout  the  world  consider  it 
unsound  and  unethical  to  utilize 
drugs  to  try  to  enhance  athletic 
capability.  I  ask  you  to  make  that 
extra  effort  to  see  that  our  youth 
escape  the  trap  which  drugs 
present  to  them.  They,  and  our 
country,  need  your  help. 

John  Ingersoll,  Director 

Bureau  of  Narcotics  and  Dangerous 

Drugs. 
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Drugs  and  Athletics 

Randy  Matson,  perhaps  the  greatest  weight  thrower  in  the  history  of 
track  and  field  and  currently  the  world  record-holder  in  the  shot  put, 
said  he  tried  anaholic-androgenic  steroids  in  1964  and  1965. 

This  type  of  steroid  has  been  used  by  athletes  to  supposedly  make 
them  grow  stronger  and  gain  weight  at  a  faster  rate. 

"But  I  didn't  see  any  outstanding  results  when  I  took  the  drugs," 
Matson  said.  "I  didn't  gain  any  weight;  I  didn't  throw  farther  with  them, 
as  far  as  I  could  tell,  so  I  stopped  using  them." 

He  then  set  the  world  record  in  the  shot  put  of  7V5W  in  1967. 

"Of  all  the  people  taking  them,  the  world  record  holder  in  the  shot  put 
doesn't  use  them/'  commented  Dr,  Donald  L,  Cooper,  a  former  Olympic 
team  physician  and  team  physician  at  Oklahoma  State  University.  "A 
lot  of  weight  men  are  getting  bigger,  but  this  doesn't  mean  they're  get- 
ting quicker  and  stronger.  If  they  are,  then  why  aren't  they  catching 
Matson?" 

Seeking  to  improve  their  athletic  performance,  athletes  have  experi- 
mented with  an  endless  variety  of  drugs.  Based  on  scientific  evidence, 
however,  it  is  difficult  to  find  anyone  who  has  been  safely  improved. 

The  taking  of  pharmacological  aids  has  proved  to  be  a  hazardous  ven- 
ture for  some — leading  to  permanent  injury  and  death.  Yet  to  be  known 
are  the  long-range  effects  that  drugs  might  cause. 

There  are  still  many  unanswered  questions  in  the  area  of  the 
athlete  and  drugs.  A  lot  of  the  conflicting  beliefs  are  not  based  on 
scientific  evidence  but  on  personal  belief.  It  is  the  hope  of  all 
those  concerned  with  this  problem  that  some  basic  facts  may  be 
established  and  that  the  fundamental  principles  of  human  physi- 
ology will  be  understood.  The  final  answers  are  not  yet  available, 
but  to  a  great  extent  what  coaches  and  athletes  do  in  the  next  few 
years  can  set  the  pattern  for  the  expanding  and  continued  growth 
of  excellent  athletic  programs. 
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Some  Basic  Concepts 


"Hope  always  springs  eternally  that  someone  will  find  something  that 
will  make  the  weak  stronger,  the  slow  faster  and  the  dull  brighter. 
There's  one  overriding  fact  that  I  think  should  be  continually  reempha- 
sized:  To  our  knowledge,  a  normal,  well-fed  human  being  can  never  be 
safely  improved  upon  by  any  drug." 

Dr.  Donald  L.  Cooper 

Olympic  Team  Physician — Mexico  City,  1968 
Team  Physician,  Oklahoma  State  University 

The  entire  area  of  ergogenic  aids  and  drugs  always  has  fascinated 
people.  Human  beings  are  notoriously  on  the  prowl  for  a  "gimmick"  or 
"an  easy  way"  or  that  "special  something  extra."  Theie  are  generally  no 
shortcuts  to  an  excellent  performance,  but  apparently  it  is  man's  nature 
to  keep  striving  for  help — "a  fair  advantage." 

The  imagination  can  be  challenged  by  the  definition  of  the  word  "er- 
gogenic." It  is  short,  yet  unlimited.  According  to  Borland's  Illustrated 
Medical  Dictionary,  it  is  defined  simply  as  "anything  tending  to  increase 
work  output" 

Within  the  broaa  limits  of  this  definition  there  are  many  shady  areas 
in  the  consideration  of  ergogenic  aids  and  drugs.  The  more  they  are  ex- 
plored, the  more  complicated  and  conflicting  are  the  reports. 

History  of  Drugs  in  Athletics 

In  sports,  the  first  recorded  death  from  drug  usage  was  in  the  late 
1890's,  when  a  British  cyclist  died  from  using  ephedrine.  This  kind  of 
tragic  occurrence  has  been  repeated  with  numerous  drugs  on  several 
Qccasions  since.  One  consistency  has  been  demonstrated  throughout: 
more  losers  use  drugs  than  winners.  The  drug  users  know  they  have  not 
made  the  proper  effort  in  training  and  are  far  more  prone  to  look  for  the 
"gimmick*'  or  artificial  help  that  isn't  there. 

No  country  officially  encourages  the  use  of  ergogenic  drugs  in  its  ath- 
letic programs.  The  British  are  a  great  deal  more  prudish  and  hard- 
nosed  than  most.  They  state  that  the  taking  of  any  chemical  substance 
not  normally  present  in  the  body  and  not  playing  an  essential  role  in  a 
healthy  person  competing  in  athletics  falls  in  the  category  of  "doping." 

For  a  more  practical  approach  and  definition  of  substance  misuse,  one 
should  refer  to  the  ruling  of  the  International  Amateur  Athletic  Federa- 
tion (track  ard  field)  which  states  that  no  agent  that  stimulates  muscles 
and  nerves,  w;:  ich  paralyzes  the  sense  of  fatigue,  or  which  is  habit  form- 
ing, should  be  used. 

Any  definition  of  what  such  agents  specifically  will  or  will  not  do  can 
create  many  unanswerable  questions.  Certainly,  no  coach  wants  to 
harm  any  of  his  athletes,  but  each  would  like  to  possess  the  magic  key 
to  assune  optimum  performance  by  his  squad. 
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What  Can  a  Coach  Do? 

As  most  coaches  are  aware,  they  are  a  force  of  great  influence.  They 
also  have  a  great  responsibility. 

If  you  notice  a  young  person  manifesting  definite  changes  and  secre- 
tiveness  that  makes  you  suspect  problems  in  the  drug  area,  it  is  best  to 
approach  him  directly  as  a  concerned  person.  You  should  be  more  inter- 
ested in  him  as  a  person  and  iess  interested  in  the  particular  drug  or 
chemical  he  may  be  abusing.  It  is  difficult  but  important  to  confront  him 
directly  as  to  your  concern  and  ask  him  to  talk  about  his  problems.  It  is 
probably  better  to  go  to  the  person  involved  first  and  tell  him  before  you 
go  to  his  parents  or  to  the  authorities.  This  latter  may  be  the  only  av- 
enue to  follow,  but  the  person  should  be  told  what  you  plan  to  do. 

On  the  importance  of  counseling,  Kenneth  S.  Clarke,  Ph.D.,  formerly 
of  the  American  Academy  of  Orthopaedic  Surgeons,  and  now  a  professor 
at  Mankato  State,  expressed  some  thoughts  nearly  two  years  ago  which 
are  valid  today. 

The  coach,  said  Dr.  Clarke,  "must  take  his  counselor  role  seriously 
and  not  give  tacit  approval  to  dabbling  (in  drugs)  by  turning  his  back  on 
the  problem.  Research  has  demonstrated  that  the  attitude  of  the  coach 
concerning  health  and  safety  matters  is  a  strong  influence  on  the  atti- 
tudes of  his  athletes — and  he  should  use  it.  The  saying  goes,  'If  you're 
not  part  of  the  solution,  you're  part  of  the  problem.' 

"What  remains  is  to  tell  it  the  way  it  really  is  to  athletes — that  drug 
dabbling  is  far  more  apt  to  erode  than  enhance  their  normal  capabilities 
in  sports — and  then  put  one's  efforts  doggedly  into  the  ethics  and  com- 
petence of  their  leadership,  medical  and  non-medical,  for  the  enforce- 
ment. Drug  dabbling  should  be  approached  frankly,  honestly,  relying  on 
the  personal  discipline  that  is  asked  for  in  coach's  counseling  on  tobacco, 
alcohol,  sportsmanship  and  other  such  practices  during  the  young  ath- 
lete's formative  years." 


Recognition  of  the  Drug  User 

The  problem  of  recognition  of  the  drug  user  or  abuser  can  be  compli- 
cated. The  person  who  begins  to  show  personality  changes  or  who  with- 
draws from  his  usual  activities  may  be  suspect.  It  has  been  shown  that 
drug  abusers  frequently  will  miss  classes,  especially  physical  activity 
classes.  They  will  begin  to  do  work  in  the  classroom  that  is  below  their 
previous  performance  levels.  Many  of  the  young  people  lose  their  long- 
term  goals  and  seem  to  show  less  ambition.  More  specific  examples: 
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1.  Inability  to  coordinate,  standing  or  walking. 

2.  Muddled  speech. 

3.  Impaired  judgment  (barbiturate  user). 

4.  Rapid  pulse. 

5.  Restlessness. 

6.  Jittery. 

7.  Muscular  twitches. 

8.  Heavy  sweating  and  bad  breath  (hallmarks  of  amphetamine 
abuse). 

9.  Nervous,  highly  talkative,  over-active,  possibly  hostile,  ag- 
gressive and  paranoid  behavior  (amphetamine;. 

10.  Marijuana  abuse: 
Acute  effects — 

. . .  red  eyes  are  fairly  common  symptoms 
. . .  may  begin  to  miss  gym  class  and  then  other  classes 
. . .  increased  appetite  with  special  craving  for  sweets 
Persisting  effects — 
. .  .  clumsiness 
. . .  lowered  attention  span 

. . .  regular  user  is  apathetic,  listless  and  careless  about  his 

personal  habits 
. .  .  may  lead  to  lack  of  motivation  and  loss  of  long-term 

goals 

. . .  may  have  recognizable  odor  on  their  person 

11.  Pinpoint  pupils — could  be  heroin  or  another  narcotic  abuse 

12.  Chills. 

13.  Needlemarks  on  arms  and  legs.  Addicts  often  wear  long- 
sleeved  sweaters,  even  in  summer,  to  both  keep  warm  and  hide 
scars. 

14.  A  person's  language  (his  jargon)  may  indicate  he  uses  drugs. 

15.  Episodes  of  stupor  and  incoherent  speech  may  indicate  pos- 
sible acute  LSD  intoxication. 


Two  Drug  Families  Athletes  Abuse 

Amphetamines 

(Am  -  fet'  -  ah  -  min) — used  to  stimulate  the  centra! 
nervous  system,  increase  blood  pressure,  reduce  appetite, 
and  reduce  nasal  congestion  (Dorland's  Illustrated  Medical 
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Other  Names:  Pep  pills,  bennies,  wake-ups,  eye-openers,  lid  poppers, 
co -pilots,  truck  drivers,  peaches,  roses,  hearts,  cartwheels,  whites,  coast 
to  coast,  LA  turnabouts,  browns,  footballs,  greenies,  bombido,  oranges, 
dexies,  jelly-beans,  A's,  jellie  babies,  sweets,  beans,  uppers,  ^hedrine, 
crystal. 

Amphetamines  are  the  "paradoxical"  drugs.  Athletes  have  taken 
them  lor  years  to  supposedly  run  faster,  pump  harder  or  jump  higher, 
but  in  reality  they  may  have  a  reverse  effect.  When  an  athlete  takes  an 
amphetamine  he  may  think  his  performance  is  superb  but  in  reality  he 
probably  is  doing  worse.  From  a  scientific  point  of  view,  some  studies 
are  in  conflict.  There  are  some  poorly  controlled  studies  which  claim 
that  in  solo  type  activities,  amphetamines  may  be  able  to  increase  per- 
formance very  slightly.  However,  well-controlled  studies  show  that  the 
athlete  will  do  no  better  and  in  many  cases  does  worse.  In  the  limited 
number  of  tests  that  have  been  done  on  large  groups  of  athletes,  it  was 
in  the  losers  that  amphetamines  were  found. 

Amphetamines  are  chemical  substances  that  primarily  affect  the  cen- 
tral nervous  system.  They  are  used  to  attempt  to  speed  up  nerve-muscle 
reaction. 

The  amphetamines  lessen  a  person's  ability  to  recognize  possible  dan- 
gerous fatigue  sensations,  constrict  blood  vessels,  and  suppress  appetite 
by  stimulating  the  central  nervous  system.  They  can  be  highly  dan- 
gerous. They  can  also  cause  dangerous  heat  buildup  in  the  body  by  the 
non-recognition  of  fatigue. 

Depending  on  dosage,  individual  sensitivity  and  certain  other  factors, 
amphetamines: 

•  Can  mask  or  hide  the  protective  signs  of  dangerous  fatigue. 

•  Delay  pulse  and  respiration  recovery  time  after  exertion. 

•  Can  be  highly  toxic. 

•  Have  been  known  to  cause  physical  dependency  if  taken  regu- 
larly over  varying  periods  of  time,  depending  on  the  individual 
user.  (Physical  dependency  occurs  when  a  user  suffers  withdrawal 
symptoms.) 

•  May  lead  to  varying  degrees  of  psychological  dependency  by  the 
user  after  continuous  and  prolonged  administration.  This  in  turn 
may  lead  to  aggressive  and  anti-social  behavior.  If  a  user  stops 
taking  them,  he  may  become  very  depressed  and  have  difficulty 
performing  routine  tasks.  Large  doses  may  produce  profound 
behavioral  effects,  such  as  psychosis. 

•  Produce  states  of  nervousness,  acute  anxiety  and  insomnia  as 
the  dosage  is  increased. 

•  May  be  associated  with  aggressive,  hostile,  paranoid  behavior 
on  the  part  of  the  user. 
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Anabolic-Androgenic  Steroids 

(an"  ah-bol'  ik) — pertaining  to,  characteristic  of, 
promoting  anabolism,  or  constructive  metabolism. 

(an"  dro-jen'  ik) — producing  masculine  characteristics. 

(ster  roid) — A  group  name  of  compounds  which  resemble 
cholesterol  chemically.  Some  of  the  substances  included  in 
the  group  are  the  sex  hormones,  cardiac  aglycones,  bile 
acids,  sterols  proper,  toad  poisons,  saponins,  and  some  of 
the  carcinogenic  hydrocarbons.  (Dorland's  Illustrated  Med- 
ical Dictionary.) 

The  anabolic-androgenic  steroids  (synthetic  malo  sex  hormones) 
which  resemble  chemically  and  functionally  the  male  sex  hormones,  are 
taken  by  athletes  with  the  intent  of  gaining  weight  and  strength.  Many 
ath'etes  think  that  increased  body  weight  results  in  increased  muscular 
strength. 

Perhaps  the  best  existing  document  on  the  subject  was  published  in 
1966  in  the  Journal  of  Applied  Physiology  by  Dr.  William  M.  Fowler, 
Jr.,  then  of  the  UCLA  Medical  School  and  now  at  the  University  of  Cali- 
fornia, Davis. 

In  a  double  blind  (neither  the  subject  nor  the  researcher  knew  who 
was  taking  the  active  tablet)  controlled  study,  eight  took  the  placebo 
(sugar  pill),  nine  took  the  anabolic-androgenic  steroid,  ten  took  the  pla- 
cebo and  exercised,  while  ten  took  the  drug  and  exercised. 

Summarized,  Fowler  found  that  the  drug  did  increase  weight,  but  that 
much  of  it  was  due  to  fluid  retention  and  did  not  necessarily  result  in  an 
increase  in  strength.  The  increase  in  strength  was  in  direct  correlation 
to  the  amount  of  hard  work  and  exercise,  whether  taken  by  a  drug  user 
or  a  non-user.  The  only  way  to  make  a  muscle  fiber  get  larger  and 
stronger  is  to  overload  and  fatigue  it. 

The  tests  were  conducted  by  giving  normal  dosages.  Some  athletes 
take  much  greater  dosages.  In  those  quantities  (and  even  in  normal 
quantities)  it  has  been  shown  that  the  drug  can  be  dangerous  for  many 
people.  It  is  .nearly  impossible  to  do  research  in  amounts  greater  than 
the  recommended  dosages.  The  problem  of  liability  then  becomes  very 
real.  Anabolic-androgenic  steroids  have  been  known  to  cause: 

•  Premature  closure  of  the  growing  plates  in  the  long  bones  in 
younger  athletes.  The  younger  the  athlete  when  taking  the  drug, 
the  greater  the  probability  his  growth  actually  will  be  stunted. 

•  Liver  damage  (chemical  hepatitis). 

•  Prostatic  hypertrophy  (enlarged  prostate  gland). 

•  Testicular  atrophy  (testicles  shrink  in  size). 

•  Aggravation  and  stimulation  of  the  growth  of  any  pre-existing 
cancers  or  hormone  sensitive  tumors. 
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Why  Drugs? 

A  New  Theory  on  Drug  Action 

Dr.  Hardin  Jones,  a  research  physiologist  at  the  University  of  Califor- 
nia, Berkeley,  has  spent  the  last  seven  years  primarily  in  drug  research 
and  has  developed  some  interesting  new  theories.  He  has  concluded  that 
almost  all  of  the  drugs  taken  recreationally  and  experimentally  by 
human  beings  have  their  primary  action  in  the  various  pleasure  and 
sensual  centers  of  the  brain.  Man  is  basically  a  pleasure-seeking  animal 
and  to  one  degree  or  another  will  pursue  things  that  give  him  pleasure. 
Most  people  use  various  drugs  and  chemicals  because  they  like  the  ef- 
fect on  their  central  nervous  system.  They  take  them,  at  least  initially, 
because  they  make  them  feel  good  and  they  enjoy  the  feeling. 

One  of  the  problems  is  that  most  of  the  chemicals  or  drugs  also  l  ave 
secondary  toxic  or  damaging  effects  which  create  permanent  damage. 
This  is  best  illustrated  by  what  the  heroin  addict  describes  as  the  "main 
line,"  or  giving  himself  the  drug  directly  into  his  vein.  It  is  usually  de- 
scribed as  a  sexual  pleasure  sensation  and  unfortunately,  after  repeated 
usage,  the  drug  can  damage  the  pleasure  centers  so  that  they  no  longer 
can  get  normal  pleasure  registered  in  these  damaged  areas. 

Dr.  Thaddeus  Mann  in  Cambridge,  England,  has  also  discovered  sim- 
ilar effects.  He  suggests  that  if  Romeo  had  had  hashish,  he  would  have 
had  no  need  for  Juliet!  This  explains  to  some  extent  why  we  have  such  a 
poor  recovery  rate  from  drug  addiction.  The  person  has  damaged  his 
pleasure  center  cells  enough  that  the  only  way  he  can  get  any  pleasure 
is  to  return  to  drug  usage  even  after  he  has  gone  through  withdrawal 
and  is  no  longer  using  any  drugs.  This  helps  explain  why  drugs  can  be  a 
one-way  trip  to  entrapment. 
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A  Summary  of  Drug  Facts 

Normal  is  Best 

A  notion  in  this  country,  and  all  over  the  world,  is  that  there  are  "su- 
per" drugs,  or  miracle  drugs  that  can  do  things  for  people  that  they  can't 
do  for  themselves.  One  thing  should  be  made  clear:  There  is  no  drug 
that  can  safely  make  anybody  better  than  normal.  If  one  has  a  normally 
functioning  liver,  adrenal  gland,  brain,  nerve-muscle  complex  or  heart, 
there  is  no  drug  that  can  make  them  better.  The  only  time  to  use  drugs 
or  any  kind  of  chemical  substance  is  when  a  diseased,  injured  or  defi- 
ciency state  exists. 

By  the  time  they  are  20,  today's  children  will  have  watched  approxi- 
mately 15,000  hours  of  television.  During  this  time  they  will  have  seen 
numerous  commercials  telling  them  that  drugs  can  calm  their  stomach, 
quiet  their  nerves,  clear  their  complexion,  improve  their  performance 
and  relieve  their  aches  and  pains.  They  grow  up  thinking  drugs  are  the 
answer.  Society  has  created  this  culture,  in  a  sense,  and  the  medical  pro- 
fession has  had  a  part  in  it.  Drug  manufacturers  and  salesmen  must 
also  share  the  responsibility  for  furthering  the  illusion  that  drugs  are 
the  best  solution  to  people's  problems. 

Drugs  do  have  a  very  necessary  application.  Prior  to  the  use  of  insu- 
lin, a  diabetic  had  a  very  short  lifespan.  With  insulin,  he  has  a  near- 
normal  life  expectancy.  Still,  the  diabetic  is  not  as  good  as  the  normal 
individual  whose  functioning  pancreas  manufactures  its  own  insulin.  A 
healthy,  normal  body  is  best. 

Body  Pollution 

There  is  an  aggressive,  active  ecology  movement  in  this  country — 
regarding  the  pollution  of  rivers,  streams  and  air,  but  not  enough  people 
worry  about  perhaps  the  greatest  ecology  problem  of  them  all — the  pol- 
lution of  the  body!  In  a  sense,  this  is  what  happens  when  any  type  of  an 
unnecessary  chemical  substance  is  taken.  In  the  diseased,  injured  or  de- 
ficiency states,  drugs  can  be  beneficial.  Otherwise,  they  are  pollutants. 

The  body  is  an  incomparable,  beautiful  piece  of  machinery  with  its 
own  industrial  plants  and  waste  removal  facilities.  Children  need  to  be 
taught  at  an  early  age  to  have  respect  for  their  physiological  systems. 
Older  people,  of  necessity,  must  also  show  respect  for  their  bodies. 

Power  of  the  Mind 

Much  can  be  done  by  learning  to  better  use  our  minds  and  powers  of 
cerebration.  The  power  of  the  human  mind  to  affect  the  well  being  of  the 
body  is  amazing,  but  unfortunately  the  potential  of  this  power  has  not 
O  '  illy  developed.  It  is  intriguing  that  yogis  can  sit  and  contemplate 
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their  navels,  slowing  their  pulse  rates  to  30  beats  per  minute  through 
sheer  concentration.  There  is  a  great  deal  to  learn  in  this  area  of  mind 
over  matter. 

It  is  not  out  of  reason  to  expect  that  some  day  the  school  systems  will 
offer  courses  teaching  children  how  to  "turn  on"  with  their  minds.  It  cer- 
tainly will  be  a  lot  safer  than  dumping  harmful  chemicals  into  their 
bodies  to  "turn  on." 

It  is  important  to  keep  in  mind  that  the  idea  that  something 
miraculous  in  terms  of  living  will  come  from  drug  usage  is  false. 
Drugs  create  illusions  but  such  illusions  or  fantasies  never  solve 
any  of  life's  problems  and,  in  fact,  drugs  damage  the  long-term 
health  of  the  body.  A  real  feeling  of  worth  and  a  person's  true 
image  of  himself  comes  only  when  he  accepts  and  works  within 
reality. 

Ergogenic  Aids 

There  are  four  general  categories  of  ergogenic  aids — aids  used  by  ath- 
letes to  supposedly  increase  their  performance. 

Physical  and  Mechanical — One  of  the  most  common  aids  used  to  sup- 
posedly increase  work  potential  is  oxygen.  If  one  inhales  oxygen  prior  to 
an  event,  it  has  been  fairly  well  shown  that  it  has  no  effect  on  work  per- 
formance, speed,  running  ability  or  rate  of  recovery.  If,  however,  oxygen 
can  be  given  during  the  exercise  period  itself,  workloads  can  be  main- 
tained for  longer  periods  of  time.  Here  is  one  of  the  areas  that  are  still  to 
be  defined. 

For  instance,  during  a  football  or  basketball  game,  is  it  wron^  to  have 
oxygen  available  at  the  sidelines?  At  a  higher  altitude  many  coaches 
will  insist  on  it.  The  hest  scientific  evidence  says  it  is  of  little  real  value, 
because  oxygen  cannot  be  stored  and  can  last  no  longer  than  two  or 
three  minutes  unless  the  person  can  breathe  it  all  the  time.  Of  course, 
there  may  be  some  psychological  help.  The  power  of  suggestion  is  great. 

There  are  other  physical  ergogenic  aids.  The  use  of  "negative  ioniza- 
tion" and  ultra-violet  rays  have  been  investigated  and  no  evidence  of 
increased  ability  or  strength  were  shown,  but  some  researchers  felt  the 
sense  of  well-being  might  be  increased — suggested  psychological  assis- 
tance. 

Massage  could  be  considered  a  mechanical  form  of  ergogenic  aid  and 
it  has  been  shown  to  speed  recovery  from  fatigue  slightly,  but  no  evi- 
dence of  increased  strength  or  performance  can  be  demonstrated. 

Exercise  rituals  would  have  to  be  considered  mechanical  ergogenic 
aids.  Isometrics,  isotonics,  weight  lifting  and  exercise  stations  all  in- 
crease strength  and  possible  work  capacity  in  direct  relationship  to  the 
amount  of  hard,  demanding  and  persistent  work  done.  A  good  condi- 
tioning and  varied  training  program  is  the  best  and  safest  ergogenic  aid 
O   iwn  to  date. 
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Nutritional  Ergogenic  Aids — Probably  no  area  of  ergogenic  aids  has 
recc  Hed  more  attention  than  this  one.  When  Herb  Elliott,  the  Austra- 
lian distance  star,  was  eating  oats  and  seaweed,  many  asp\*ng  track 
stars  were  trying  to  consume  the  same  crop  2Lerb  Elliott  also  worked 
hard,  ran  a  lot  and  ate  a  lot  of  normal,  wholesome,  well-balanced  food. 

Protein  and  amino  acid  supplements  hav°  been  mentioned  for  years, 
but  most  scientific  evidence  shows  that  a  well-balanced  diet  will  supply 
all  of  the  protein  and  essential  amino  acids  necessary  for  any  athlete.  In 
fact,  the  major  work  in  this  area  showed  that  a  high  protein  diet  re- 
quires as  much  as  five  per  cent  more  oxygen  for  its  metabolism;  there- 
fore, a  persistent  diet  of  this  type  was  detrimental.  This  factor,  along 
with  the  problem  cf  digestion,  should  prompt  an  examination  of  the  con- 
tents of  the  pre-contest  diet. 

All  the  scientific  evidence  seems  to  show  that  the  excessive  use  of  vi- 
tamins is  over-rated.  Americans  put  out  the  most  expensive  urine  in  the 
world.  It  is  bright  yellow,  loaded  with  excreted  vitamins.  A  well-bal- 
anced diet  of  fresh,  well-prepared  food  will  supply  all  the  vitamins 
really  necessary.  At  the  same  time,  one  should  accept  the  foot  that 
many  of  these  nutritional  sub^.^nces  may  work  psychologically,  and,  if 
not  overdone,  ;an  cause  no  har?n. 

The  basic  needed  elements,  besides  a  well-balanced  diet,  are  water, 
potassium  and  sodium  chloride  (salt).  The>  ;  re  needed  in  hot  weather 
for  inci eased  energy  output,  comfort,  and  even  as  protection  for  life  it- 
self. Yet  some  coaches  still  pride  themselves  on  the  spartan  practice  of 
allowing  no  water  or  electrolyte  solutions  during  practices,  no  mutter 
what  the  weather  conditions. 

Wheat  germ  has  recurrently  been  used  in  many  ways  by  athletes.  No 
harm  probably  has  ever  been  done  by  a  moderate  amount  of  wheat 
germ,  so  there  is  no  reason  not  to  use  it  (probably  for  psychological  rea- 
sons). There  certainly  is  little  scientific  evidence  that  would  lend  any 
support  to  its  value.  There  are  fairly  large  amounts  of  Vitamin  E  in 
wheat  germ,  which  shows  that  it  may  be  helpful  to  the  oxygen  utiliza- 
tion by  the  individual  cells  of  the  body,  but  scientific  evidence  on  this 
point  is  far  from  conclusive.  Time  will  tell  on  the  importance  of  Vitamin 
E. 

Numerous  other  nutritional  and  mineral  substances  have  been  used 
and  will  be  mentioned  only  to  state  that  they  are  readily  supplied  by  a 
normal,  adequate  diet  and  need  not  be  supplemented.  They  include  cal- 
cium, magnesium,  phosphorus,  lecithin,  phosphates,  sodium  citrate  and 
bicarbonate,  aspartic  acid,  coffee,  tea,  coke  and  gelatin.  Nearly  all  of 
these  have  very  little  or  no  relationship  to  increased  mMscular  perform- 
ance in  a  well-conditioned,  normally  fed  and  properly  hydrated  athlete. 

Psychological  Ergogenic  Aids — In  this  area  the  most  noteworthy  ex- 
ample would  probably  be  hypnosis.  It  has  been  tried  on  numerous  occa- 
sions in  almost  every  sport.  Hypnosis  is  the  ultimate  in  suggestability 
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and  to  a  greater  or  lesser  degree  every  coach  tries  to  put  inspirational  or 
positive  suggestions  into  an  athlete's  head.  (There  is  no  particular  harm 
when  hypnosis  is  done  by  a  trained  person  who  is  not  unrealistic  in  his 
request  of  the  subject  when  hypnotized,  but  it  has  highly  questionable 
value  in  sports). 

Actually,  many  of  the  previously  mentioned  substances  probably  have 
their  greatest  effect  because  of  psychological  overtones.  The  human 
being  is  highly  subject  to  suggestion  and  can  be  easily  influenced — posi- 
tively or  negatively — by  those  around  him,  whether  it  be  the  coach,  the 
trainer  or  the  team  physician. 

Pharmacological  Ergogenic  Aids  (Drugs) — This  category  has  to  do  with 
the  most  dangerous  and  potentially  harmful  ergogenic  aids.  The  two 
main  families  abused  in  this  category,  the  amphetamines  and  anabolic- 
androgenic  steroids,  have  been  discussed  previously. 

There  have  been -many  other  drugs  and  central  nervous  stimulants 
and  depressants,  heart  stimulants,  muscle  stimulants  and  respiratory 
stimulants  used  or  tried  in  athletics.  A  partial  list  would  include  caf- 
feine, camphor,  cocaine,  tranquilizers,  coramone,  strychnine,  metrazol, 
digitalis,  roniacal,  epinephrine,  nitrites,  cytochrome  C,  thiocyanate, 
veratrum  alkaloids,  rauwolfia,  hydralazine,  thyroid  extract,  adrenal 
cortical  drugs  and  insulin. 


This  has  been  an  attempt  to  cover  a  vast  area  in  a  limited  space. 
It  appears  clear  that  an  intelligent  and  sound  coach,  an  interested 
and  sincere  trainer,  a"  concientious  and  concerned  team  physi- 
cian, all  communicating  well  with  each  other,  can  be  a  real  "ergo- 
genic aidM  to  any  athlete  or  group  of  athletes.  The  athletes  know 
who  if  sincere  and  who  is  not.  They  also  should  know  that  hard 
work,  sweat,  self-discipline  and  sacrifice  are  necessary  to  pro- 
duce the  winning  results  they  want.  A  good  training  and  condi- 
tioning program  is  still  the  safest  and  best  ergogenic  aid. 
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What  Others  Are  Saying 


by  Jim  Bainhridge,  San  Francisco  Examiner 

San  Francisco,  Calif. — There  is  a  growing  tendency  toward  a  strong  lav 
and  order  policy  on  drug  use  in  college  athletics.  It  is  a  problem  that  ha- 
grown  rapidly  as  a  reflection  of  a  large  change  within  the  culture. 

It  is  a  problem  that,  up  to  now,  has  gone  nearly  unchecked. 

"If  we  are  to  be  effective/'  California  team  physician  Dr.  G.  Jerome 
Patmont  said,  "in  enforcing  controls  on  drug  use  we  must  have  a  source 
of  strength,  someone  who  can  enforce  policy." 


by  Jim  Moacklcr,  Des  Moines  Register  and  Tribune 
Des  Moines.  Ia. — Several  years  ago,  a  major  university  football  team 
from  the  midwest  played  a  game  in  high  altitude  country  and  won — 
perhaps  because  of  capsules  filled  with  brown  sugar. 

The  coach  of*  the  team  had  worried  about  the  effect  the  thin  air  would 
have  on  his  players.  The  trainer  decided  what  was  needed  was  a  "psy- 
chological lift/* 

The  coach  didn't  know  about  those  capsules  until  after  the  victory  and 
none  of  the  players  knew  what  the  capsules  had  contained. 

"I'd  sidle  up  to  them,  stick  out  my  hand  and  whisper,  'Take  this,  it'll 
give  you  a  lift  out  there,'"  the  trainer  disclosed. 

**It  worked.  Some  of  them  came  back  to  nie  and  wanted  another, 
saying  the  effects  of  the  first  one  had  worn  off. 

'The  only  trouble  was  that  I  had  a  heck  of  a  time  on  the  plane  coming 
home  trying  to  convince  some  of  them  that  there  wasn't  anything  in 
those  capsules  but  brown  sugar — I'd  loaded  them  myself." 

Even  a  seemingly  harmless  incident  such  as  that  worries  leaders  of 
the  National  Collegiate  Athletic  Association  (NCAA),  who  are  waging  a 
concentrated  battle  against  drug  abuse  by  athletes. 

"The  fact  that  they  would  take  those  capsules  without  knowing  what's 
in  them  scares  me,"  said  Tom  Hansen,  an  assistant  executive  director  of 
the  NCAA 
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What  Others  Are  Saying 

by  Dwight  Chapin,  Los  Angeles  Times 

Los  Angeles,  Calif. — Joe  Antunovich  has  worked  hard — very  hard. 

He  is  probably  about  two  years  away  from  his  peak  as  a  discus 
thrower,  but  it's  very  probable  that  in  another  year,  after  the  Olympic 
Games,  he  will  put  his  discus  on  the  shelf. 

He  does  not  hesitate  to  tell  you  why. 

"You  invest  a  lot,"  he  says.  "You  make  a  commitment  to  reach  your 
potential  and  try  to  become  the  best  in  the  world.  You  train  awfully 
hard  for  six  or  eight  years  and  then  you  can't  get  anywhere  near  the 
best  because  of  what  others  are  doing.  At  that  point,  you  either  jump  on 
the  bandwagon  ...  or  you  quit." 

The  latter  option  appears  to  be  the  better  one  to  Antunovich,  a  man 
who  refuses  to  compromise  his  principles  in  many  ways. 

The  bandwagon  he  is  talking  about  is  fueled  by  drugs,  a  subject  he 
discussed  candidly. 

"Steroids  and  amphetamines  are  reasons  I  don't  want  to  continue  in 
track  and  field,"  Antunovich  says,  "Their  use  is  going  to  multiply.  I 
shudder  to  think  what  is  going  to  be  happening  in  10  years. 

"A  lot  of  Eastern  European  countries  are  giving  these  drugs  to  their 
trackmen  under  the  supervision  of  medical  personnel,  but  it  can't  be 
proven.  As  far  as  I  know,  it's  almost  impossible  to  detect  the  use  of 
anabolic-androgenic  steroids." 

Antunovich,  23,  of  USC  is  a  big  man  and  a  skilled  man — the  Pacific  8 
champion  in  the  discus. 

He  dcesn't  take  drugs  but  he  says: 

''Nobody  would  know  it.  In  fact,  I  know  a  lot  of  people — including 
people  in  track  and  field — look  at  a  man  my  size  and  say,  *A  guy  that 
big  MUST  be  taking  something.'  " 

by  C.  C.  Johnson  Spink,  Editor  and  Publisher,  Sporting  News 
St.  Louis,  Mo. — The  board  of  directors  of  the  National  Trainers  Associa- 
tion will  come  out  soon  with  a  strong  stand  against  the  use  of  non-ther- 
apeutic drugs  in  sports.  Hopefully,  this  will  be  a  major  step  in  breaking 
the  chain  of  dope  abuse  by  some  of  our  athletes. 
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What  Others  Are  Saying 

Houston  Post 

Houston,  Texas — The  NCAA  and  the  American  Football  Coaches  Asso- 
ciation were  urged  Tuesday  to  assume  a  leadership  role  in  fighting  the 
spiraling  use  of  drugs  on  college  campuses. 

A  panel  of  experts  told  both  their  respective  conventions  that  drugs 
merely  bypass  the  senses  and  have  damaging  effects  and  that  good 
training  and  condition  routines  are  the  safest  and  best  programs  for 
better  athletic  performances. 

by  Joe  Hendrickson,  Pasadena  Star  News 

Houston,  Texas — The  danger  in  the  growing  use  of  drugs  on  college 
campuses  was  a  matter  for  discussion  in  an  interesting  round  table  dis- 
cussion Tuesday  morning  prior  to  the  NCAA  awards  luncheon.  Admiral 
Tom  Hamilton,  the  retiring  Pac-Eight  commissioner,  in  one  of  his  last 
acts  as  an  NCAA  member,  keynoted  the  drug  discussion  by  pleading  to 
those  in  charge  of  sports  programs  to  take  the  lead  in  influencing  youth 
to  reverse  the  growing  use  of  drugs. 


New  York  Times-Washington  Post  News  Service 

Dallas,  Texas — The  article  in  a  national  magazine  put  it  in  plain  words: 
"Drugs  can  kill  sports." 

Dr.  Martin  Blazina,  the  UCLA  athletic  team  physician,  says  that  use 
of  drugs  has  spread  to  athletes  as  young  as  14  or  15  years  old. 

There  is  no  indication  to  what  percentage  of  athletes  might  be  doping 
themselves.  But  people  in  key  educational  and  medical  positions  are 
worried. 

Says  Dr.  Blazina: 

"To  me,  the  high  school  athlete  is  our  area  of  greatest  concern.  Drugs 
can  have  a  profound  effect  on  a  growing  person.  Growth  can  be  re- 
stricted. " 


Milwaukee  Journal 

Chicago,  111.  (AP) — Drugs  are  no  substitute  for  "good  conditioning,  ex- 
cellent coaching  and  proper  mental  attitude"  in  athletics,  says  the  team 
physician  for  Ohio  State  University. 

It  is  morally  wrong  and  illegal  to  dope  race  horses  but  no  rules  exist 
in  American  sports,  Dr.  Robert  J.  Murphy  of  Columbus  told  the  Amer- 
ican Medical  Association  convention  Wednesday. 
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Summary  of  Federal,  State  Drug  Laws 


The  Federal  Government  has  been  actively  engaged  in  establishing  a 
rational  system  of  .drug  controls  by  consolidating  drug  control  measures. 
The  "Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of  1970, " 
which  came  into  full  effect  on  May  1.  1971.  is  the  result  of  these  efforts. 

The  system  of  penalties  contained  in  this  comprehensive  legislation 
provides  a  needed  balance  between  the  penalties  to  be  applied  to  the 
drug  trafficker  and  those  to  be  applied  to  the  simple  possessor  of  drugs. 
These  penalty  provisions  are  based  on  the  severity  of  the  offense  and  the 
potential  for  abuse  of  the  particular  drug  involved. 

Today,  the  Federal  penalty  for  the  unlawful  possession  of  controlled 
drugs  for  one's  own  use  is  not  more  than  one  year  (a  misdemeanor)  and 
a  procedure  for  expungement  of  record  is  available  for  first  offenders 
who  successfully  complete  probation:  The  Federal  penalty  for  unlawful 
sale  of  controlled  drugs  ranges  from  not  more  than  5  years  for  most  de- 
pressants, stimulants  and  marijuana,  to  not  more  than  35  years  for  sale 
of  heroin. 

In  August  of  1970,  the  Commissioners  on  Uniform  State  Laws 
adopted  a  comprehensive  state  drug  control  act  which  is  similar  in  con- 
trol and  penalty  features  to  the  new  federal  law.  As  of  April  1972,  this 
Uniform  State  Act  has  been  adopted  by  30  states  and  many  ether  states 
are  considering  such  legislation.  Most  states  that  have  enacted  the  Uni- 
form State  Act  have  adopted  a  misdemeanor  penalty  for  a  first  offense  of 
simple  possession  of  controlled  drugs. 

As  a  practical  matter,  most  drug  offenses  are  prosecuted  by  state  and 
local  authorities  rather  than  federally.  In  rare  cases,  when  international 
or  interstate  aspects  are  present,  or  when  federal  agents  are  involved  in 
cases  involving  large  scale  traffickers,  federal  prosecution  will  be  under- 
taken. 
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NCAA  Resolution  on  Drug  Misuse  and  Abuse 

A  resolution  which  condemns  the  use  of  non-therapeutic  drugs  by  any 
of  its  member  institutions  was  passed  unanimously  by  the  delegates  to 
the  NCAA's  65th  Convention  in  Houston  in  January  1971.  The  resolu- 
tion: 

WHEREAS,  non-therapeutic  drug  usage  described  as  doping  is  re- 
ported to  be  on  the  increase  in  the  general  college  and  youth  popula- 
tions; and 

WHEREAS,  the  NCAA  always  has  been  opposed  to  non-therapeutic 
drug  usage  by  student-athletes; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the  NCAA  affirms  its 
unequivocal  condemnation  of  the  employment  of  non-therapeutic  drugs 
in  any  of  its  member  institutions  or  affiliated  organizations  by  staff 
members  who  authorize  or  allow  their  student-athletes  to  use  such 
drugs  and  by  student-athletes  who  do  use  such  drugs; 

BE  IT  FURTHER  RESOLVED  that  all  member  institutions,  their 
athletic  staffs  and  their  student-athletes  aggressively  assert  their 
wholesome  influences  in  combating  usage  of  non-therapeutic  drugs 
among  the  nation's  youth; 

BE  IT  FURTHER  RESOLVED,  that  staff1  members  or  student-ath- 
letes who  use  drugs  in  a  non-therapeutic  manner  in  any  athletic  pro- 
gram are  in  violation  of  the  principles  of  ethical  conduct  of  the  NCAA. 

Adopted  at  NCAA  Convention  in  January  1971 

NCAA  Drug  Education  Committee 

The  Drug  Education  Committee  of  the  National  Collegiate  Athletic 
Association  has  produced  this  pamphlet  to  bring  to  coaches  and  athletes 
the  latest  and  best  information  available  on  the  problem  of  drugs  and 
ergogenic  aids  in  sports  and  in  our  society.  Special  assistance  was  given 
by  the  Preventive  Programs  Division  of  the  Bureau  of  Narcotics  and 
Dangerous  Drugs. 

A  four-man  committee  launched  an  active  in-depth  drug  education 
program  for  the  NCAA,  Chairman  of  the  group  is  Robert  W.  Pritchard, 
director  of  athletics  at  Worcester  Polytechnic  Institute,  Worcester,  Massa- 
chusetts, who  launched  the  NCAA  Drug  Education  program  in  1970. 
Current  members  of  the  Committee  are  Dr.  Donald  L.  Cooper,  former 
Olympic  team  physician  and  currently  team  physician  at  Oklahoma  State 
University;  Hardin  Jones,  Ph.D.,  research  physiologist  at  the  University 
nf  California  at  Berkeley;  Alan  Hart,  head  trainer  at  Ohio  State  Univer- 


id  James  H.  Wilkinson  of  the  NCAA  Executive  Office  staff 
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{Exhibit  2j 


INTKKSCIIOLASTIC  SoUJWINGS 


A  column  by  the  National  Interscholastie  Swimming  Coaches 
Association  of  America  by  Walt  Anderson,  1346  Clifton.  Redlands, 
Calif.,  Past  President  NISCA  11)55-57:  past  member  of  the  Execu- 
tive Committee  of  MSCA. 

The  NCAA,  in  its  continuing  attempt*;  towards  looking  out  for  the  health 
and  welfare  of  the  individual  athletes  competing  in  collegiate  athletics,  has 
published  a  pamphlet  that  should  he  required  reading  for  every  coach  in  the 
country.  It's  a  short  pamphlet  on  drugs;  easy  to  read,  free  of  detailed  techni- 
cal terminology,  and  filled  with  the  kind  of  questions  and  answers  a  coach  needs 
today. 

The  pace  of  the  publication  is  set  on  page  one  with  an  open  letter  to  coaches 
written  by  Robert  \V.  Pritehard,  chairman,  NCAA  Drug  Education  Committee, 
Worcester  Polytechnic  Institute*.  It  roads  as  follows  and  is  a  direct  quote: 

"Dear  Coach  :  As  a  coach  you  should  arm  yourself  with  as  much  information 
on  the  drug  problem  as  you  {Kissibly  can.  We  want  you  to  be  able  to  4rap*  with 
youth.  Understanding  is  the  basis  of  all  solutions.  To  recognize  the  symptoms 
and  evidence  of  drug  usage,  one  must  know  the  tell-tale  signs  of  experimenta- 
tion and  realize  someone  is  in  trouble. 

"Further,  how  do  you  handle  these  problems?  To  whom  do  you  talk?  In 
whom  should  yon  confide V  How  do  you  react — do  you  kick  the  boy  off  the 
squad,  or  is  that  the  worst  tiling  you  can  do?  We  think  this  pamphlet  will  be 
helpful  to  you." 

Soundings  feels  it  is  not  helpful  hut  that  it  is  one  of  the  most  important 
coaching  aids  in  print  today  because  of  the  changing  attitudes  and  lifestyles 
facing  today's  modern  athlete.  After  reading  the  publication,  your  columnist 
was  impressed  by  the  way  the  drug  problem,  as  it  most  frequently  involves  the 
athlete,  is  brought  into  perspective.  There  is  no  moralizing.  Straight  fact,  proof 
through  research,  and  statements  by  famous  athletes  and  coaches  pervade 
throughout  the  fifteen  fascinating  pages. 

It  contains  a  series  of  brief  looks  at  the  history  of  drugs  in  athletics,  what 
a  coach  can  do,  recognition  of  the  drug  user,  and  the  two  drug  families  that 
athletes  abuse — the  amphetamines  and  the  anabolic-androgenic  steroids.  The 
former  includes  drugs  commonly  called  pep  pills,  bennies,  eye-openers,  lid  pop- 
pers, uppers,  browns,  whites,  etc.  The  latter  are  synthetic  male  hormones  that 
are  taken  by  some  athletes  with  the  intent  of  gaining  weight  and  strength. 
The  lMimphlei  tells  of  the  best  existing  document  on  the  subject  that  was  pub- 
lished in  the  1966  Journal  of  Applied  Physiology  by  Dr.  William  M.  Fowlev, 
Jr.,  then  of  the  UCLA  Medical  School  and  now  at  the  University  of  California 
Tit  Davis. 

Since  coaches  exert  such  a  great  force  of  influence,  Kenneth  S.  Clarke,  Ph.D., 
a  professor  at  Mankato  State,  says  in  the  Ixioklet  that  the  coach  "must  take 
his  counselor  role  seriously  and  not  give  tacit  approval  to  dabbling  (in  drugs) 
by  turning  his  back  on  the  problem.  Research  has  demonstrated  that  the  atti- 
tude of  the  coach  concerning  health  and  safety  matters  is  a  strong  influence 
on  the  attitudes  of  his  athletes — and  he  should  use  it. 

"What  retrains  is  to  tell  it  the  way  H  really  is  to  athletes- -that  drug  dabbling 
is  far  more  apt  to  erode  than  enhance  their  normal  capabilities  in  sport — and 
then  put  ones  efforts  doggedly  into  the  ethics  and  competence  of  their  leader- 
ship, medical  and  non-medical,  for  enfo.-r ement.  Drug  dabbling  should  be  ap- 
proached franlrly.  honestly,  relying  r,n  tne  personal  discipline  that  is  asked 
for  in  coach's  counseling  on  tobacco,  alcohol,  sportsmanship  and  other  practices 
during  the  young  athlete's  forma  rive  years.' 

Copies  of  the  booklet  may  be  obtained  fr«<!n  the  National  Collegiate  Athletic 
Association.  1221  Baltimore.  Kansas  City,  Missouri,  64105.  They  cost  25  cents 
per  copy. 
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GET  HIGH  ON  SPORTS 


'•Hope  always  springs  eternally  that  someone 
will  find  something  that  will  make  the  weak 
stronger,  the  slow  faster  and  the  dull  brighter. 
There's  one  overriding  fact  that  I  think  should 
be  continually  reemphaslzed:  To  our  knowl- 
edge, a  normal,  well-fed  human  being  can 
never  be  safely  improved  upon  by  a  drug." 
Dr.  Donald  L.  Cooper 

Olympic  Team  Physician,  Mexico  City,  1968 
Team  Physician,  Oklahoma  State  University 


This  pamphlet  is  published  by  the  National  Collegi- 
ate Athletic  Association  in  cooperation  with  the 
Fiesta  Bowl,  the  National  Federation  of  State  High 
School  Associations  and  the  Bureau  of  Narcotics  and 
Dangerous  Drugs. 

©  1972,  National  Collegiate  Athletic  Association 
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A  Discussion  of  Drug  Abuse 
for  Athletes  and  Parents 

By  Hardin  Jones,  Ph.D. 
University  of  California,  Berkeley 

A  notion  in  this  country  and  all  over  the  world  is 
that  there  are  "super"  drugs,  or  miracle  drugs  that 
can  do  things  for  people  that  they  can't  do  for  them- 
selves. One  thing  should  be  made  clear:  There  is  no 
drug  that  can  safely  make  anybody  better  than  nor- 
mal. 

Athletes  may  be  approached  to  become  involved 
with  sensual  psychoactive  drugs,  now  commonly  used 
for  pleasure  through  intoxication,  hallucination,  stim- 
ulation or  .sedation.  Millions  of  young  men  are  in- 
volved in  such  experimentation,  and  many  have  de- 
veloped a  form  of  drug  dependency  or  have  incurred 
health  and  mental  impairments.  Drug  abuse  is  so 
widespread  that  no  person  can  afford  to  be  unpre- 
pared to  face  social  pressures  to  try  drugs.  Those 
who  have  become  involved  are  always  surprised  to 
find  that  their  exposure  to  drug-taking  comes 
through  friends — usually  a  close  friend. 

•  Athletes  may  be  offered  the  use  of  stimulant 
medications  as  a  means  of  overcoming  drowsiness 
and  fatigue,  and  perhaps  use  them  under  the  erron- 
eous assumption  that  these  stimulants  increase  speed 
and  strength. 

•  Sometimes  tranquilizers  are  used  to  quiet  the 
natural  pre -performance  tensions.  The  use  of  tran- 
quilizer drugs  may  calm,  but  they  also  certainly  sup- 
press the  ability  to  mobilize  the  adrenal  hormones 
during  athletic  performance. 

•  Stimulant  drugs  do  end  drowsiness,  but  the  real 
excitement  of  the  field  does  it  naturally.  Stimulants 
only  interfere  with  natural  functions,  and  they  can 
lead  to  kinds  of  drug  dependency  because  they  dis- 
turb the  functional  balance  and  cause  psychic  effects. 

•  Athletes  develop  powerfully  responsive  adrenal 
glands  as  well  as  powerful  responsive  muscles. 
AfJiletic  events  require  precisely  controlled  outpour- 
ings of  adrenal  hormones.  Taking  stimulants  always 
decreases  the  ability  of  the  adrenal  gland  to  respond 
to  natural  controls. 

•  Muscles  and  nerves,  pre-stimulated  by  drugs,  do 
not  have  the  usual  reserve  ,  capacity  or  the  sensitivity 
to  mobilize  these  reserves.  If  it  had  been  the  case 
that  stimulants  imparted  the  advantages  that  are 
falsely  claimed,  the  gains  would  have  been  easily 
demonstrated.  The  fact  has  been  shown  that  illicit 
drugs  have  been  detected  much  more  often  in  losers 
than  in  winners. 

•  Athletes  must  depend  on  health,  training,  con- 
ditioning and  rest.  No  drugs  will  make  any  body 
function  more  responsive,  better  timed,  faster  or  more 
powerful. 
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"Perhaps  the  best  way  to  approach  the  problem  of  drugs  in  our  society 
is  to  look  for  changes  which  may  have  caused  the  problem.  Only  after 
solving  the  problems  leading  to  drug  problems  can  the  drug  problem, 
itself,  really  be  solved. 

"One  Ot*  the  biggest  challenges  this  country  fates  is  a  declining 
standard  of  morals.  Matty  media,  such  as  magazines,  lMMk&  and  the 
cinema,  influencing  our  society  have  become  infested  with  vile  ma- 
terial. By  accepting  (his  smut'  we  are  areepting  lower  moral  standards. 

"The  danger  and  consequence  of  changing  standards  is  that  too 
many  people  can  no  longer  determine  what  is  right  from  what  is 
wrong,  or  evei,  what  is  normal  from  what  is  abnormal.  And,  un- 
fortunately, far  too  many  have  accepted  drugs  as  a  normal  way  of 
living. 

"It's  tragic  that  such  an  unnatural  and  dangerous  thing  as  using 
drugs  could  ever  become  accepted  in  such  an  intellect uaP  s»Kicty." 

Gary  Hall.  Indiana  University 
Six-Time  NCAA  Swimming  Champion 


Athletes  have  powerful  bodies  and  they  have  de- 
veloped, as  a  con *e c|u en ee,  more  capacity  for  sensual 
stimulation;  for  example .  the  capacity  for  sexual  ac- 
tivity is  greater  in  the  athlete.  The  sensual  drugs 
(including  marijuana,  aiconoi,  ampnetanuncs,  bar- 
biturates and  narcotics)  all  tend  to  stimulate  pleas- 
ure mechanisms  in  the  brain.  The  commonly  abused 
narcotic,  heroin,  gives  an  artificial  sexual  sensual 
rush,  but  leaves  the  person  for  a  Jong  time  incapable 
of  usual  sensual  and  sexual  satisfaction.  These 
changes  may  be  induced  in  a  day  and  persist  for 
weeks  even  before  heroin  addiction  has  become  es- 
tablished. All  the  sensual  drugs  diminish  the  nat- 
ural sensual  satisfaction,  and  with  sufficient  use,  they 
produce  sexual  impotence  and  other  kinds  of  sen- 
sual insufficiencies.  Heroin  ma;'  do  this  in  a  few 
days;  other  drugs  may  require  months  or  years  of 
abusive  use  to  produce  such  severe  sensory  impair- 
ment. It  is  clear  that  direct  and  unnatural  titillation 
of  the  gratification  mechanisms  by  drugs  leads  to 
less  natural  responses,  and  these  changes  occur  in 
athletes  even  though  the  effects  may  be  less  no- 
ticeable for  a  while  because  of  the  greater  func- 
tional reserves  of  the  athlete. 

Athletes  need  great  coordination  and  control  over 
their  body  movements.  The  sensual  drugs  also  cause 
various  kinds  of  loss  of  fine  coordination.  This  is  true 
of  all  forms  of  intoxication.  But  most  people  do  not 
realize  that  some  of  these  effects  persist  long  after- 
wards. Marijuana,  alcohol,  barbiturates  and  amphet- 
amines are  likely  to  have  such  persisting  effects.  All 
the  sensual  drugs  upset  coordination. 

Athletes  are  now  often  tempted  to  use  artificial 
male  hormones  (known  as  the  androgenic  anabolic 
steroids)  as  means  of  increasing  physique.  It  is  cer- 
tain that  the  use  of  these  artificial  hormones  de- 
creases natural  testicular  function,  may  cause  many 
difficulties  with  the  organs  of  reproduction  and  al- 


most certainly  cause  disturbances  or  the  many  steroid 
hormones.  Long-term  problems  are  almost  certain 
to  be  observed  as  n  result  of  the  use  of  these  drugs 
although  long- term  effects  have  not  been  tested. 
'Hie  immediate  gains  of  strength  that  are  claimed 
are  not  as  yet  substantiated.  If  the  claims  arc  real, 
then  for  those  who  qualify  by  such  unnatural  means, 
the  degree  of  success  may  depend  upon  tolerance  of 
these  hormone  imbalances.  This  is,  of  course,  a  trav- 
esty or  the  long-tested  benefits  of  building  physical 
strength  and  character  through  athletic  training. 

In  all  the  above  matters  relating  to  the  possible 
harm  Trom  drug  abuse,  parents  have  an  Important 
role.  They  can  have  a  great  influence  over  their 
children.  Most  parents  have  successfully  imparted 
a  set  of  values,  a  sense  of  purpose  and  some  reasons 
for  life,  In  today's  turmoil,  parents  must  do  more. 
To  prevent  the  spread  of  drug  abuse,  parents  must 
be  alert  to  recognize  the  conditions  and  symptoms  of 
drug  use.  They  must  learn  to  opixisc  these  influences 
and  to  give  sound  advice  to  their  children.  It  is  often 
said  that  parents  tend  to  exaggerate  the  hazards  ot 
drugs  because  they  are  more  concerned  than  in- 
formed. They  must  become  knowledgeable  If  for 
no  other  reason  than  the  fact  that  no  argument  loses 
more  quickly  than  that  which  is  revealed  to  lack 
accuracy.  Besides,  there  are  so  many  frightful  factual 
statements  to  be  made  about  the  hazards  of  drug 
abuse  that  there  is  no  need  to  exaggerate. 

Parents  should  inform  those  who  arc  responsible 
for  their  children  In  school  or  in  athletics  that  they 
expect  to  know  about  drug  use  by  their  dependents. 
Parents  should  advise  their  children  about  drugs  and 
should  work  with  school,  community  and  athletic 
leaders  to  support  cautionary  advice  on  the  sub- 
ject. The  least  involvements  of  young  people  with 
drug  abuse  today  are  traceable  to  strong  influence 
by  parents  who  oppose  the  trend  to  use  drugs. 
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Drugs  and  Athletics  Do  Not  Mix 

Anabolic-androgenic  steroids: 

(An"  ah-bol*  ik)— pertaining  to,  characteristic  of, 
promoting  anaboUsm  or  constructive  metabolism. 
(An"  dro-jen'  ik)— producing  masculine  character- 
istics. 

(Ste'  roid)— a  group  name  for  compounds  which  re- 
semble cholesterol  chemically.  Some  of  the  sub- 
stances i/icluded  in  the  group  are  the  sex  hormones, 
cardiac  aglycones,  bile  acids,  steroid  proper,  toad 
poisons,  saponins  and  some  of  the  carcinogenic  hy- 
droearbonK.  (Dmland's  Illustrated  Medical  Diction- 
ary) 

The  anaholic-androgemc  steroids  (synthetic  male 
sex  hormones),  which  resemble  chemically  and  func- 
tionally the  male  sex  hormones,  are  taken  by  ath- 
letes with  the  intent  of  Raining  weight  and  strength. 
Many  athletes  think  that  increased  body  weight  re- 
sults in  increased  muscular  strength. 

While  the  drug  may  increase  weight,  much  of  it  is 
due  to  fluid  retention,  and  this  does  not  necessarily 
result  in  nn  increase  in  strength,  The  only  way  to 
make  a  musele  fiber  get  larger  and  stronger  is  to 
overload  and  fatigue  it. 

Anabolic-androgenic  steroids  have  been  known  to 
cause  premature  closure  of  the  growing  plates  in  the 
long  bones  in  younger  athletes,  liver  damage  and 
aggravation  and  stimulation  of  the  growth  of  any 
pre-existing  cancers  or  hurmone  sensitive  tumors. 

Amphetamines  (am-fet'-ah-min)  are  the  "paradoxi- 
cal"* drugs. 

Other  names:  Pep  pills,  bennies,  wake-ups,  eye- 
openers,  lid  poppers,  co-pilots,  truck  drivers,  peaches, 
roses,  hearts,  cartwheels,  whites,  coach  to  coast,  t.  A. 
turnabouts,  browns,  footballs,  greenies,  bombido, 
oranges,  dexies,  jelly-beans,  A's.  jellie  babies, 
sweets,  beans,  uppers,  ephedrine,  crystal. 
Amphetamines  are  used  to  stimulate  the  central  nerv- 
ous system,  increase  blood  pressure,  reduce  appetite 
and  reduce  nasal  congestion.  (Dor land's  Illustrated 
Medical  Dictionary) 

Athletes  have  taken  them  for  years  to  supposedly 
run  faster,  pump  harder  or  jump  higher,  but  in 
reality  they  may  have  a  reverse  effect.  When  an 
athlete  takes  an  amphetamine  he  may  think  his  per- 
formance is  superb,  but  in  reality  he  is  probably 
doing  worse. 

The  amphetamines  lessen  a  person's  ability  to  rec- 
ognize possible  dangerous  fatigue  sensations,  con- 
strict blood  vessels  and  suppress  appetite  by  stimu- 
lating the  central  nervous  system.  They  can  be  high- 
ly dangerous.  They  can  also  cause  dangerous  heat 
buildup  in  the  body  by  the  non-recognition  of 
fatigue. 


Message  to  the  Student-Athlete 

"Get  High  on  Sports  .  .  .  Not  Drugs." 

It  is  a  super  idea,  yet  some  are  not  convinced 
that  drugs  and  athletics  do  not  mix. 

Athletes  have  experimented  with  nn  endless  va- 
riety of  drugs  but,  based  on  scientific  evidence,  it  is 
difficult  to  find  anyone  who  ha.s  safely  improved 
his  performance. 

On  the  other  hand,  the  taking  of  pharmacological 
aids  has  proved  to  be  a  hazardous  venture  for  some — 
leading  to  permanent  injury  and  death.  And  yet  to  be 
known  are  the  long-range  effects  drugs  might  eause. 

Did  you  know  that  by  the  time  they  are  20,  today's 
children  will  have  watehed  approximately  15,000 
hours  of  television?  During  this  time  they  will  have 
seen  numerous  commercials  telling  them  that  drugs 
can  ealm  their  stomach,  quiet  their  nerves,  clear 
their  complexion,  improve  their  performance  on  the 
job  and  relieve  their  aches  and  pains.  Really,  is  it 
any  wonder  they  might  grow  up  thinking  drugs  are 
the  answer? 

Drugs  do  have  a  very  necessary  application,  but 
the  only  time  to  USe  drugs  or  any  kind  of  chemical 
substance  is  when  a  diseased,  injured  or  deficient 
state  exists,  and  then  only  under  the  direction  of  a 
physician. 

Listen  to  the  advice  of  John  Brown,  the  Univer- 
sity of  Missouri's  Ail-American  and  member  of  the 
V.  S.  Olympic  basketball  team;  "Sports  have  been 
good  to  me—and  for  me.  The  drug  scene  is  only  for 
losers  and  dropouts  from  the  world." 


A  Message  From  the  Director  of  the 
Bureau  of  Narcotics  &  Dangerous  Drugs 

*'Our  nation  has  always  been  proud  of  its  ath- 
letes and  of  their  performances  in  all  kinds  of 
competition.  Millions  of  Americans,  young  and 
old,  who  participate  in  sports  of  all  kinds  have 
been  justly  proud  of  their  sportsmanship. 

"Today,  a  problem  has  arisen  in  a  minority 
of  athletes.  The  'win  at  any  eost'  attitude  has 
caused  a  few  to  turn  to  the  illicit  use  of  drugs 
in  an  attempt  to  increase  performance.  This  has 
sometimes  resulted  in  injury  to  athletes.  But 
even  if  no  apparent  physical  harm  results,  the 
damage  to  the  athlete,  ethieally  and  psycho- 
logically, can  be  severe.  And  the  damage  to 
the  American  concept  of  sportsmanship  may 
be  irreparable  it  such  misuse  of  drugs  con- 
tinues and  increases." 

John  E.  Ingersoll 


Thw  publication  is  printout  on  100'.:}  n^yrta!  pojwr. 
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[Exhibit  HJ 

[From  the  National  Collegiate  Athletic  Association  News.  June  15.  1973] 
Fiesta  Bowl  Completes  $3u,000  Drug  Education  Pledge  Year  Early 

The  Fiesta  Bowl  Committee  has  completed  its  pledge  of  $30,000  to  the  NCAA 
Drug  Education  Committee  a  year  ahead  of  schedule. 

The  Fiesta  Bowl  Committee  presented  Dr.  Robert  W.  Pritchard,  NCAA  Drug 
Education  Committee  Chairman  and  a  member  of  the  NCAA  Council,  with  a 
$10,000  check  at  a  spring  banquet  in  Phoenix,  Ariz. 

The  original  committment  of  the  Fiesta  Bowl  was  to  have  been  spread  out 
over  two  years.  The  .$30,000  was  paid  in  the  span  of  one  year  in  three  different 
$10,000  installments. 

The  Fiesta  Bowl  doesn't  plan  to  stop  because  the  committment  has  been 
met. 

"We  have  decided  to  continue  our  support  of  the  NCAA  Drug  Education  com- 
mittee," said  Fiesta  Bowl  Executive  Director  John  Reid.  "We  haven't  put  a 
dollar  figure  on  our  next  committment.  Hopefully,  it  will  match  or  exceed  this 
past  committment." 

Pritchard  extended  his  thanks  to  the  Fiesta  Bowl  at  the  banquet.  "It  is 
greatly  appreciated  and  J  reassure  you  that  the  combination  of  the  NCAA  and 
the  Fiesta  Bowl  assures  us  opportunities  to  reach  tens  of  thousands  of  young 
people  who  otherwise  would  not  be  contacted  in  the  education  and  the  combat- 
ing of  this  terrible  social  problem,"  ho  said. 

The  Fiesta  Bowl's  contributions  will  be  used  in  the  NCAA  Drug  Education 
programs,  including  literature,  publications  and  posters. 

[Exhibit  I] 

Tite  National  Collegiate  Athletic  Association, 

Kansas  City,  Mo.,  March  1,  1973. 
Dear  Athletic  Director:  The  NCAA  Drug  Education  Committee  has  a 
questionnaire  which  will  provide  valuable  information  on  the  possible  use  and 
extent  of  drags  and  other  substances  by  college  athletes.  This  is  an  anonymous 
and  voluntary  questionnaire  of  two  pages  that  can  be  completed  within  a  few 
minutes.  We  do  not  want  individual  names  nor  will  the  colleges  be  identified. 
The  returned  questionnaires  will  be  mixed  immediately  with  all  questionnaires 
received. 

The  Committee  woud  like  a  random  selection  from  all  eight  NCAA  districts. 
Large  schools — small  schools — public  supported  and  private  colleges  will  be 
included.  Presently,  we  are  interested  in  responses  from  squads  of  the  following 
sports:  football,  soccer,  basketball,  swimming,  wrestling,  track  and  field  and 
baseball.  If  your  school  does  not  havo  all  the  sports  listed,  you  could  still  partic- 
ipate in  those  areas  where  you  do  have  squads  listed. 

This  easy  to  administer  questionnaire  will  be  one  means  of  determining  if 
a  drug  problem  exists  in  NCAA  college  athletics.  Remember,  no  school  or  ath- 
lete would  he  identifiable. 

Please  indicate  on  the  enelosed  return  postcard  your  willingness  to  help  the 
Committee  by  participating  in  the  survey.  Since  we  are  seeking  a  random 
sampling,  it  is  possible  your  school  would  not  be  sent  questionnaires,  for  if  we 
were  to  receive  affirmative  responses  from  nearly  all  of  the  membership,  we 
would  not  need  all  such  questionnaires  for  the  study.  The  responses  will  be 
correlated  by  a  computer. 

You  will  have  an  opportunity  to  receive  all  results,  if  you  so  desire. 

The  Drug  Education  Committee  feels  sure  yon  share  our  concern  with  the 
drug  problem  in  today's  society,  and  further,  Mi  at  the  NCAA  is  ir.  a  position 
to  make  a  genuine  contribution  to  this  most  crucial  social  problem. 

We  look  forward  to  your  continued  cooperation.  Please  return  the  enclosed 
card  today. 

Sincerely  yours, 

Robert  W.  Pritchard, 
Chairman,  XCAA  Drug  Education  Committee. 

Enclosure. 

 is  willing  to  take  part  in  the  survey  being  conducted 

Collie 

by  the  NCAA  Drug  Education  Committee.  You  may  send  us  approximately 

  questionnnaires.  We  understand  no  individual  or  college  will 

*  Qf "  ntified. 

Signed  

Name  and  title 
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THE  NATIONAL  COLLEGIATE  ATHLETIC  ASSOCIATION 
DRUG  USE  QUESTIONNAIRE 


The  NCAA  Drug  Education  Committee  is  seeking  your  assistance  in 
on  attempt  to  obtain  information  concerning  drug  use  among  athletes. 
Your  answers  to  these  questions  will  assist  the  Committee  in  making 
recommendations  concerning  the  types  of  educational  programs  need* 
ed  in  this  area. 

Do  not  put  your  name  anywhere  on  the  questionnaire.  Please 
answer  all  questions  honestly.  There  are  no  code  numbers  or  any  other 
means  of  identifying  an  individual's  answer  sheet. 

Record  your  answer  by  circling  the  number  of  your  choice  on  each 
questionnaire.  Be  sure  to  read  the  entire  list  of  choices  before  marking 
your  selection  and  please  circle  only  one  answer  for  each  question. 


The  National  Collegiate  Athletic  Association 
U.S.  Highway  50  and  Nail  Avenue 
P.O.  Box  1906 
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1.  What  is  your  present  classification  in  school? 

1.  Freshman 

2.  Sophomore 

3.  Junior 


4.  Senior 

5.  Graduate  Student 

6.  Other 


2.  What  is  your  sex? 

1.  Male 

2.  Female 

3.  What  is  your  race? 

1.  Black 

2.  White 

3.  Other 

4.  Circle  your  major  sport. 

1.  Football 

2.  Soccer 

3.  Basketball 

4.  Swimming 

5.  How  is  your  physical  condition? 

1.  Top 

2.  Mode  rat  v 
3  F;iir 

4.  Poor 


5.  Wrestling 

6.  Track  and  Field 

7.  Baseball 

8.  Others 


6,  Are  you  receiving  medical  care  for  a  health  problem  at  this  time? 


1.  Yes 

2.  -No 

7.  Do  you  use  Aspirin? 

1.  Have  never  used 

2.  Use  about  once  a  month 

3.  Use  about  once  a  week 


8.  How  many  hours  of  sleep  do  you  generally  get  ?*  night? 

1.  5  or  less  5- 

6. 
7. 


5  or  less 

2.  6 

3.  7 

4.  8 


Use  3  or  more  times  a  week 

Tried  a  few  times  and  stopped 

Used  many  (10  or  more  times)  and  stopped 


10 

11  or  more 


9,  When  vou  first  get  up  in  the  morning,  how  do  you  feel? 

1.  Very  Rood 

2.  Good 

3.  Bad 

4.  Very  bad 

10,  What  percentage  of  the  college  athletes  you  know  personally  use  drugs  to  try  to  improve  their  sports  perfor- 
mance? 


1.  none  or  0r! 

2.  1-2^ 

3.  3-5r; 

4  6-10'r 

11.  How  would  you  rate  your  athletic  ability? 

1.  Very  nnod 

2.  Good 

3.  Adequate 

12.  What  was  your  grade  average  In  all  subjects  last  term? 

1.  A 
2  B 

3.  C 

13.  Bo  you  use  ciiffce? 

1.  Hove  never  used 

2.  Use  about  once  a  month 

3.  Use  about  once  a  week 


5.  11-20*2 

6.  20-40% 

7.  41  r{  or  more 


4.  Poor 

5.  Very  poor 


4.  D 

5.  F 


4.  Use  3  or  more  times  a  week 

5.  Tried  a  few  times  and  stopped 

6.  Used  many  (10  or  more  times)  and  stopped 
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14.  Do  you  use  tea? 

1.  Have  never  used 

2.  Use  about  onee  a  month 

3.  Use  about  oner  a  week 

15,  Do  you  use  tobarco?  . 

1.  Have  never  used 

2.  Use  about  otu-e  a  month 
3  Use  about  once  a  week 


4.  Use  3  or  more  times  a  week 

a.  Tried  a  few  times  and  .stopped 

6.  Used  many  U0  or  more  times)  and  stopped 


4.  Use  3  or  more  times  it  week 

f).  Tried  a  few  times  and  stopped 

0.  Used  many  ( 10  of  more  times)  anci  stopped 


16.  Do  you  use  Alcohol  (Bter.  Wine,  Whiskey,  etc.)  to  got  hijsh? 


1.  Have  never  used 

2.  Use  about  once  a  month 

3.  Use  about  once  a  week 

17.  Do  you  use  multiple  vitamins? 

t.  Have  never  used 

2.  Use  about  once  a  month 

3.  Use  about  once  a  week 

18.  Do  you  use  vitamin  C  tablets? 

1 .  Have  never  used 

2.  Use  a  bunt  once  a  month 

3.  Use  about  once  a  week 

lf».  Do  you  use  vitamin  E  capsules? 

t.  Have  never  used 

2.  Use  about  oimm-  a  month 

3.  Use  about  one  a  week 

20,  Do  you  use  nicotinic  acid  pills? 

I   Ha vi!  never  u*ed 

2.  Use  about  wifa  month 

3.  Use  about  once  a  week 

21.  Do  you  use  cortisone? 

1.  Have  unver  used 

2.  Use  about  onee  a  mo'ith 

3.  Use  about  once  a  week 


4.  Use  3  or  more  times  a  week 

5.  Tried  a  few  times  and  stopped 

ti.  Used  many  (10  or  more  times)  and  stopped 


4.  Use  3  or  more  times  a  week 

5.  Tried  a  few  times  and  stopped 

H.  Used  many  (10  or  more  times)  and  stopped 


4.  Use  3  or  more  times  a  week 

f>.  Tried  a  few  times  and  stopped 

H.  Used  many  <  10  or  more  times)  and  stopped 


4.  Use  3  or  mure  times  a  week 

5.  Tried  a  few  times  and  stopped 

0  Used  many  (10  or  more  times)  and  stopped 


4.  Use  3  or  more  times  a  week 

a.  Tried  a  few  times  and  stopped 

0.  Used  many  (10  or  more  times)  and  stopped 


4.  Use  3  or  more  times  a  week 

a.  Tried  a  few  times  and  stopped 

(5.  Used  many  ( 10  or  more  times)  and  stopped 


Do  you  use  anabolic.  androgenic  steroids  (so  called  body  building  hormones) 

1.  Have  never  used 

2.  Use  about  onee  :i  month 

3.  Use  about  onee  a  week 


Use  3  or  more  times  a  week 
Tried  ;i  few  times  and  stopped 
Used  many  (10  or  more  times)  and  stopped 


23.  Do  you  use  sleeping  pills? 

1.  Have  never  used 

2.  Use  about  mice  a  month 

3.  Use  about  once  a  week 

24.  Do  you  use  aspirin? 

1 .  Have  never  used 

2.  Use  about  onee  «>  month 

3.  Use  about  once  a  week 

25.  Do  you  usp  trantiuilizers? 

1.  Have  never  used 

2.  Use  about  once  a  month 

3.  Use  about  once  a  week 

ZCt.  Do  you  use  Marijuana  or  Till'  (Pot,  Grass)? 

1.  Have  never  used 

2.  Use  about  onee  a  month 

3.  Use  about  once  a  week 

27.  Do  you  use  LSI)  (Acid),  mescaline? 

1.  Have  never  used 

2.  Use  about  once  a  month 

3.  Use  about  once  a  week 


Use  3  or  more  times  a  wtek 

Tried  a  few  times  and  stopped 

Used  many  ( 10  or  more  times)  ami  stopped 


Use  3  or  more  times  a  week 

Tried  a  few  times  and  stopped 

Used  many  {  10  or  more  times)  and  stopped 


Use  3  or  more  times  a  week 

Tried  n  few  times  and  stopped 

Used  many  ( 10  or  more  times)  and  stopped 


Use  3  or  more  times  n  week 

Tried  a  few  times  and  stopped 

Used  many  i  10  or  more  times)  and  stopped 


Use  3  or  more  times  a  week 

Tried  a  few  times  and  slopped 

Used  m any  (HI  or  more  times)  and  stopped 
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28.  Do  you  use  Cyladlt  (Grit)? 

I.  Have  never  used  .  4.  Use  3  or  more  times'  n  week 

2  Vi»  about  once  a  month  5.  Tried  a  few  limes  and  stopped 

3  Use  about  once  a  week  G.  Used  many  <  ;0  or  more  time*)  and  stopped 

39.  Do  you  use  Amphetamines  (Uppers.  Speed,  t'rp  rills,  Itennh  *>',' 

1.  Have  never  used  4.  Use  3  or  more  times  a  week 

2.  Use  about  onc*>  a  month  ft.  Tried  a  few  times  and  slopped 

3.  Use  about  once  a  week  ti.  Used  many  1 10  or  more  limes)  and  stopped 

30.  Do  you  use  Barbiturates  t Downers.  Reds,  lllues,  Yellows)? 

1.  Have  never  used  4.  Use  3  or  more  limes  a  week 

2  Use  about  once  a  month  5.  Tried  a  few  times  and  .slopped 

3.  Use  aboul  once  a  week  G.  Usi'd  many  ( IP  or  more  limes)  and  A  ;»ued 

31.  Do  you  use  Heroin  (Horse).  Morphine  (Miss  Emma),  or  Demerol? 

t.  Have  never  u*>ed  4,  Use  3  or  more  times  a  week 

2.  Use  aboul  unce  a  month  ft.  Tried  a  few  times  and  stopped 

3.  Use  about  once  a  week  fi.  Used  many  (10  or  more  times)  and  slopped 

32.  Do  you  use  Coealne  (Snow.  Coke)? 

1  Have  never  used  4.  Use  3  or  more  times  n  week 

2  Use  about  once  a  month  ft.  Tried  a  :  »\v  times  and  stopped 

3.  Use  about  once  a  week  6.  Used  many  (10  en  more  t  imes)  and  slopped 

33.  Do  you  sniff  glue,  lighter  fluid,  gasoline,  or  paint  thinner? 

1.  Have  never  used  4.  Use  3  or  more  times  a  week 

2.  Use  about  once  a  month  ft.  Tried  a  few  limes  and  stopped 

3.  Use  about  once  ,\  week  G.  Used  many  ( 10  or  more  times)  and  stopped 

34.  Do  ynu  think  drug  use  among  athletes  is  increasing  or  decreasing? 

1  Increasing  3.  StayinR  the  same 
2.  Decreasing  4.  Don't  know 

35.  How  would  you  rate  your  school's  efforts  in  helping  you  lo  understand  about  drugs? 

1.  Excellent  3.  Fair 

2.  Good  4.  Poor 

36.  Have  you  ever  used  a  drug  to  try  i  i  Improve  your  sports  performance? 

I.  never  used  4.  8- lft  times 

2  1  or  2  times  5.  Hi-2ft  limes 

3.  3-7  times  ti.  2G  or  more  times 

37.  What  percentage  of  professional  athletes  do  you  believe  use  drugs  to  try  to  improve  their  sports  performance? 

1.  none  nr  0";  ft.  ll-20rr 

2.  i-2f;  6.  2o-4<r; 

3  3-5";  7.  41  r;  or  more 

4  6-iof-; 

38.  I* 3? v»e  list  any  prescribed  medication  (s).  you  may  be  taking  now,  if  you  Know  what  they  are: 
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[Exhibit  J  J 
NCAA  Bylaw  4-2 

Section  2.  Drugs.  Student-athletes  competing  in  NCAA  championship  shall 
not  use  any  unauthorized  drugs  which  may  endanger  their  health  or  safety 
or  which  may  seemingly  give  an  unfair  competitive  advantage  to  an  individual 
competitor.  This  does  not  preclude  the  use  of  drugs  prescril>ed  by  a  physician 
in  the  course  of  medical  treatment.  (Adopted:  1/13/73) 

(a)  The  Council  shall,  from  time  to  time  after  enlisting  expert  advise  and 
study,  enumerate  the  drugs  which  may  not  be  used.  (Adopted:  1/13/73) 

(&)  The  Executive  Committee  may  authorize  urinalysis  or  other  methods  for 
testing  student-athletes  who  compete  in  NCAA  championships  to  determine  the 
extent  of  drug  usage  therein.  (Adopted:  1/13/73) 

Senator  Bath.  Our  next  witness  will  be  a  panel  of  witnesses  with 
Mr.  Wall  Jones,  Harold  Nelson,  Michael  Dyer,  and  Dr.  Russell  Casr- 
sel.  Gentlemen,  will  you  all  come  forward? 

We  appreciate  your  coming  here  today.  Would  you  identify  your- 
selves, Mr.  Jones  and  the  others  ? 

STATEMENT  OP  WALI  JONES,  EXECUTIVE  DIRECTOR,  CONCERNED 
ATHLETES  IN  ACTION,  ACCOMPANIED  BY  HAROLD  NELSON, 
MEMBER;  MICHAEL  DYER,  MEMBER;  AND  DR.  RUSSELL  CASSEL, 
MEMBER 

Mr.  Jones.  My  name  is  Wali  Jones,  the  executive  director  of  Con- 
cerned Athletes  in  Action.  We  have  16  chapters  in  the  United  States. 

I  am  from  Philadelphia.  I  was  born  in  1942.  I  have  to  differ  first 
on  some  comments  that  were  made  earlier  about  the  term  "hysteria" 
about  drugs  being  in  the  communities.  I  have  to  say  the  choice  of  the 
term  is  correct  because  we  are  hysterical  in  our  communities  because 
there  are  drugs  everywhere. 

Another  point  I  would  like  to  express,  I  have  played  professional 
ball  for  9  years.  I  have  played  in  the  Philadelphia  liigh  schools  and 
Villanova  University. 

I  worked  for  16  years  with  youths.  I  traveled  the  eastern  seaboard 
in  which  I  worked  for  the  Bucks  so  I  had  a  chance  to  go  to  the 
campuses.  I  also  got  a  chance  to  instruct  in  New  York,  New  Jersey, 
Richmond  and  at  all  of  these  areas  in  all  of  these  communities, 
through  this,  what  I  am  getting  at  is  the  idea  of  drugs  being  in  all  of 
our  communities.  I  know  this  from  working  in  them.  I  don't  either 
think  we  should  speak  about  just  the  level  of  high  school  or  colleges  or 
professional  ball.  We  should  go  into  elementary  school  level. 

Now,  I  am  from  the  Milwaukee  area  and  we  have  a  chapter  there. 
We  had  an  8  year  old  die  from  an  overdose  of  drugs. 

Now,  we  feel,  as  Concerned  Athletes  in  Action  that  it  starts  at  that 
age  and  not  at  the  high  school  or  college  level. 

Athletics  are  part  of  our  wisdom,  are  a  part  of  our  culture.  Sports 
is  a  part  of  our  culture  because  that  is  what  we  have  to  emulate  when 
we  are  young. 

When  I  was  young  I  had  people  like  Guy  Rudgerson  and  Wilt 
Chamberlain;  during  that  era  of  course — and  I  was  around  15  or  14 
years  old — during  that  time  there  was  the  era  of  drinking.  The  youth 
of  that  time  were  drinking.  They  were  drinking  a  lot  of  wine. 
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Now  right  now  there  is  being  done  a  doctoral  study  of  this  very 
thing.  And  in  traveling  around  the  country  there  is  a  vibration  I 
have  been  feeling  of  hysteria.  They  say  we  shouldn't  be  hysterical, 
but  we  are  hysterical  about  the  drug  situation.  Young  people  are 
dying  in  some  of  these  areas. 

And,  you  know  they  say  they  shoot  horses,  don't  they.  I  have  to  say 
this  is  true  and  they  not  only  shoot  horses,  but  they  shoot  athletes  also. 

During  my  9  years  of  professional  ball,  in  that  time  I  saw  a  lot  of 
the  pressures  the  young  had  to  go  through  in  the  ghetto  areas. 

The  only  emulation  a  young  person  has  to  get  out  of  is  to  emulate 
an  athlete  or  entertainer  or  the  pusher  who  is  on  the  corner.  So  these 
are  the  three  models. 

Now,  I  had  the  chance  of  getting  out  of  the  alcohol  scene  by  athle- 
tics. One  of  my  brothers  is  an  ex-addict  and  one  of  my  brothers  is  an 
alcoholic.  These  are  things  that  happen  that  are  all  around  us  and  

Senator  Bayh.  Let  me  ask  you,  if  I  may  Mr.  Jones,  for  the  record, 
yon  played  basketball  at  Villanova  and  you  also  played  professional 
ball  at  Philadelphia  and  also  for  the  Bucks  ? 

Mr.  Jones.  I  played  in  Baltimore. 

Senator  Bayh.  You  were  all  pro  at  one  time  or  another? 

Mr.  Jones.  I  made  the  all-rookie  team. 

Senator  Bayh.  So  you  are  pretty  good  ? 

Mr.  Jones.  Well,  I  feel  I  am. 

As  I  was  saying,  there  are  a  lot  of  young  people  who  want  to  be 
just  as  good  and  want  to  emulate  and  they  have  their  hopes  up  in  this. 

I  see  in  the  Philadelphia  area — and  they  were  talking  about  things 
being  cut  out  now.  That  is  a  disaster  area  to  me.  That  is  a  tombstone 
territory.  The  young  people  there  emulate  the  athletes  very  much. 
There  are  a  lot  of  athletes  I  know  in  college  who  quit  in  the  past  3 
years  because  they  couldn't  reach  this  point  of  professional  sports  or 
because  they  couldn't  achieve  certain  things  and  so  they  just  dropped 
out  and  take  drugs. 

Now  when  I  speak  of  the  pressures  that  atheletes  have,  the  pressures 
that  a  black  athlete  lias,  the  pressures  that  I  had  in  going  out  for  the 
Olympic  trials,  the  pressures  that  I  knew  then— and  at  that  time  I  felt 
I  should  have  made  it  and  there  was  John  Wooden  who  felt  I  should 
have  made  it  but  I  didn't  make  it^-but  the  pressures  I  felt  athletes 
are  feeling  today. 

Now  there  are  athletes  that  I  know  of  who  have  reached  out  and 
gotten  into  drugs  because  they  couldn't  accomplish  these  things. 

When  I  say  pressures,  again,  I  am  speaking  of  pressures  like  for 
instance  my  first  year  in  professional  sports.  I  lived  in  the  District 
of  Columbia  and  I  was  commuting  from  the  District  of  Columbia  to 
Baltimore.  At  that  time  there  were  the  pressures  of  economics;  the 
salaries  weren't  that  much  for  those  coming  out  of  college  at  that 
time. 

When  I  speak  of  pressures,  I  am  speaking  of  the  different  pressures 
that  young  athletes  feel  at  that  young  age;  the  thing  that  they  have 
to  go  through.  And  since  this  is  a  drug  orient?d  culture,  they  are  not 
drifting  into  drinking,  they  are  drifting  into  drugs. 

Now  when  I  speak  of  pressures,  I  mean  there  are  athletes  that  we 
know  of  who  have  come  out  of  high  school  and  college  and  who  we 
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talk  to  and  try  to  counsel.  We  try  to  stop  th?,m  from  the  drug  scene 
there  but  now  we  are  trying  to  catch  them  at  the  age  of  elementary 
levok  because  then11,  was  an  S-year-old  death  in  Milwaukee  from  an 
overdose. 

So  that  is  why  I  said  I  have  some  difference  about  the  level  of 
educating  the  people  about  these  dangers.  We  must  start  at  a  lower 
level. 

Senator  Bayii.  I  don't  know  who  you  are  differing  with.  You  are 
not  differing  with  me. 

Mr.  Jones.  Well,  I  have  to  differ  because  of  the  way  the  system  and 
society  is  going;  do  you  see? 

There  are  many  kids  that  are  dying. 

Like  you  made  a  comment  about  this;  should  we  have  courage  to 
do  something?  Xow.  ;t  is  humanistic  to  save  these  people  because  in 
this  Philadelphia  area  there  were  G5  killings  related  to  drugs  or  gang 
killings. 

Senator  Bayii.  My  comment  went,  Mr.  Jones,  to  the  fact  it  shouldn't 
take  much  courage  to  stand  up  and  say  we  are  not  going  to  tolerate 
this  whether  it  is  on  the  pro-athletic  floor  or  the  NCAA  champion- 
ships or  an  Sth  grade  gym  class  or  an  8-yaar-okl  in  the  community. 

Mr.  Jones.  Right..  That  is  right. 

Senator  Bayii.  T!  .is  is  the  kind  of  thing  I  would  think  it  shouldn't 
take  much  courage  to  do  but  just  a  little  common  sense  and  humanism. 
Mr,  Joxes.  That  is  what  we  are  coming  to. 

Yon  have  another  pressure  I  also  think  in  sports  in  the  emulation 
the  imitation  and  that  is  the  pressure  of  having  to  produce. 

Now  when  I  was  in  college  I  played  a  whole  a  oar  with  a  torn  cart- 
ilege  in  a  brace.  Whether  that  decision  came  from  me  as  an  individual 
or  whether  it  came  from  the  pressures  of  the  situation,  I  don't  know, 
I  played  for  the  Wildcats  and  whether  it  was  the  gung  ho  attitude 
or  just  the  pressure  of  an  athlete  who  is  black  who  wants  to  keep  ad- 
vancing. I  don't  know  but  I  played  a  whole  year  with  a  torn  cartilege 
and  my  leg  would  rock  periodically 

I  was  under  different  medications,  and  different  treatments.  So 
there  is  also  the  pressure  which  is  a  psychological  pressure;  that  they 
have  to  produce. 

That  is  why  I  say  they  shoot  horses,  don't  they  ?  They  not  only 
shoot  hordes  to  play  but  after  they  play  they  shoot  them.  I  mean,  they 
lose  their  jobs  if  they  aren't  competitive. 

When  I  played  4  years  ago,  I  "had  an  operation  and  there  was  an 
estimation  of  time  I  was  supposed  to  be  in  the  hospital  for  and  that 
was  4  weeks.  This  was  their  estimation.  There  was  pressure  on  me  to 
play  in  4  weeks.  Rut  I  was  an  individual  again,  I  learned  through  the 
process  of  experience  to  withstand  that  pressure  and  I  just  sat  out 
until  my  leg  was  thoroughly  well. 

These  are  pressures  put  "on  a  lot  of  young  athletes.  A  lot  of  young 
athletes  want  to  produce  so  badly,  this  is  what  happens.  You  asked 
why  they  would  take  these  drugs,  and  these  young  athletes  are  in 
such  a  state — *nd  when  I  am  talking  .about  "state",  I  am  talking  about 
the  individuals  wanting  to  become  No.  1  or  become  a  professional 
athlete — they  are  in  such  a  state  they  will  take  them. 
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Yon  say  you  hurt  your  ankle  and  yet  went  out  to  play,  but  there 
are  some  athletes  that  are  psychologically  fomed  into  situations  where 
they  have  to  be  shot  with  Novocain  to  play.  This  is  something  that 
happened  to  me.  This  is  testimony  that  is  personal,  you  know,  because 
T  had  a  torn  muscle  in  my  back  and  the  pressures  were  put  on,  like, 
yon  know,  this  won't  hurt  you  and  this  will  only- help  the  pain  stop. 
Rut  I  was  shot  in  the  back  with  Novocain  and  my  whole  side,  I 
couldn't  move  it  for  a  couple  of  days. 

When  I  went  back  to  the  physician  in  Philadelphia,  my  physician, 
the  physician  said  I  should  never  have  been  shot. 

Senator  Bayk.  Who  made  that  determination  to  shoot  you,  though? 

Mr.  Jones.  Yeah,  they  shoot  you  here  in  the  joint  [indicating]. 

Senator  Bayit.  Xo,  who  made  the  determination? 

Mr.  Jones.  Well,  this  is  the  trainer  who  makes  that. 

You  know,  when  I  say  the  pressures  of  management  to  get  an  ath- 
lete out.  on  the  field,  that  is  what  I  mean  and  that  is  why  I  say  they 
shoot  horses,  don't  they?  You  know,  the  pressures  to  put  an  athlete 
out  there,  and  especially  a  black  athlete,  to  perform  is  just  intolerable. 

Senator  Bayit.  Was  this  trainer  a  doctor? 

Mr.  Jones.  No.  And  when  yon  have  a  trainer  and  you  put  your 
trust  in  the  trainer  in  these  levels  of  sports,  yon  are  going  to  do  what 
he  says,  yon  know,  you  figure  he  knows  best.  You  know,  there  was 
another  physician  from  another  team  and  when  they  shot  me  up  and 
I  couldn't  play  and  went  back  to  the  Philadelphia  area,  my  physician 
said  I  should  have  never  been  shot.  But  these  are  different  pressures, 
I  feel  the  sports  are  putting  on  the  athletes. 

When  I  travel  to  campuses,  here  we  have  an  industry  of  thousands 
and  thousands  of  basketball  players  all  over  the  United  States  trying 
to  become  professional  and  also  because  they  are  trying  to  emulate 
athletes  who  are  people  they  look  up  to,  in  certain  communities  such 
as  the  black  community,  they  only  have  so  many  people  to  emulate. 
The  professional  athlete  has  such  a  force  in  the  community — and  that 
is  something  that  hasn't  been  commented  on  by  the  NCAA  and  by 
other  people — that  these  young  basketball  players  try  to  emulate  the 
professional  player. 

The  image  the  athlete  brings  to  the  community  as  a  professional 
athlete  is  very  great  in  all  sports.  That  is  why  I  say,  not  only  at  the 
high  school  and  college  and  professional  level,  but  young  people  are 
trying  to  emulate  these  professional  athletes  and  are  forcing  them- 
selves into  the  position  of  becoming  the  best. 

Inhere  are  a  lot  of  drugs  in  the  early  ages — in  junior  high  schools 
and  elementary  level —  and  there  are  statistics  on  this.  We  are  talking 
about  eases  where  young  people  are  dying,  where  young  people  arc 
taking  speed  for  the  races  and  spoils,  where  young  people  are  taking 
other  drugs,  as  T  said  before,  drugs  to  escape. 

Now,  as  a  Concerned  Athlete  in  Action,  as  concerned  athletes,  we 
ha ve  a  philosophy  in  which  we  feel  that  athletes  themselves  coming 
within  the  community  and  working  with  the  young  people  at  such  a 
young  age  will  help  a  lot.  Working  with  them  through  basketball 
clinics  and  drug  seminars  gives  them  a  chance  to  release;  they  get  a 
chance  to  express  themselves  in  some  manner  and  we  can  educate  them 
there. 
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Senator  Bayh.  May  I  ask  you  to  give  me  your  thoughts  on  the  same 
question  that  T  directed  to  Mr.  Wilkinson.  I  don't  want  to  advise  our 
our  friends  from  the  television  sector  over  here  as  to  what  they  ought 
to  shoot  and  what  they  should  not  shoot,  but  here  is  a  man  who  has 
been  through  this  and  knows  the  pressures,  nnd  also  comes  from  a 
community  where  the  contribution  that  an  .athlete  can  make  to  try  to 
get  young  people  to  think  bigger  thoughts  and  to  resist  the  tempta- 
tion to  take  the  escape  route,  and  are  getting  that  monkey  on  their 
back,  that  pressure  is  great.  Does  it  make  any  sense  if  we  are  really 
concerned  about  drug  traffic  and  drug  addicts  and  wasted  lives  and 
deaths,  to  terminate  those  programs  that  make  it  possible  for  young- 
sters to  have  an  experience  in  the  summer  with  athletes  and*  others 
stressing  the  wholesome  aspect  of  athletics  and  the  dilatory  aspects  of 
drugs?  Does  it  make  any  sense  to  cut  the  budget  and  to  terminate 
these  programs? 

Mr.  Jones.  It  is  not  just  inhuman;  it  is  unhuman.  It  has  gotten  to 
the  point  where  we  have  to  look  at  the  generation  that  is  coming  up. 
You  know,  the  Creator  is  looking  at  man  and  the  way  he  is  treating 
his  young.  Animals  in  lower  forms  treat  their  young  better  than  man. 
They  prepare  their  young  for  their  environment.  When  I  speak  of 
their  environment,  the  environment  now  in  the  ghetto  areas  is  getting 
to  where  it  is  paranoia;  it  is  fear.  It  is  drug  infested  and  people  are 
dying  every  day  and  young  people  are  experiencing  these  things.  It 
will  be  the  last  generation  if  we  don't  protect,  educate,  and  love  our 
young. 

Senator  Bayh.  Do  athletic  programs  and  summer  sports  programs 
and  this  type  of  thing  have  a  positive  effect  on  young  people  born  in 
the  ghetto  to  try  to  convince  them  not  to  go  thv*  route  of  drugs? 

Mr.  Joxes.  Definitely.  We  had  a  marathon  last  week.  We  called  it 
a  sensitivity  session.  We  brought  young  kids  in.  We  let  a  gymnasium 
remain  open  for  48  hours.  We  had  everybody  come  in  and  play  in  this 
marathon,  just  anyone.  It  gave  a  chance  for  the  kids  who  were  idle — 
and  as  we  say,  idle  minds  are  the  devil's  workshop — to  come  in  and 
participate.  But  since  all  of  these  programs  are  cut  and  all  of  three 
kids  don't  have  anything  to  do,  we  had  to  have  some  kind  of  activity 
where  they  could  release  their  energy.  Well,  we  had  this  marathon. 
While  we  had  this,  they  were  releasing  their  energy,  they  were  being 
educated,  they  were  getting  together.  We  felt  the  marathon  was  a  posi- 
tive force  because  while  they  were-  playing,  they  got  a  chance  to  Sit 
around  and  talk  with  us  about  drugs*  They  got  a  chance  to  holler 
their  names  out  when  they  scored. 

All  ages  got  a  chance  to  play.  They  came  from  all  communities. 
They  got  a  chance  for  release.  They  had  a  chance  to  go  somewhere 
when  they  didn't  have  anywher  to  go  before. 

Kids  at  11  and  12  o'clock  at  night  who  had  been  playing  on  the 
streets,  these  kids  were  then  coining  to  the  recreation  center.  And  I 
think  centers  should  be  open.  Centers  should  be  open  at  all  times 
because  during  the  summer  we  know  kids  are  going  to  be  up  until  3 
or  4  o'clock  in  the  morning. 

We  had  a  chance  here  to  bring  elders  into  the  community  and  into 
this  recreation  center  where  kids  could  talk  to  them.  We  even  had  a 
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chance  to  educate  the  elders  on  the  dangers  of  drugs  because  there  are 
many,  many  elders  that  don't  even  know  the  symptoms  of  drugs  anrl 
how  it  effects  your  mind. 

Now,  I  would  like  to  have  Mr.  Nelson  expound  on  why  we  are  into 
this  marathon  for  kids. 

Mr.  Nelsox.  Well,  I  was  going  to  say  one  of  the  reasons  we  hope 
they  will  remain  open,  the  centers  will  remain  open,  is  because  it  is 
too  hot  to  sleep  in  their  homes.  I  mean,  it  is  really  too  hot  there  so 
how  can  you  sleep  ?  They  are  going  to  be  up.  And  since  they  are  going 
to  be  up,  you  might  as  well  provide  some  kinds  of  facilities  for  them. 

Well,  let  me  just  introduce  myself.  First  of  all,  I  am  Howard  Nelson 
and  am  affiliated  with  Concerned  Athletes  in  Action.  I  am  also  a 
9chool  teacher  in  the  Milwaukee  School  System;  I  am  a  counselor 
and  counsel  in  the  elementary  level  at  Palmer  in  Chicago. 

I  have  worked  with  kids.  I  became  quite  involved  and  interested 
in  the  kids  and  wanted  to  do  something  to  save  the  children.  The 
best  way  I  knew  of  to  save  the  children  was  to  be  associated  with  a 
program,  with  an  organization  such  as  Concerned  Athletes  in  Action. 

Right  now  I  would  like  to  relate  to  you  and  the  rest  of  the  people 
here  what  we  are  trying  to  accomplish  as  Concerned  Athletes  in 
Action. 

Today's  problem  of  drug  abuse  in  our  society,  when  viewed  from 
our  position,  constitutes  a  clear  call  for  action  since  we  are  aware  of 
what  is  happening  in  our  community.  And  this  is  one  of  the  reasons 
that  we  formed  the  Concerned  Athletes  in  Action  because  we  do  want 
all  segments  of  society  to  be  enlightened  in  the  area  of  drugs  so  that 
the  Nation's  youths  would  be  exposed  to  correct  information. 

And  we  are  aware  of  the  kind  of  publicity  being  devoted  to  drug 
abuse  in  the  schools  in  our  country  through  such  things  as  newspapers, 
magazines,  and  other  media.  We  are  a  little  troubled  understanding 
why,  since  if  we  wished  an  individual  to  play  the  piano  or  improve  in 
arithmetic  competency,  it  will  be  a  necessity  to  provide  learning  ex- 
periences in  such  areas,  we  have  a  little  trouble  understanding  why 
there  is  not  suoli  learning  experience  with  drugs. 

This  is  what  we  are  trying  to  do,  as  Waif  stated  earlier,  as  Con- 
cerned Athletes  in  Action.  We  go  to  the  kids,  sit  down,  have  rap  ses- 
sions, talk,  give  them  a  chance  to  express  their  own  ideas,  and  more 
or  less  try  to  cultivate  the  individual  by  educating  and  protecting 
him. 

The  decisionmaking  competency  on  the  part  of  an  individual  cer- 
tainly is  no  exception  to  this  rule  and  by  that,  I  mean,  as  you  listen  to 
me.  you  are  going  to  hear  me  talk  about  decisionmaking  and  how 
important  it  is  to  an  individual. 

Decisionmaking  has  no  exception.  If  we  want  to  develop  competency 
in  this  area  of  learning,  experience  must  be  provided.  This  takes  place 
with  all  psychological  processes.  In  other  words,  you  have  to  experi- 
ence the  lx*4  toucher's  experience  so  that*  without  really  having  a  child 
experience  drugs,  we  do  try  to  bring  in  all  of  the  detail  information, 
the  data,  that  we  possibly  can  muster  up  and  expose  the  child  to  it  so 
he  can  experience  drugs  through  reading  and  educating  him  to  the 
drugs. 
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Decisionmaking  by  nuin  represents  the  most  critical  and  funda- 
mental process  in  all  Unman  behavior*  It  is  the  simple  vehicle,  the  one 
simple  vehicle  alone  by  which  man  incites  and  directs  all  psychologi- 
cal locomotion  within  his  life  space.  It  is  the  rmcleas  from  which  all 
personal  satisfaction  or  disappointment,  all  success  or  failure  and, 
indeed,  where  t!  ^  determination  of  good  or  poor  health  for  every 
individual  is  determined. 

And  we  tend  to  say  an  individual  has  poor  health  if  his  behavior  is 
maladjusted.  I  would  say  that  if  yon  ran  some  type  of  study  on  this, 
you  would  say  that  90  percent  of  the  kids  living  in  the  ghetto  have 
maladjusted  behavior  according  to  the  standards  of  society,  and  so 
this  is  what  we  want  to  correct. 

We  also  feel  that  Concerned  Athletes  in  Action  can  curtail  crime 
and  delinquency  through  decisionmaking.  Crime  and  delinquency, 
abuse  and  illegal  use  of  dangerous  drugs,  truancy,  all  of  the  typical 
and  atypical  behavior  of  man  are  products  of  his  own  personal  deci- 
sionmaking. So  if  we  can  get  children  to  make  the  proper  decisions, 
that  in  itself  is  a  step  forward  and  we  will  them  on  the  right  road  to 
a  successful  life. 

You  might  say  improved  decisionmaking  is  essential  for  crime  re- 
duction. It  follows  logically  that  all  maladjusted  behavior  represents 
a  product  of  decisionmaking.  In  order  to  reduce  maladjusted  behn  vioi*, 
some  changes  in  personal  decisionmaking  mnsr  be  brought  about  for 
persons  involved  typically  in  crime  and  deliqnency  in  correction  pro- 
grams fail  to  do  the  things  they  are  supposed  to  do.  I  am  going  to 
point  that  out  to  you  in  a  minute. 

Crime  and  delinquency  programs  fail  to  deal  with,  even  in  the 
slightest  manner,  the  fundamental  truth  th.it  learning  arithmetic  or 
development  of  a  job  skill  would  serve  to  alter  their  choices  in  rela- 
tion to  crime  and  delinquency  and  that  changing  their  decisionmaking 
would  stop  the  crime  and  delinquency. 

The  principal  concern  of  most  correctional  pi*ograms  deals  with 
the  following:  (1)  Custodv:(  (2)  Control;  (:*)  Education;  (4)  De- 
velopment; and  (5)  Self.  \\nd  not  one  of  the  five  major  concerns 
serves  to  deal  directly  with  the  real  cause  of  delinquency  or  crinio  and 
that  is  the  decisionmaking.  I  repent,  the  real  cause  is  decisionmaking, 

I  honestly  feel  it  is  because  the  decision  comes  from  within  the  in- 
dividual— for  a  variety  of  reasons — that  he  is  typically  involved  in 
crime. 

We  as  concerned  individuals  feel  that  our  theory  will  Ik?  accepted  by 
the  children  or  youth  of  our  society.  Since  youth  and  young  adults 
are  generally  attracted  to  athletes,  the  primary  intent  of  Concerned 
Athletes  in  Action  shall  be  to  create  the  athletically  involved  mechan- 
ism which  will  provide  the  participants  an  opportunity  to  engage  in 
rewarding  and  enjoyable  use  of  their  time,  utilizing,  at  the  same  time, 
the  assistance  of  professional  athletes  as  image  builders  for  the  youths. 

The  Concerned  Athletes  in  Action  shall  forms  on  combatting  drug 
abuse  and  juvenile  delinquency.  The  same  vehicle. will  also  endeavor 
to  provide  educational  activities  and  generally  aid  in  motivating  and 
directing  the  young  into  education  and  vocational  classes  and  thus 
demonstrating  to  the  youths  and  young  adults  there  are  other  avenues 
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to  success.  And  that  athletics  is  hut  one  means  to  a  meaningful  end, 
while  education  and  skill  remain  the  true  basis  for  success  in  our 
society. 

I  would  like  to  quote  one  more  thing  to  yon  "before  I  sum  it  up  here. 
This  is  something  that  I  think  Concerned  Athletes  believe  in  sincerely 
and  honestly,  you  might  say.  Real  learning  takes  place  only  when  the 
learner  plays  a  dual  role:  when  is  both  learner,  teacher,  doer,  and 
critic,  listener  and  speaker.  And  the  student  who  tries  only  to  remem- 
ber what  is  in  books  will  not  even  succeed  in  doing  that.  'The  skillful 
learner  talks  to,  even  argues  with,  the  book.  He  asks  many  questions 
and  checks  his  understanding  as  he  goes  along.  Your  poor  student 
never  knows  what  part-  of  the  answer  he  understands  or  what  he  does 
not.  He  leaves  \t  up  to  the  teacher  to  find  out. 

Moreover,  when  a  child  gets  little  or  no  chance  to  talk,  he  does  not 
get  better  at  talking.  Most  of  the  fifth  graders  I  have  known  were  no 
more  articulate  than  many  of  the  f>  year-olds  of  comparable  back- 
ground. Many  of  them  wer  less  so,  even. 

Now,  this  affected  their  work  in  English.  The  child  who  is  not  used 
to  putting  his  thoughts  into  words  will  not  be  able  to  put  it  down  into 
writing  but  there  is  still  a  more  important  reason  for  having  the 
teacher  talk  less  and  letting  the  children  talk  more.  A  child  comes  to 
school  with  thoughts,  ideas,  curiosity,  wonders,  but  he  soon  finds  out 
that  nobody  is  interested  in  what  he  knows,  what  he  is  curious  about, 
what  he  cares  about,  and  he  feels  school  is  not  a  place  for  him.  He  asks 
questions,  shares  his  concerns,  satisfies  his  curiosity,  but  before  long 
he  comes  to  doubt  the  worth  of  his  own  thoughts.  He  begins  to  feel 
like  the  teacher,  and  that  is  that  things  that  worry  or  please  him,  or 
that  he  needs  to  find  out  about  are  unimportant,  a  waste  of  time.  So 
he  does  not  develop  a  sense  of  his  own  identity  or  worth.  He  does  not 
think  of  himself  as  a  unique,  evaluative  person  with  ideas  to  present 
or  share  with,  and  interests  and  skills. 

He  could  find  joy  in  pursuing  education  and  developing  but  he 
comes  in  instead  to  iind  ho  can  find  satisfaction  in  life  only  by  pleas- 
ing the  authorities  or  the  crowds.  He  loses  his  taste  for  independence 
or  freedom  and  is  raidy  to  follow  anyone  or  any  group  that  will  make 
him  feel  like  he  is  somelxxly  instead  of  nobody." 

This  is  what  we  are  trying  to  do;  make  children  feel  like  they  are 
somebody  by  going  to  the  playground,  sitting  down  in  rap  sessions 
with  them,  talking  about  drugs  with  them,  finding  their  interests  and 
finding  out  about  their  curiosities  because  we  care.  We  are  concerned 
athletes  in  action  and  want  to  save  the  children. 

Mr.  Jones.  I  would  like  to  expound  on  how  we  work.  We  have  on 
our  wtafF  junior  ballplayers  that  travel  with  our  staff.  What  we  do  is 
we  have  the  older  kids  teaching  the  younger  kids  about  drug  abuse. 
We  give  them  a  chance  to  let  them  respond  to  younger  kids. 

Now,  we  don't  always  tell  kids  about  drugs.  We  have  younger  kids 
educating  other  kids.  We  have  high  school  kids  educating  other 
children. 

And  during  the  winter  T  lectured  at  the  Students  Service  Board 
down  at  Movehousc  at  Lnmhmi  University. 

We  a  re  talking  about  drugs  in  all  of  (  lie  bhtck  colleges  where  drugs 
have  become  predominant.  They  had  two  killings  in  Central  State. 
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They  had  a  killing  at  Lincoln  University,  all  in  relation  to  drugs. 
This  is  not  only  athletes  taking  drugs  but  I  am  talking  about  drugs 
in  general.  It  occurred  in  a  college  where  an  athlete  was  selling  drugs. 
This  is  where  wc  want  to  get.  down  to  educating  in  those  places  where 
people  arc  not  aware  of  the  drug  abuse. 

We  feel  it  is  imperative  to  get  at  all  of  these  levels  where  we  can 
actually  show  these  dangers  of  drugs— and  not  just  the  high  school 
and  college  level — and  that  is  why  we  want  to  educate  staffs  in  col- 
leges, high  schools,  and  tlu>  elementary  level  to  help  them  talk  to  the 
younger  people  from  ages  of  5  on  up. 

Mr.  Dyer. 

Mr.  Dyer.  My  name  is  Michael  Dyer  and  within  mv  community  I 
am  called  "Maid." 

I  am  originally  from  Topeka,  Knns.,  which  is  about  60  miles  west 
of  Kansas  City,  the  capital,  and  it  is  about  150,000  population.  I  am 
the  .second  of  seven  children  and  I  came  to  Milwaukee  some  5  years 
ago  and  only  as  of  about  a  year  and  one-half  ago  had  I  the  oppor- 
tunity to  meet  Wali  Jones,  and  about  4  and  one-half  years  ago  I  had 
the  opportunity  to  meet  Harold  "Nelson. 

The  merging  of  our  minds  has  brought  about  the  creation  of  our 
organization.  Hie  Concerned  Athletes  in  Action.  I  received  my  masters 
degree  in  educational  psychology  and  I  am  a  prospective  doctoral 
candidate  under  Dr.  Cassel. 

I  would  like  to  think  that  I  am  a  humanistic  psychologist.  1  feel  I 
am  more  than  just  an  educational  psychologist. 

At  our  marathon  game  I  had  the  opportunity  to  speak  with  a 
young  athlete.  He  must  have  been  about  14  years  old.  He  spent  the 
full  4-0  hours  at  the  center.  He  had  to  go  home  for  about  10  minutes 
to  get  a  permit  slip  because  there  was  an  11  o'clock  curfew  in  the 
city.  He  came  back  and  he  slept  on  a  mattress  that  was  on  the  floor 
and  he  got  up  periodically  to  play. 

During  this  time  we  sat  and  we  rapped  and  he  wrote  a  poem. 
And  I  would  like  to  read  the  poem  to  the  members  of  the  Senate 
this  morning. 

"Friends,  humans,  countrymen.  lend  me  your  ears. 
Friends,  humans,  countrymen,  lend  me  your  ears. 
Friends,  humans,  countrymen,  lend  me  your  ears. 
There  be  n  new  tnle  from  the  ghetto ;  I  want  you  to  hear : 

"The  whole  world  is  a  ghetto  for  you  and  for  me 

Except  I  be  trapped  inside,  for  your  minds  to  research  me. 

Our  young  cry  out,  live,  be  humane. 

Only  laughter  comes  back  and  whispers,  'They  are  insane.* 

Their  thoughts  to  you  I  will  now  transfer 

In  words  of  notation  in  the  language  that  you  prefer. 

"Little  child  running  wild,  little  child  running  wild  ; 

r  see  that  your  frustrated  face  never  smiles. 
I  see  your  brothers  as  you  pace  the  filthy  streets, 

Like  the  animals  wild  in  search  of  meat,  knowing  that  it  is  higher  than 
the  dope  in  the  streets. 

"A  child  of  nine  with  the  mind  of  a  man 

Who  has  never  known  the  word  'Fairyland'? 
A  child  who  is  to  the  drug  scene  chained  has  no  time  to  play. 

There  is  a  habit  to  maintain,  to  maintain,  to  maintain. 
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''Little  child  running  wild,  little  child  running  wild  ; 

I  see  that  your  trust  rated  face  never  smiles. 
Always  down,  always  mad. 

Always  thinking  that  yon  have  been  had. 
In  the  back  of  your  mind,  you  say  I  didn't  have  to  he  here, 

As  you  search  the  ghetto  streets  full  of  tears,  full  of  tears. 

"Little  child  running  wild,  little  child  running  wild  ; 

You  have  no  reason  to  smile;  you  have  no  reason  to  smile. 
Hey.  Uttle  sister,  where  is  your  brother? 

See  your  mother  standing  on  the  soni>  line? 
Our  Blessed  Father  ain't  got.  no  strength  to  he  bothered. 

"Come  on.  people,  we  can  have  hope 

If  we  quit  shooting  up  this  dope. 
You  say  if  only  >ou  were  a  child  again  ; 

I  could  never  want  iu  venture  life  like  this  again. 

"People  of  the  world  throwing  sticks  and  stones; 

So  afruH  someone  is  going  to  come  up  and  break  my  bones. 
Because  we  are  confined  by  economic  and  geoligical  boundaries 

Doesn't,  mean  we  have  to  get  high  and  work  in  foundries. 
Lots  of  greed,  lots  of  temptation  : 

Children  learning  by  imitating. 

•'80  open  up  your  minds  and  concentrate,  concentrate,  concentrate. 

No  longer  can  we,  can  we,  afford  to  procrastinate. 
Time  is  passing,  life  is  changing,  people  growing  older ; 

Polks  must  love  and  trust,  hand-in-hand,  shoulder-to-shoulder. 
We  must  come  closer  to  the  essence  of  life. 

But  be  aware  that  it  takes  courage  and  strife. 

"People,  the  time  has  come  throughout  this  Land 

When  the  lion  must  lay  down  with  the  lamb. 
Open  up  your  minds  and  concentrate,  concentrate. 

No  longer,  no  longer  tell  me,  procrastinate. 

"So  meditate,  meditate.  Let's  concentrate,  concentrate,  concentrate  for  the 
Creator  has  a  master  plan  ; 

Peace  and  happiness  for  every  man. 
The  Creator  has  a  master  plan, 

Peace  and  happiness  throughout  our  blond -stained  Land." 

And  these  are  just  the  thoughts  of  a  young  14-year-old  who  they 
say  can?t  read.  He  is  functioning  at  about  a  third-grade  level.  They 
say  he  can't  write.  They  say  the  only  tiling  that  he  can  do  in  life  is 
play  baslretba.il  and  get  high  and  smoke  dope  and  chase  women.  But 
that  is  life  in  the  ghetto. 

Humanism,  that  is  what  I  think  we  are  all  about  if  wc  arc  really 
real :  if  wc  can  feel  the  roalness  in  life. 

And  what  is  humanistic  psychology  and  what  part  does  it  play  in 
our  life*  and  what  part  does  it  play  in  the  lives  of  the  Concerned 
Athletes  in  Action?  Love  plays  an  important  role  in  humanistic 
psychology  for  the  pressures  of  all  human  relationships  involve 
love. 

Dr.  Abraham  Maylow  is  from  Lippfttadt,  (xermany,  and  he  and 
Dr.  Cassel  a.re  my  tutors  in  humanistic  psychology. 

But  love  knowledge,  if  T  may  call  it  that,  has  other  advantages  as 
well.  Love  for  a  pe^on  permits  him  to  unfold,  to  open  up,  to  drop 
his  defenses,  to  lot  him  he  naked  not  only  physically,  but  psycholog- 
ically, and  spiritually  as  woll.  In  a  word,  it  lets  him  be — instead  of 
hiding  himself.  T  think  that  is  what  we  are  all  about;  dropping 
these  defenses  that  we  have. 
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Men  have  defenses  against  each  other  because  they  fear  each  other. 
You  may  fear  what  I  am  thinking  about  you  and  I  may  fear  what 
you  are  thinking  about  me.  But  these  are  some  things  that  in  human- 
ism we  deal  with.  AVe  should  be  dropping  them  by  feeling  and  by 
vibrating  with  each  other  and  by  yon  being  a  part  of  me  and  letting 
me  be  a  part  of  you,  lotting  my  spirit  transfer  lo  you  and  your  spirit 
transfer  to  me;  being  human  shonlder-to-ahoulder.  Like  the  young 
man  in  the  poem,  we  must  be  human  to  overcome  our  problems  in 
the  ghetto. 

The  young  man  also  says,  are  we  homosapiens  or  aposapiens?  And 
I  said,  aposapiens?  And  he  said,  "Yeah,  look  around  us;  we  live  on 
the  planet  of  the  aj>es.  We  are  contained  in  economic  and  geographic 
boundaries."  Ho  said,  "I  carc't  go  anywhere." 

I  mean,  we  have  people  in^onr  ghettos  that  never  traveled  more 
than  a  4-block  square  area,  They  had  never  been  downtown.  They 
don't  know  what  downtown  is  like.  And  you  say,  oh,  well,  this  is 
not  mil.  But  this  is  part  of  our  existence. 

Let  me  go  further  and  explain  a  little  more  about  Dr.  Mavlor  and 
Dr.  Onsec'l,  and  what  they  have  to  say  about  humanistic  society.  The 
individual  would  tand  to  have*  deep  and  intimate  relations  with  onJy 
a  few  highly  selected  friends  and  to  these  few  he  gives  absolutely; 
and  he  expects  piwiscly  the  same  in  return. 

Here  the  sexual  involvement  is  not  pertinent  and  may  or  may 
not  be  present,  depending  upon  other  factors. 

TShort  pause.] 

Mr.  Dyer.  I  have  been  having  some  dizzy  feelings  lately.  Excuse 
me. 

Mr.  Net.son\  Stay  cool. 

Mr.  Dyer.  I  am  rool.  I  am  cool.  I  have  things  to  say. 

Here  the  sexual  imolvenient  is  not  pertinent  and  may  or  may  not 
be  present,  depending  (>n  other  factors.  Love  to  the  humanistic  psy- 
chologist means  more  than  relations  with  people  for  it  deals  with 
love  for  the  activity  or  the  experience. 

But  just  as  love  can  cause  one  to  eliminate  his  own  ego  defenses,  so 
it  can  also  cause  him  to  be  blind.  And  we  are  all  victims  of  love  in 
one  form  or  another.  This  is  hunumism.  This  is  reflecting.  This  is 
being  friends.  This  is  being  asosciates.  This  is  being  concerned.  This 
is  being  Concerned  Athlafc*  in  Action.  This  is  what  we  are  all  about. 

The  athlete  is  a  leading  figure  in  his  environment.  As  you  iuiow, 
an  athlete  is  only  an  athlete,  though,  for  a  vcrv  small  portion  of  his 
time;  precisely  .°>  horn's  a  day.  This  is  when  he  is  relieved  from  his 
classroom  schedule  and  he  goes  out  to  the  court  and  participates, 
maybe  on  Wednesday,  Thursday.  Saturday  night,  when  he  lias  a 
game.  Otherwise  he  is  a  member  of  his  community';  he  is  a  member 
or  his  society. 

This  is  where  the  drug  problem  that  affects  the  high  school,  col- 
lege, the  elementary  level,  and  even  the  professional  ranks,  comes  in 
because  he  must  associate,  and  he  must,  continue  to  associate,  with 
people  in  his  environment.  And  what  is  his  environment?  If  vou  are 
from  the  culture  of  poverty,  in  which  wc  are  from,  dings  are  every- 
where. A  young  sister  was  talking  to  me  the  other  day  and  she  said, 
like,  well,  L  would  like  to  got  away  from  drugs  but  dru^s  are  every- 
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where.  She  said.  I  -can't  turn  anywhere  without  somebody  saying, 
here  is  Bonnie,  hero  is  some  coke:  here,  snort  some  coke"  Hen?  is 
9oinc  smack,  and  let's  get  high. 

She  says,  so  what  do  you  do?  Yon  know,  here  is  where  peer  group 
pressure  comes  in.  You  got  to  he  accepted.  All  of  us  know  how  im- 
portant it  is  in  your  life  and  in  your  profession.  You  want  to  feel 
you  can  groove  with  everybody  around  you.  You  want  ta  feel  you 
can  get  along  l>ecause  we  all  want  to  promote  ourselves.  So  we  all 
project  ourselves  and  we  wear  many  masks.  Every  day  we  wear 
different  masks. 

You  wear  a  mask  all  through  your  life.  One  minute  you  are  a 
father  and  the  next  minute  you  are  the  boss  and  the  mask  you  wear 
is  tough  and  hard,  and  the  next  minute  you  aro  the  lover^  and  the 
next  minute  you  may  be  the  concerned  friend. 

These  arc  certain  things  that  the  young  people  are  having  trouble 
with,  with  drugs,  because  they  cant  fluctuate  from  one  system  to 
another  system  effectively.  They  can't  handle  these  masks. 

So  wluit  do  they  do?  At  a  young  age  they  understand  what  de- 
pression is.  What  do  they  do*  They  remain  high.  They  shoot  drugs 
into  their  veins.  Xow.  basketball  is  our  national  game.  Let  me  teil 
yon,  basketl>ail  is  the  black  national  game,  mainly  because  of  the 
equipment  thai  is  needed,  which  is  one  ba<ll,  and  the  many  partici- 
pants that  can  be  involved. 

Like  you  have  one  ball  and  20  or  30  guys  can  play»  You  know,  10 
can  plav  now  and  then  live  more  come  up  and  you  keep  rotating  like 
this.  Also,  it  is  usually  available  because  all  of  the  playgrounds  in 
our  communities  arc  aspha.lt.  are  concrete.  So  all  you  do  is  sweep 
away  the  broken  glass  and  there,  you  go. 

And  another  thing,  the  ghettos,  the  kids  in  the  ghettos  don't  have 
any  nights.  They  doirt  know  what  nights  are.  They  just  sit  out  there 
all  night.  And  you  can  say  it  is  fortunate  or  unfortunate,  but  the 
city  has  provided  lighting  so  tliey  can  stay  there  ail  evening  and  imbo 
the  next  morning  just  shooting  basketball  and  playing. 

In  our  oofttimunity,  also,  we  have  these  new-type  of  lighting,  these 
fluorescent  lightings.  The  kids  can'r  sleep.  They  look  around  and  it 
is  as  bright  as  day.  As  a  matter  of  fact,  it  is  brighter  than  day  in 
some  places.  So  at  4  o'clock  in  the  morning,  bids  are  just  running 
around.  You  know,  like  when  do  they  sleep?  I  know  this  because 
my  environment  was  the  same  when  T  was  growing. 

And  I  remember  I  didn't  have  a  male  model  in  the  home.  This 
is  very  important  in  our  community  because  we  don't  have  male 
models.  Most  of  drain  are  in  prisons.  Most  of  them  are  strung  out 
on  dope.  Most  of  theme  were  in  the  war.  We  liave  an  extremely  high 
death  rate,  of  black  males.  Consequently,  it  causes  confusion  if  you 
have  police  harassment.  So  we  have  coafusion  and  no  direction  and 
no  organization. 

You  know,  like  yon  may  have  had  a  father  over  yon.  and  giving 
yon  guidance  through  your  lifetime  and  giving  vou  direction  through 
your  lifetime  and  telling  you.  OK.  yon  are  6  years  old  now  and  now 
is  the  time,  for  you  to  start  being  what  vou  want  to  be.  whether  it  is 
a  lavyer.  doctor,  architect.  What  do  you  want  to  be?  Let's  start 
preparing  you  now.  But  most  black  kids  don't  come  out  of  their 
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educational  retardation  until  they  are  about  35.  These  are  men  and 
not  kids,  but  they  have  the  minds  of  children  because  of  the  incar- 
ceration which  has  been  worked  on  thein;  the  mental  incarceration. 

So  there  are  no  male  models.  This  is  what  the  Concerned  Athletes 
in  Action  is  concerned  about;  presenting  male  models  in  relationship 
to  the  national  game,  which  is  iKisketball.  And  we  have  been  ex- 
tremely effective." 

Wali  didnt  mention  it  but  we  also  had  a  parade,  which  was  before 
the  marathon  began.  And,  like,  we  liad  a  unit  in  the  city  called  the 
Commandos,  which  most  j>eop1e  think  would  have  negative  connota- 
tions but  these  men  are  interested  in  saving  the  oliildren.  We  had 
one  Girl  Scout  gmup  and  about  five  or  six  of  us  who  started  out  and 
we  marched  all  throujrh  the  ghetto  and,  like,  we  had  cars,  we  had 
loud  speaker.  We  had  just  two  or  three  oais.  We  marched  through 
the  oity  and  brought  the  people  out  and  when  we  ended  up  we  must 
haw  had  30  or  40  care  and  al>out  150  bicycles.  We  had  mothers  and 
children,  and  others  all  coming  out  and  walking  with  us  and  talking 
with  us,  all  of  the  way  through  the  ghetto  and  we  ended  up  at  the 
Boys'  Club,  in  which  \vv  held  onr  mamthon. 

And  so  this  is  what  we  are  all  about.  The  community  is  concerned 
because  onr  young  people  arc  dying.  We  also  have  problems  in  com- 
bating the  movie  industry  and  mcsmorization.  Wluat  they  do  is  throw 
models  upon  the  movie  screen  for  the  young  people  to  emulate; 
people  shooting  dope,  snorting  coke,  brothers  fighting  sistere,  and 
husbands  beating  wives.  And  we  loam  bv  imitating,  you  know.  And 
the  kids  say,  wow,  this  is  cool  so  we  will  do  this,  and  it  is  cool  to  dress 
like  this,  and  it  is  cool  'co  he  like  this  because  thov  aw  putting  it  in 
front  of  me  and  that  is  rcumly  hip,  because  that  is  the  way  you  get 
over,  the  way  you  succeed.  And  all  yon  are  doing  is  perpetuating  the 
system  and  it  is  killing  us.  The  almighty  dollar  is  killing  us. 

Now,  alternatives.  What  kind  of  alternative?  I  was  sitting  back 
here  earlier  and  I  was  thinking,  you  know,  you  were  talking  about 
alternatives  and  what  can  people  do  if  they  are  human  and  homo- 
sapiens  and  not  aposapiens.  What  can  they  do  about  this?  Be  gladi- 
ators in  the  pits — and  I  am  referring  to  the  professional  basketball 
players  and  the  professional  football  players  and  the  olympians  and 
the  trackmen — want  to  come  back  into  their  communities,  they  want 
to  unite  in  a  mass  eflbrt  to  control  this  problem.  Now.  there  is  no 
money.  The  Federal  Government  cut  back  in  spending. 

I  was  listening  to  you  talk  about  that  earlier  and  the  cutting  bock 
of  the  NCC  program*.  The  %>onng  people  don't  have  jobs.  They  are 
standing  around  this  summer.  The  price  of  meat  is  higher  than  the 
dope  in  the  streets,  it  is  easier  to  ge£  dope. 

Mr.  Jones.  Very  true. 

Mr.  Dyer.  Yes;  it  is  easier  to  get  dope.  So  what  are  they  doing? 
They  arc  saying,  hey,  man,  let's  mainlir  e  this  because,  hell,  we  can't 
go  nowhere;  we  have  nowhere  io  go.  You  know,  we  don't  have  any 
job.  So  let's  go  break  in  over  here  so  we  can  get  something  to  support 
and  maintain  this  habit. 

They  arc  doing  this  because  som'slxxiy  somewhere  wants  to  make 
some  money.  Somebody  somewhere  wants  to  make  a  lot  of  money. 

And,  like,  you  know,  it  has  to  be  stopped  if  we  are  hitman  beings. 


117 


I  mean,  we  got  to  put  forth  effort.  Concerned  Athletes  in  Action  liavc 
a  project  which  can  do  it.  We  enn  put  together,  and  have  put  to- 
gether, and  have  demonstrated  in  our  second  year  operation  that  we 
can  help  control  this  problem.  If  you  are  interested  and  if  you  are 
human  and  if  you  are  eonceinied — just  as  you  believe  that  you  could 
be  a  lawyer  when  you  were  coining  up,  or  you  could  be  that  doctor 
when  you  were  coming  up — we  believe  in  saving  our  children  and 
saving  their  lives  from  the  killer,  the  drugs,  because  we  love  them 
and  because  we  want  a  future  generation  to  be  here.  You  know,  like, 
as  von  save  your  children,  we  want  to  save  our  children. 

Senator  Awn.  One  of  the  things,  if  I  might  interrupt? 

Mr.  Dyer.  Yes. 

Senator  Bayff  One  of  the  things  T  have  been  very  impressed  with 
is  your  insight  of  the  pmblem.  I  can  road  about  that  and  the  public 
generally  can  say  they  understand  the  problem,  but  I  don't  think 
anybody  really  can  understand  it  unless  they  have  been  there.  You 
gentlemen  have  been  there  and  1  think  you  have  done  a  very  sig- 
nificant job  in  articulating  it. 

Our  contribution,  it  seems,  as  those  who  haven't  really  been  there 
but  would  like  to  help  those  who  still  are  there,  will  be  to  take  what- 
ever steps  we  can  to  remove  the  incentive  which  might  be  there  to 
cause  young  people  to  take  drugs  and  to  remove  the  symbols  of  adula- 
tion in  the  communities  you  descrilxi  and  the  pressures,  and  remove 
the  temptations  that  might  cause  them  to  resort  to  drugs,  either 
through  coercion  or  through  their  own  volition  and  to  take  away 
that  temptation  through  either  education  or  penalty. 

Now,  that  is  why  we  are  here.  You  know,  I  could  sit  and  listen  to 
your  experience  all  day,  and  1  would  like  to  hear  it,  but  you  know  it 
is  better  to  see  than  to  hear,  although  you  described  it  very  graphic- 
ally, 

&o\v  tell  us,  any  of  you  who  have  had  experience,  personal  experi- 
ence in  this,  and  I  suppose  Mr.  Jones  niav  come  closer  than  yon  other 
gentlemen  to  this  actually — what  are  ttie  temptations  thai  are  im- 
posed on  an  athlete,  who  is  a  symbol  of  success  in  has  community,  to 
utilize  some  of  these  substances  to  then  become  part  of  the  street, 
scene,  which  destroys  the  soul  and  ability  to  respond  and  to  be  human 
and  capable  of  responding.  What  are  the  temptations  yon  have  wit- 
nessed and  what  are  the  practices  yon  liave  witnessed? 

Can  you  give  us  some  specific  examples  of  physicians  or  trainers 
or  owners  or  fellow  teammates  who  have  said,  come  on,  Wali,  if  you 
don't  do  it  we  are  going  to  lose. 

What  are  the  pressures  in  your  own  mind  or  in  the  minds  of  some 
of  your  teammates  in  thinking,  well.  I  ain  not  going  to  be  the  kind 
of  pereon  people  are  going  to  look  up  to,  or  I  am  going  to  be  dropped 
from  the  team  if  I  can't  9ooi-e  those  extra  points  or  run  that  extra 
mile* 

What  are  those  pressures? 

Mr.  Jonfs.  I  know  for  sure  that  it  is  not  the  specific  action  of 
another  to  fortify  ino  to  play  better.  There  has  never  been  any  time 
where  an  athlete  has  said,  yon  have  to  do  tJtis  or  do  this  for*  a  run 
because,  you  know,  we  as  professional  athletes  know  our  conditioning 
especially  since  ue  have  been  playing  for  many  years.  And  this  has 
never  occurred  since  I  have  worked  in  the  grass  roots  areas. 


ERLC 


US 


Of  course.  there  ha*  been  speculation  because.  I  hung  around  with 
street  people  that  I  was  involved  with  drugs  too.  People  called  my 
wife  up  and  they  told  her  T  wn?  in  a  sanitarium  shooting  drugs.  So 
I  know  the  pressures  on  the  athletes  and  the  pressures  on  the  people 
on  the  streets,  because  I  am  also  working  in  the  community. 

There  are  speculations  you  are  in  drugs  too  when  ]x*>ple  come  up 
and  say,  hey,  you  can  get  down  with  us,  yon  are  still  from  the  streets. 

So  there  a  re  these  ]  > rx*^=»i  1  . 

Senator  Bayh.  Well,  the  kind  of  pressure  that  I  am  specifically 
concerned  about — and  in  trying  to  articulate  these  concems  I  don't 
want  in  any  way  to  give  you  or  anybody  else  the  impression  that  I 
am  not  equally  concerned  about  those  pressures  that  exist  on  the 
street — but  my  immediate  mission  right  now  as  chairman  of  this  sub- 
committee is  to  find  out  if  there  are  pressures  that  are  put  u]>on  you 
who  are  professional  athletes  to  use  substances,  to  be  shot,  to  be 
manipulated,  in  such  a  way  that  you  indeed  do  use  or  are  forced  to 
use  or  voluntarily  use  synthetic  substances  whether  it  be  ampheta- 
mines or  steroids  or  other  kinds  of  substances  to  increase  your  ath- 
letic prowess. 

Have  you  been  subject  to  this  kind  of  pressure  in  your  professional 
career? 

Mr.  Jokes.  Xo.  T  haven't. 

Senator  Bayh.  Or  in  your  a  ma  tour  career? 

Mr.  Jonks.  Xo.  T  haven't,  but  when  T  first  started  playing.  I  saw 
a  lot  of  the  older  ball  players  that  had  boon  playing  with  me  for 
several  years  taking  pills  l>ec:iuse  they  were  just' fatigued. 

Senator  Bayh.  What  kind  of  pills  were  they? 

Mr.  Jokes.  They  weiv  probably  speed,  to  "speed  them  up.  I  never 
used  it.  But  I  would  just  see — and  I  was  still  young  when  I  first 
came  in— and  I  would  see  them  taking  it  and  the  guy  would  say, 
here  is  some  speed.  I  mean,  those  guys  couldn't  really  go  for  two  or 
three  nights  because  they  were  just  old  and  fatigued.  I  noticed  they 
didn't  play  any  different  though. 

Senator  Bayh.  Pardon? 

Mr.  Joxks.  They  didn't  play  any  d;?Wnnt.  This  was  just  psycho- 
logical for  the  older  ones. 

So  there  lias  never  been  any  pressure  on  me  except  on  my  plaving 
when  I  was  injured  that  time.' 

There  is  the  indirect  pressure  of  saying  w  need  you  and  the  team 
wants  you,  so  under  the  circumstances  do  von  think  vou  are  able 
to  play? 

There  were  pressures  about  beincr  shot.  T  know  athletes  who  were 
shot  in  their  knees  to  plnv  in  playoff  games  and  almost  were  crippled. 
But  that  i*  still  on  the  individual.  He  doesn't  have  to  have  a  shot. 
But  these  are  the  pressures  that  athletes  go  through  because  they're 
trying  to  keep  their  position  or  trying  to  keep  up  their  whole'  id, 
their  whole  T.  the  whole  individual  effort  in  trying  to  still  be  the 
superstar.  And  ther*  are  super^tais  that  don't  have  to  do  this  because 
they  get  some  rest.  But  there  is  the  career  man  who.  if  he  is  injured, 
somebodv  will  take  his  place  and  he  will  lose  his  job.  So  there  are 
pressures  that  you  doi;'t  see  all  of  the  lime.  There  are  pressures  on 
athletes  who  are  just  barely  making  it.  They  have  to  plav  while  they 
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mv  injured  and  luive  to  play  shot  up.  These  are  the  pressures  tliat 
are  not  always  seen. 

Senator  Bayit.  What  sort  of  advice  could  you  give  me,  as  a  mem- 
ber of  the  Senate  and  as  somebody  who  has  been  trying  to  limit  the 
across  to  amphetamines  and  barMturatos-^the  uppers  and  downers 
—and  get  out  of  this  artificial  culture  at  the  street  level  and  stop 
it.  Someone  who  is  trying  to  say  to  the  big  drug  producer,  we  are 
not  going  to  lot  you  go  ahead  with  unlimited  production  because 
this  poison  gets  out  on  the  streets  eventually,  so  what  advice  could 
you  give  ine? 

Are  there  laws  or  regulations  or  standards  we  should  require  of 
professional  athletes  or  managers  or  owners  that  would  lessen  the 
pressure? 

Mr.  Joxm.  I  have  a  suggestion,  and  that  is,  we  talk  about  drugs 
coining  into  all  of  our  ports,  and  1  asked  a  kid  10  years  old,  where 
did  the  drugs  coine  from,  and  he  said,  hell,  they  come*  in  from  another 
count  rv.  So  these  are  always  in  our  inidst.  They  are  always  accessible. 
As  Ma Ki  sa id,  drugs  cost  less  than  meat  now. 

And  what  we  say  is,  there  has  to  be  some,  tvpe  of  control  because 
in  our  areas  that  I  have  worked  in  and  lived  in  the  same  thing  is 
true — and  he  comas  from  Kansas  and  I  come  from  Philly,  but  we 
are  all  experiencing  the  same  thing.  And  we  sit  down  and  rap  with 
brothers  from  n.ll  over  the  country  and  they  are  all  experiencing  the 
same  tiling  in  all  areas.  There  is  a  complete  genocide  of  people  going 
on  and  there  has  to  be  some  control.  There  has  to  be  control  on 
the  pouts.  There  has  to  be  control  on  the  access  to  pills  and  access 
to  cough  syrup  in  pharmaceutical  stores  and  the  access  to  drugs, 

I  mean,  our  whole  culture  is  drug- oriented.  Television  says  to  take 
a  glass  of  something  to  go  to  sleep  or  just  take  a  pill.  Thev  are  orient- 
ing the  whole  Nation  to  (Jo  everything  on  the  basis  of,  let's  take 
something  to  relieve  this  situation  instead  of  using  their  mental 
capacities. 

Senator  Bayit.  I  have  sat  here  hour  after  hour  and  listened  to 
certain  government  officials  say  my  suggestion  to  limit  amphetamines 
sounded  good  but  didn't  make  sense,  and  that  you  couldiA  limit  the 
production  of  amphetamines  because,  et  cetera,  et  cetera,  et  cetera. 
Well,  we  did  cut  back  production  80  percent. 

You  know,  this  is  wnat  we  have  been  trying  to  do  now  in  the  same 
area  wirh  barbiturates  and  sopors  and  metliaqualone.  Are  there  things 
that  we  should  give  our  attention  to  in  the  area  of  sporting  activities 
whether  it  is  amateur  or  professional?  I  don't  think  any  of  us  can 
wave  a  magic  wand,  yon  know,  but  we  can  do  our  own  particular 
thing  to  help. 

Are  there  regulations  or  actions  that  we  should  give  our  attention 
to  in  this  area?  I  a  in  a  second-rate  amateur.  At  least  I  was  seveiul 
vears  ago,  or  maybe  even  a  third-rate,  but  I  love  si>orts  and  hate 
to  see  tins  area,  which  has  in  the  past,,  and  I  like  to  think  today 
symbolized  excellence  and  accomplishment  on  your  own  capacity 
without  having  sonic  sort  of  pill  to  prop  you  up,  and  I  hate  to  see 
this  change. 

Are  there  things  we  need  to  do  to  guarantee  that  this  continues  to 
be  the  standard  we  srnvo  for? 
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Mr.  Dyer.  I  would  like  to  answer  the  question.  Yes,  there  is  some- 
tiling  we  can  do.  I  was  ready  to  propose  this. 

Onr  objective  is  to  universally  set  up  conuseling,  drug  education 
and  prevention,  recreational  centers  throughout  the  country  and  by 
this  we  will  improve  decisionmaking.  Even  if  yon  cut  back  on  am- 
phetamines and  barbiturates  you  still  have  this  problem  out  here. 
So  we  sav,  we  can't  stop  the  source  of  it,  in  here,  and  it  is  going  to  be 
here,  but  we  can  improve  the  decisionmaking  of  the  people  involved. 
We  can  sot  up  centers  which  young  people  can  come  into  that  are 
open  24  horn's  a  day  in  which' they  can  have  recreational  activities, 
in  which  they  can  be  counseled  in  relationship  to  drugs,  and  where 
they  can  have  n  drug  prevention  program  and  an  educational  pro- 
gram enlightening  tin- in  about  what  they  are  taking. 

You  see,  in  the  ghetto  if  they  hear  about  some  drugs  that  they 
don't  know  nhom\  they're  just  going  to  pop  it  in  their  mouth  or 
shoot  it  in  their  veins  because  they  say,  you  can  get  high.  And  what 
we  want  to  do  is  universally  set  up  centers  to  combat  this. 

Right  now.  I  would  like  to  turn  it  over  to  a  very  good  friend  of 
mine.  Dr.  Russell  Cassel,  one  of  the  most  prominent  psychologists 
in  the  field  of  drug  education.  He  is  a  retired  colonel  from  the  Air 
Force  Academy,  a  graduate  of  the  Rocharks  Institute.  He.  has  pub- 
lished over  nine  l>ooks.  lie  has  had  over  K»  tests  which  are  in  opera- 
tion or  were  at  one  time  in  operation.  lie  has  published  over  800 
articles  in  relation  ship  to  druirs.  and  ™nnseling,  which  we  will  have 
at  our  center. 

Right  now  I  would  like  to  turn  it  over  to  a  very  good  friend  of 
mine  and  my  major  professor  in  my  studies.  Dr.  Russell  Cassel. 

Dr.  Cassix.  Thank  you,  Maki.  . 

I  am  Professor  Russell  Cassel  from  the  University  of  Wisconsin. 
T  was  born  in  Ilarrisburg.  Pa.,  (>1  veal's  ago.  I  spent  15  years  and  5 
in  each  of  the  wars  involuntarily  and  retired  from  the  California 
school  system. 

T  am 'better  known  as  the  editor  of  Mr.  Education,  which  has  Sid 
Marin  in  Ts  picture,  or  as  the  editor  of  College  Students'  Journal, 
and  tlie  lead  article  is  alnnit  Elliott  Richardson  and  the  second  article 
is  about  Senator  Jackson  of  your  own  group,  and  the  third  article  is 
about  President  Weaver,  from  the  university  system,  and  the  fourth 
item  is  a  Xolnd  Prize  winner,  al>out  a  Nobel  Prize  winner  in  this 
issue  just  released  yesterday. 

Put  I  am  a  fellow  of  tlie  American  Psychological  Association.  I 
am  the  only  diplomat  hi  the  school  psychology  area  that  the  Univer- 
sity iff  Milwaukee  has  ever  had. 

So  T  guess  I  would  rather  talk  as  a  psychologist.  As  a  psychologist, 
I  can  say. there  is  something  I  think  yon  can't  capture  up  here  in  the 
Senate  halls,  that  I  want  to  bring  out.  Yesterday  noon  when  I 
learned  that  we  were  coming  here  instead  of  the  Gary,  Tnd.  to  meet 
your  group,  T  called  a  full  colonel  

Senator  Rayii.  Pardon  me.  And  this  is  off  the  record. 

[Discussion  off  the  record.] 

Senator  Bayh.  OK.  yon  were  saying. 

Dr.  Cassvx.  I  called  a  friend,  a  full  colonel  friend  of  mine  and 
told  him  I  would  be  here  and  would  like  to  meet  with  him  because 
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he  is  on  a  panel  at  the  American  Psychological  Association  and 
served  with  me  on  this  panel  on  decisionmaking.  I  told  him  WaJi 
Jones  was  coming  with  me. 

lie  said,  oh,  no,  not  Wali  Jones  and  Lucius  Allen,  the  famous  bas- 
ketball players.  I  said,  yes,  they  arc  involved  in  programs  for  the 
second  year  in  the  Milwaukee  area  and  tltat  was  about  all  he  said, 
but  an  hour  later  he  called  me  back — .and  he  has  four  children,  the 
youngest  one  who  is  17  and  a  senior  in  the  high  school  in  Washington 
here,  and  the  other  two  are  at  Howard  University  and  the  fourth  one 
is  a  senior  at  Oregon  and  three  of  these  were  "at  home — and  when 
he  called  back  he  wanted  to  meet  Wali  Jones  and  Lucius  Allen,  and 
his  son  was  determined  that  he  was  going  to  come  down  here  and 
meet  these  people. 

So  I  told  him  if  he  wanted  to  meet  us  and  take  us  to  the  hoteJ, 
there  were  five  of  us,  and  how  he  could  get  his  four  kids  and  himself 
and  the  five  of  ns  in  his  car  I  didn't  know  how,  but  we  would  nego- 
tiate that  when  the  time  caine. 

So,  this  gives  you  the  kind  of  the  feel  of  the  kind  of  reception  that 
these  people  get.  I  came  to  Milwaukee  7  years  ago.  I  came  from 
Liberia  whore  my  two  last  children  where  born. 

They  arc  the  only  two  white  children  in  an  all  black  school.  I 
iinve  Ined  hem  for  7  years.  And  you  need  to  know  the  kind  of  life 
that  goes  on  in  the  alleys,  up  and  down  tJie  street,  with  basketball 
and  so  on.  Yesterday  my  7  year  old  caine  in  and  said  his  bnll  was 
punctured  by  the  big  boys  who  were  using  it.  And  these  basketball 
games  go  on  until  late  at  night  which  I  see  in  the  alleys  j;?st  outside 
of  our  home. 

And  in  that  block  there  are  two  medical  doctors  and  two  lawyers. 
My  home  is  a  live-bedroom  brick  house  tltat  would  sell  for  $65,000 
anywhere  near  the  college.  Well,  Unit  is  the  kind  of  home  that  Fm 
talking  about. 

Now,  when  we  talk  about  the  American  Psychological  Association, 
we  are  talking  alxnit  many  different  kinds  of  specialists.  Indeed,  up 
until  10(50  there  were  28  clifferont  kinds  of  specialists.  Today  there 
are  Each  new  year  in  the  last  4  years,  a  new  specialty  has  been 
added.  The  specialty  that  I'm  talking  about  here  is  the  32d  one, 
which  is  humanistic  psychology.  The  reason  I  talk  about  this  is 
Uhwuso  each  one  of  the.se  four  major  people  in  the  athletes  for  action 
program,  concerned  athletes  for  action,  arc  athletes  in  their  own  right 
and  every  one  of  tiinse  boys  has  been  an  outstanding  athlete.  Each 
one  of  them  has  played  a  role  in  coaching  and  every  one  of  them  now 
are  concerned  with  going  l>cyond  that  into  helping  relations,  helping 
these  kids. 

Now,  humanistic  psychology  is  a  very  efficient  way  of  teaching  be- 
cause it  treats  an  individual  as  if  he  were  a  human  being  and  when 
he  conies  into  the  athletic  situation,  each  one  of  them  must  do  some- 
thing to  improve  hnnself.  There  must  be  some  intrinsic  value  in  every- 
thing he  decs  and  not  extrinsic,  that  is,  not  something  he  is  loading 
on,  not  some  information  loaded  onto  him.  There  must  be  personal 
development. 

In  the  ;1S  years  I  have  been  working  with  the  schools  T  have  found 
that  people  that  come  from  the  athletic  amis  know  how  to  treat 
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these  human-  i.i  a  person.! I  wav  bv  not  loacliiifs  information  on  them, 
but  <r\\ big  them  somcthim*  that  helps  them  better  to  make  decisions. 
T  think  lTal  and  Machai  here  are  a  natural  for  tJiis  Wanse  of  their 
wav  of  working  with  children,  and  they  wore  involveii  in  these  help- 
ing relationships  in  the  kind  of  program  that  they  were  involved  with 
last  veur  in  Milwaukee. 

And  I  witnessed  those  programs.  They  have  had  more  attention 
and  brought,  more  attention  for  our  university  through  the  mass 
media  communication  than  any  other  program  we  have  had  there, 
and  I  am  proud  to  be  a  part  of  it  again  this  year.         #  # 

Jt  seems  to  me  mv  job  and  the  job  of  the  university  is  to  give  them 
resource  background  so  that  they  have  some  depth  with  which  to  deal 
with  these  kinds  of  problems.  1*  t  hink  it  is  not  just  idle  words  when 
Howard  says  that  the  problem  in  drug  abuse  is  a  bad  decision  on  the 
part  of  the  abuser. 

The  only  wav  you  are  going  to  change  drug  abuse*  or  delinquency 
or  anv  other  l>eh'avior  in  man  is  to  change  something  inside  of  the 
man  and  this  is  the  kind  of  thing  these  people  arc  doing. 

Now,  they  need  lsd p.  For  example.  Howard  had  a  videotape  all 
vear  as  a  counselor  in  the  Milwaukee  schools,  but  that  was  taken  away 
from  hin:  l>eca  use  he  is  going  out  o\  the  district  and  scbool  property 
can't  l>e  taken  out  of  the  district.  Now,  they  Ijavo  a  whole  series  of 
rapes  that  make  a  10-  or  15-minnt"  presentation  of  some  technical 
area.  And  then  they  relate  to  the  kids,  and  they  relate  to  the  people, 
with  this  as  a  basic  'background.  # 

There  are  samples  of  actual  game  playing  and  simulation  in  which 
thev  play  roles  in  which  they  are  confronted  with  drugs,  They  play 
roles  it:  which  they  confront  other  people  with  all  types  of  different 
situations  involving  drugs  where  they  live  through  these  experiences. 

This  luMps  the  children  become  aware  of  the  situations.  I  have  been 
a  pilot  for  many  years,  and  I  think  you  know  a  747  pilot,  when  he 
sits  in  front  of'  the  cockpit  for  the  first  time,  he  really  has  neyer 
flown  an  airplane  until  he  flies  the  7-17  because  it  is  a  transition  type 
Hying,  but  he  taker,  off  with  all  the  competence  that  a  mature  pilot 
dixvs.  He  has  learned  through  simulation,  ajid  the  same  thing  is  true 
of  the  big  tankers.  And  I  think  that  is  the  kind  of  program  these 
boys  have  brought  to  our  youth.  They  have  done  it  last  year,  and  I 
think  they  will  do  it  again  this  year. 

Senator  Rayii.  Well,  thank  you  Doctor,  and  all  of  you  gentlemen, 
for  giving  us  an  insight  as  to  what  some  of  tJie.se  pressures  and  the.se 
facts  on  the  street  arc  that  lead  to  the  problems  of  drugs  and  com- 
pound the  problem.  My  compliments  for  taking  the  bull  by  the  horns 
and  doing  something  about  it. 

Now.  let  me  just  throw  one  other  question  out,  and  then  we  are 
going  to  have  fo  move  on  here  unfortunately. 

There  iv'onld  have  to  Ik4  enormous  pressures  on  an  athlete  and  I 
suppose  the  very  spirit  of  competition  is  pressure.  The  question  is, 
where  do  you  go  beyond  the  line  where  pressure  is  no  longer  whole- 
some and  the  desire  to  excel  becomes  ravlly  the  willingness  to  resort 
to  utilization  of  substances  that  the  athlete  might  feel  would  help 
hiin  excel  but  which  are  dangerous? 

Tell  ns,  are  there  any  specific  examples  of  this,  whether  it  be  high 
school,  college,  or  at  the  university  or  professional  athletic  level? 
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Is  there  anv  thing  that  we  mn  do  from  a  legislative  standpoint  to 
alleviate  or  remove  or  to  establish  reasonable  standards  so  pressure  to 
excel  will  not  lead  to  the  utilization  of  some  of  these  artificial  sub- 
stances that  we  call  dmjss  and  Uiat  reaJlv  lead  to  the  demise  of  the 
individual  either  iionnaiwntjy  or  at  least  lessen  his  or  her  efficiency 
as  far  as  human  beings  are  concerned,  as  well  a&  being  athletes. 

Mr  Jones.  I  would  like  to  say  lhat  1  think  the  pressures  arc  com- 
ing from,  well,  wo  are  talking  about  the  industry,  and  again  the 
idea  of  athletes  being  pressurized. 

I  think  it  ceased  to  be  a  sport  for  fun  any  more,  sometimes  in  pro- 
fessional lull.  It  ckukmI  to  l>e  a  sport  any  more  in  professional  ball. 

I  think  as  an  atiilcte  myself,  playing  for  0  years  and  going  through 
(tome  procures  to  participate  under  this,  I  think  we  need  moneys  to 
have  guidance  counselors  fo  rthe  young  people  not  only  in  the  sj>orts 
field— l>ecanse  as  Maehai  said  the  sport  life  only  lasts  for  3  hours — 
but  we  n:usr  prvjcot  their  energies  info  education  and  we  feel  that 
our  drug  and  recreation  centers  could  1h»  an  important  part  in  this. 
We  must  edumte  people  in  what  nobody  lcnow  yesterday  and  prepare 
people  in  our  schools  for  what  no  one  knows  yet,  but  what  some 
people  must  know  tomorrow. 

We  must  prepa.ro  them. 

Senator  Bayii.  That  niak&s  sense*  to  me,  and  it  just  doesn't  make 
sense  tlmt  then*  are  j>eople  in  public  areas  of  rosj)onsibiJ?fy  who  feel 
that  yon  might  be  able  lo  save  a  dollar  a  dav  by  cutting  some  of 
these  prognuns,  yet  you  would  l>c  denying  young  people  programs 
that  could  sn  re  lives  tomorrow. 

Mr.  Dyku,  Senator,  before  we  close*,  we  passed  out  a  letter  about 
this  and  we  do  accept  contributions  so  we  do  encourage  you  to  make, 
if  you  can,  to  pass  legislation  to  encourage  your  friends,  or  people 
that  yon  know  to  snpj)ort  us  in  our  plan  to  save  our  children  in  all 
of  the  ghettos  in  America  because  we  are  all  about  saving  the  chil- 
dren. 

Senator  Bayii.  I  can't  think  of  a  more  imporiant  goal  than  saving 
those  young  lives  that  are  otherwise  going  to  be  lost,  and  appreciate 
you  gentlemen  contributing  to  our  study  today  here. 

[Mr.  Jones*  prepared  statement  is  as  follow:] 

l*UKl*AKK.l>  STATEMKNT  OF  W.U.I  .TONUS  ON  RkHAIF  OF  CoNCKHNKD  AtUUCTKS  IS 

Action  Against  Drug  Abuse 

lVar: 

We  i lie  < 'onccriiHl  Athletes  In  Action  is  a  nation-wide  group  of  NBA  anil  NFI* 
e.etlve  ami  mm -active  protVstdouuls.  We  nave  dedicated  ourselves  to  the  youth 
in  our  MnefM?  ami  to  the  ever-Increasing  problem  of  drug  a  huso.  Our  concern 
is  t»s|>eciaU.v  centered  around  the  environment  of  the  underprivileged  youth 
who  can  U»ust  afford  to  attend  a  hoarding  camp  and  who  are  most  susceptible 
to  exposure  to  the  evils  of  drug  abuse. 

Our  goals  for  the  1!>73  fiscal  year  are  to  take  the  less  fortunate  youth  out 
of  his  environment  and  provide  a  week  of  schooling  and  activity  which  will 
not  so«>n  Ik*  forgotten. 

Heeont  endeavors  of  the  group  included  a  series  of  playground  based  clinics 
of  basketball  and  drug  abuse  education.  The  clinics  were  put  on  throughout^ 
the  summer  of  1072  in  the  Milwaukee  aren.  The  positive  reaction  we  received 
from  the  youths  and  the  concerned  public  drove  us  to  go  on  this  year.  Operating 
on  a  larger  scale,  we  hoi>e  that  children  who  were  not  able  to  participate  last 
year  will  have  a  chance  this  summer. 
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This  year,  the  Concerned  Athlete  will  depart  from  the  playground  concept, 
and  will  provide  a  series  of  fourteen  boarding  camps  which  will  eaeh  house 
150  of  the  states  underprivileg  Hi  youths  fnr  six  days.  They  will  be  provided 
with  meals,  a  physical  exam  ai>d  all  instructional  and  recreational  activities 
at  no  charge. 

The  staff  includes  the  NHA  and  NFT.  ballplayers,  a  doctor.  drug  exerts,  ex- 
addicts.  and  teachers  and  coaehes  well  vented  in  leading  eamp  activities. 

Ui*(*out  studies  have  shown  thai  most  drug  alius*'  programs  have  not  been 
successful  do  to  a  lack  of  support  and  interest,  cm  the  part  of  the  public.  Our 
organization  has  dime  extensive  study  in  trying  to  hud  the  right  solution  to 
combat  this  Uiller-tlrng  abuse. 

\\V  now  ask  for  your  support  in  an  effort  to  clean  up  our  Wisconsin  streets. 
Rather  than  request  a  specific  amount,  we  ask  only  that  your  organization  give 
what  your  olliee  is  able. 

We  open  ourselves  to  you  for  discussion  and  will  furnish  necessary  documen- 
tation hi  Mm  request,  It  is  1io]hh1  that  yon  will  avail  yourself  of  this  opportunity. 

IMease,  tiiul  the  means  ami  the  lime  to  particii>atc  in  this  most  worthwhile 
effort.  Thank  you  for  your  consideration. 

Senator  R\ysi.  Our  last  witness  this  morning  i^  Dr.  Lawrence 
(vdding  front  Kent  .State  Univeisity. 

Doctor,  thank  you  for  joining  us  here  this  morning  and  this 
a  fternoon. 

STATEMENT  OF  LAWRENCE  A.  GOLDING,  PH.  D., 
KENT  STATE  UNIVERSITY 

Dr.  (tounxc.  Thank  you,  T  prepared  a  2-pagc  summary  of  some  of 
the  research  that  has  l*een  done  on  amphetamines  and  anabolic  ster- 
oids and  T  think  if  I  mid  it,  that  might  he.  a  starting  point  to  ask 
some  <{nost  ions. 

Amphetamine  and  anabolic  steroids  appear  to  be  two  of  the  drugs 
most  commonly  taken  by  modern  athletes. 

Amphetamine  and  its  effect  on  athletic  performance  has  been 
studied  and  the  research  indicates  that  the  amphetamines  do  not 
increase  or  improve,  physical  pcrfonnance.  Since  amphetamine  in- 
creases the  heart  rate  and  blood  pressure,  it  may  also  add  an  addi- 
tional stress  on  the  strenuously  exercising  athlete.  In  a  carefully 
controlled,  double  Mind  study  at  Kent  State  University  with  lx>th 
athletes  and  u  on  athletes,  in  both  rested  and  fatigued  conditions, 
amphetamine  did  not  improve  physical  performance. 

The  us?  of  amphetamine  is  so  widespread  that  nthWcs  tend  to 
ignore  any  contraindications.  They  are  a'vare  that  large  doses  of 
amphetamine  are  administered  to  psychiatric  patients  with  no  appar- 
ent toxic  effect,  They  lose  sight  of  the  fact  'hat  abnormally  high 
doses  arc  administered  under  very  -sl-wftgent  medical  supervision. 

Agencies  that  control  athletics  are  not  concerned  about  the  use  of 
vitamins  or  other  nutrit  ioiial  supplements,  but  they  have  become  very 
concerned  a  1  tout:  the  use  of  drugs.  This  concern  and  attempted  control 
by  authorities  tends  to  make  the  athletes  believe  that  there  must  be  a 
definite  advantage  t.>  the  use  of  these  drugs  to  merit  the  controversy 
that  their  use  generates.  As  the  bodies  that  control  athletics  lx?coine 
more  certain  that  drugs  must,  affect  performance  advantageously. 

The  athlete  on  amphetamine  becomes  keyed  up  for  his  event,  which 
is  desirable  for  optimal  performance.  Tie  is  mentally  alert  and.  when 
observed  cbjecti\vly.  appeal's  to  ]>c  emotionally  ready  to  perform 
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maximally.  Mental  attitude  certainly  can  affect  performance,  and 
being  mentally  prepared  for  an  activity  or  an  event  is  desirable.  The 
increased  psychological  preparedness  appeal's  to  be  the  only  rational 
reason  for  the  continued  use  of  amphetamine. 


Most  users  of  steroids  feel  that  beneficial  effects  in  strength  occur 
only  when  accompanied  by  heavy  workouts — usually  weight  training, 
which  tends  to  complicate  findings,  since  this  increase  in  training 
may  account  for  some  observed  strength  gains. 

It  is  apparent  that  the  use  of  anabolic  steroids  is  extremely  com- 
mon, especially  among  weight  men.  Individuals  are  naive  to  believe 
that  athletes  would  not  resort  to  these  measures  in  their  search  for 
excellence.  We  are  living  in  a  drug  culture  and  the  sporting  world 
is  not  immune.  Drug  taking  is  not  considered  immoral,  unsportsman- 
like, or  dangerous  by  youth.  Drug  procurement  is  apparently  easy, 
and  athletes  desiring  drugs  have  little  difficulty  obtaining  them. 
Many  athletes  admit  that  physicians  supply  them  with  anabolic 
steroids  and,  although  they  recommended  normal  dosages,  they  do 
little  to  prevent  the  individual  from  increasing  the  dosage  at  will. 

The  medical  literature  indicating  possible  liver  impairment  with 
the  use  of  anabolic  steroids  further  concerns  athletes,  trainer's, 
coaches,  and  team  physicians.  Finally,  ethical  and  legal  consider- 
ations make  the  problem  of  anabolic  sferoids  use  one  with  impossible 
dimensions. 

Four  major  investigations  report  that  anabolic  steroids  do  not  help 
weight  and  strength  development  and  indicate  that  the  anabolic 
steroids  have  no  place  in  athletics.  They  point  ont  that  weight  gain 
may  possibly  be  fat  accumulation  or  water  retention,  and  not  lean 
muscle  mass.  Six  other,  now  eight,  equally  well  designed  studies 
report  significant  improvements  in  weight,  strength,  and  muscle  size. 
The  studies  report  no  significant  side  effects  of  drug  therapy  and 
suggest  that  gains  occur  when  the  strength  workouts  are  near  maxi- 
mum and  when  accompanied  by  a  high-protein  diet. 

The  predominant  attitude  among  authorities  is  that  the  solution  to 
drug  use  by  athletes  is  through  understanding  and  education.  How- 
ever, the  overly  strong  views  of  the  establishment  make  it  difficult 
for  athletes  to  admit  to  the  use  of  drugs.  Too  often  the  coach,  trainer, 
or  team  physician  plays  the  role  of  a  disciplinarian  instead  of  an 
understanding  counselor,  which  makes  the  hope  for  drug  control 
through  athlete  cooperation  almost  impossible. 

Senator  Bayii.  Well,  what  can  we  doabout  that? 

Dr.  Gounxu.  Well,  I  am  really  only  involved  in  the  research  side 
of  it.  and  the  studies  investigating  drugs.  I  think  in  the  studies  on 
amphetamines,  there  is  no  question,  in  my  mind  and  I  know  in  some 
of  the  other  people's  minds,  that  amphetamines  do  nott  heighten 
physical  performance,  yet  in  personal  surveys  with  athletes,  amphe- 
tamines are  probably  the  most  prevalent  drug  used. 

As  I  indicated,  the  only  reason  T  can  see  for  taking  amphetamine 
is  the  idea,  the  athlete  feels  he  must  be  up  for  a  certain  task.  Since  it 
is  a  psychostimulant,  he  takes  it,  to  make  sure  he  isn't  down  when  he 
gets  ready  for  a  performance. 
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The  fact  that  amphetamine  doesn't  help  performance  makes  edu- 
cation a  possibility,  I  think,  on  the  other  hand,  with  anabolic  steroids, 
the  majority  of  studies  show  strength  improvement — and  unfortu- 
nately the,  controlling  agencies  too  often  are  anxious  to  get  their 
point  across  that  anabolic  steroids  don't  help,  and  even  the  research 
that  is  done,  they  tend  to  ltnock  it  and  say  the  research  is  not  con- 
trolled, but  there  are  well-developed,  controlled  studies  that  have 
shown,  so  far,  that  anabolic  steroids  do  increase  strength  and  weight, 
and  therefore,  people  interested  in  sti-ength  and  weight  are  going  to 
take  them. 

They  sure  not  taking  them  in  lieu  of  hard  work  either.  They  are 
hard  working  athletes  that  are  looking  for  the  edge  that  is  going  to 
lead  to  winning.  These  people  that  are  very  well  turned  athletes  and 
they  will  go  on  something  like  an  anabolic  steroid  to  give  him  that 
winning  edge  over  his  opponent. 

Dr.  Hagerman  and  myself  did  a  personal  survev  and  talked  to  a 
great  number  of  really  champion  athletes:  international  and  national- 
level  athletes.  It  is  difficult  to  comprehend  bxlics  like  NCAA  saying 
they  are  not  being  used,  or  top  athletes  don^t  use  them,  because  they 
do  use  them.  I  would  say  all  top  weight  men  are  probnMv  on  ann  mi', 
stemids.  You  can't  find  out  if  they  are  on  them  through  urinalysis 
because  they  stop  taking  them  several  weeks  before  competition, ' 

I  think  we  have  to  look  for  an  educational  program  showing  jist 
exactly  how  much,  if  there  is  a  gain  in  strength  and  weight,  can  be 
gained  from  the  anabolic  steroids,  and  more  importantly,  what  some 
of  the  side  effects  are. 

Senator  Bath.  What  are  the  side  effects? 

Dr.  Goijhxg,  If  you  look  at  the  PDT{.  you  will  find  a  list  of  side 
effects  that  are  almost  as  scary  as  if  you  had  looked  at  the  aspirin 
side  effects.  In  othpr  words,  they  list-  a  great  number  of  side  effects 
all  the  way  from  liver  damage  to  possibly^  cancer  of  the  prostate  and 
some  very  serious  side  effects,  and  among  the  sporting  world  there 
has  been  propagated  a  story  that  the  testosterone  will  cause  testicle 
atrophy  and  you  will  lose  your  hair  and  lose  roll  sex  drive.  Unfortu- 
nately, with  this  kind  of  story  going  around  and  then  when  you 
interview  athletes,  they  are  aware  of  who  is  taking  them  and  they  see 
these  things  are  not  happening  to  those  people  so  they  are  aware  of 
the  fact  that  this  is  probably  more  of  a  scare  campaign  than  any- 
thing else. 

Yon  heard  a  witness  here  today  say  that  when  thev  found  one  man 
on  drugs,  they  kicked  him  off  the  team.  You  are  hot  going  to  get 
much  cooperation  and  understanding  with  discipline  involved  like 
that. 

They  did  a  survey  with  athletes,  and  they  were  very,  verv  cautious 
to  talk  to  you  about  it  until  they  found  out  yon  were  not  a  coach  and 
were  not  any  authority  body  but  yon  were  doing  it  for  research  pur- 
poses, and  then  thev  were  very  willing  to  tell  you  about  it. 

We  don't  think  of  talcing  these  substances  in  the  same  light  as 
street  addicts  taking  drugs.  They  feel  they  are  onlv  taking  it  in 
search  of  excellence.  And  as  long'as  there  is  a  possibility  this* might 
make  them  perform  better,  they  are  going  to  try  it. 

And  I  don't  know  what  the  answer  is.  We  aire  presentlv  rloincr  a 
study  at  Kent  on  the  use  of  anabolic  steroids.  Like  nill  studies  that 
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come  late,  we  have  the  benefit  of  all  of  the  other  studies  so  we  have 
designed  a  study  that  I  hope  will  answer  many  of  the  questions  tliat 
other  studies  ltave  not. 

We  have  control  groups  and  we  have  placebo  groups.  We  do  have 
quality  controls  necessary  to  give  us  the  answers. 

Senator  Rwn.  What  data  is  available  ou  anabolic  steroids  and 
i.'-.  -y*  their  possible  addiction?  Can  one  become  addicted? 

Dr.  Golding.  No,  it  is  not  an  addicting  drug. 

Senator  Hayii.  When  the  athlete  who  has  taken  steroids  becomes 
a  non-athlete  from  the  standpoint  of  competition,  in  general  wluit 
happens? 

Dr.  Goloinu.  Well,  I  am  talking  now  about  the  anabolic  steroids. 
If  they  take  anabolic  steroids,  usually  they  don't  stay  on  the  steroids. 
They  are  scared  of  them.  If  yon  talk  to  athletes,  they  are  very  sin- 
cerely interested  in  finding  out  something  more  about  it.  Usually, 
sometime  prior  to  their  competition  they  will  go  on  for  some  time, 
short,  period  of  time,  on  anabolic  steroids  to  bring  out  the  maximum 
performance,  and  the  most  I  ever  heard  of  anyone  being  on  them 
voluntarily  is  about  10  weeks  prior  to  an  event.  They  usually  go  on 
theui  something  like  ?>  weeks  on  them  and  1  week  off,  because  some- 
where along  the  line  this  has  gotten  out  in  the  ranks  of  people  who 
are  taking  them  that  this  is  the  way  to  do  it. 

Senator  Bayii.  Are  they  talcing*  steroids  with,  counseling  of  the 
doctor? 

Dr.  Goldinc.  Some  of  them  are.  As  a  matter  of  fact,  most  of  them, 
when  asked  when*,  they  get  their  drugs  from,  respond  that  they  get 
them  from  some  physician:  either  a  friend  of  somebody  who  has  read 
the  literature  and  says,  "I  can't  see  where  it  is  going  to  do  yon  any 
harm.v 

As  I  indicated,  the  only  thing  is  that  those  same  doctors,  who 
might  be  given  them  one  prescription  for  probably  100  tablets,  may 
not  realize  the  kid  on  his  own  may  be  taking  triple  the  dosage.  If 
one  is  good,  three  is  three  times  as  good;  that  kind  of  philosophy. 

Now',  there  are  a.  few  who  get  them  illegally,  but  by  and  large 
anabolic  steroids  are  not  a  street  drug  and  although  the  PDTl  says  it 
does  not  increase  performance,  they  put  that  in  because  they  know 
that  they  have  to  put  that  in.  The  research  on  physical  performance 
they  have  done  really  is  a-lmo-st  nil,  and  I  was  disappointed  when  we 
applied  to  CI  HA.  for  help  in  our  research  that  they  refused  to  support 
us  or  even  supply  drugs  for  us  in  the  study  we  are  doing  now. 

So.  01 RA  is  apparently  really  not  interested  in  doing  research  on 
athletics  and  anabolic  steroids. 

Senator  Bayit,  Now,  in  your  study  in  what  sports  do  you  find  athletes 
using  the  unabo'h*  steroids?  You  mentioned  weight  men.  Would  this 
apply  to  discus  throwers  and  football  players  and  so  on? 

Dr.  Cror.niNG,  When  T  said  weight  men,  I  really  meant  men  inter- 
ested in  weight  and  strength.  Obviously  weight  lifters,  the  body 
builders,  the  field  events  in  track,  certainly  men  in  footbaill.  some 
wrestlers,  especially  your  heavyweight  wrestlers.  The  people  who 
run  long  distances  are  really  not  interested  in  anabolic  steroids  be- 
cause strength  and  size  is  not  what  the  event  demands.  But  in  any 
eve.Mt  that  demands  size  and  strength,  the  athletes  are  possible  candi- 
dates for  taking  anabolic  steroids. 
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Senator  Bayii.  Is  there  any  evidence  of  their  use  in  baseball  or 
basketball  ? 

Dr.  Gonmxo.  A  little,  yes. 

Basically,  though,  yon  don't  see.  very  much  of  the  anabolic  steroids. 
You  see  more  of  amphetamines  l>ceause  this  is  a  psychostimulant.  I 
think  it  peps  them  up. 

Senator  Rayu.  Tn  your  experience  with  amphetamines,  you  say 
there  is  no  evidence  at  all  to  prove  that  they  add  to  or  increase  the 
quality  of  performance  of  the  athletes? 

Dr.  Gouuxu.  Right.  I  think  Dr.  Bljih  earlier  mentioned  the  one 
vtndy,  the  Smith  and  Beecher  study,  which  is  the  only  study  in  Whs 
literature  that  indicated  performance  was  helped,  and  that  study  was 
taken  apaH,  in  the  literature  about  not  being  well  controlled.  But  all 
of  the  other  studies  have  indicated  they  do  not  improve  perfonnance. 

Senator  Bayii.  How  prevalent  is  the  use  of  amphetamines?  Take 
the  average  athletic  team,  the  professional  and  amateur:  how  pre- 
valent ? 

Dr.  (lOi.niNO.  I  think  there  has  to  be  a  separation  between  high 
school  and  college  at  least.  Most  of  the  athletes  that  we  have  been 
interested  in  are  champions.  Tn  other  words,  in  Olympic  or  national 
level  champions*  I  won  Id  say  it  it  very  widespread. 

I  know  of  at  least  three  or  four  of  those  same  athletes  who  have 
also  written  programs  and  written  articles  against  anabolic  steroids, 
but  when  it  comes  to  their  level  to  perforin,  they  take  them.  And  I 
think  if  this  gets  known — and  it  is  known  in  circles  of  athletes  who 
are  on  them  and  who  are  not  :  not  officially  but  unofficially — and  I 
think  if  this  gets  known  it  ruins  their  efforts.  What  probably  ruins 
on  educational  program  is  when  you  hear  somebody  or  see  somelxxly 
write  an  article  against  anabolic  steroids  and  know  when  it  comes  to 
final  competition  they  will  be  probably  on  them. 

I  think  it  is  naive  to  think  that  amphetamines  and  steroids  are  not 
being  used.  Anabolic  steroids  are  not  only  being  used  but  are  being 
used  by  champion  athletes  who  are  interested  in  weight. 

Senator  Bath.  Xow,  Doctor,  we  are  confusing  amphetamines  with 
steroids;  aren't  we? 

Dr.  Gounxo.  Well,  I  was  talking  about  l>oth  of  them.  T  think 
amphetamines,  on  a  personal  survey  basis,  the.v  are  probably  the 
most,  prevalent  drug.  I  think  very  close  behind  it  is  the  anabolic 
steroid. 

Senator  Bayii.  But  where  yon  say  von  do  have  some  data  to  sub- 
stantiate increase  in  performance  with  the  use  of  anabolic  steroids  

Dr.  GouuN'o.  Right. 

Senator  Bayii.  But  you  have  none  as  far  as  amphetamines  are 
concerned ? 

Dr.  Gounxa.  "Right. 

Senator  Bayii.  Yet  you  say  there  is  a  greater  degree  of  use  of 
amphetamines  than  anabolic  steroids? 
Or.  Gorntxo.  Right.  T  cairt  explain  it. 

Senator  Bwn.  What  do  T,  as  a  policymaker — well,  how  do  I 
approach  this  problem?  What  do  we  do?  What  of  the  ethical  ques- 
tion as  well  as  the  physical  health  question? 

Dr.  Gom:xo.  T  think  the  amphetamines  probably  come  closer  to  the 
so-called  street  drugs,  and  T  guess  must  be  handled  like  street  drugs 
are. 
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Senator  Bayh.  Well,  amphetamines  are  stre&t  drugs  according  to 
every  report  that  I  have  had  from  any  community  that  has  a  ding 
problem. 

Dr.  GuijMXr,.  Right,  yes.  The  athletes  I  talked  to  don't  feel,  when 
ho  is  interviewed,  that  he  is  talking  drugs  for  the  same  reason  as  the 
kid  on  the  street.  II?  feels  quite  strongly  about  this.  Pie  feels  he  is 
taking  it  for  his  pel  formancc  and  that  is  all.  Maybe  that  is  where 
the*  dwtinetion  is  drown. 

Senator  Bayh.  Let  me  ask  yon  this,  you  have  interviewed  athletes — 
and  let's  move  to  the  amphetamines  because  I'm  familiar  with  the 
street  problem  with  amphetamines,  with  speed  and  the  uppers,  both 
by  popping  pill?  and  shooting  intravenously.  You  talked  to  athletes 
who  tell  yon  that  they  use  amphetamines  to  increase  and  improve 
their  athletic  prowess. "Have  yon  dealt  with  the  possibility  that  these 
athletes  are  also  using  amphetamines  in  a  nonathletic  related  manner? 
Ts  it  possible  that  they  are  used  to  using  the  substances,  the  amphe- 
tamines, to  get  up  for  a  game  and  during  the  nonscason  when  he  gets 
down  for  various  personal  reasons  he  will  also  resort  to  the  amphet- 
amines? 

Dr.  Goldixo.  Right. 

Senator  Bayh.  What  has  been  your  experience? 

Dr.  Goi  dino.  In  talking  to  athletes  there  have  been  a  number  of 
them  that  admit  they  do  take  them  out  of  season  and  when  they  are 
not  getting  ready  for  an  event,  since  amphetamines  are  something 
they  have  to  take  almost  directly  Ivefore  the  event  for  its  ultimate 
effect. 

Yes.  there  have  been  quite  a  number  who  said  they  have  taken 
them  other  times. 

Senator  Bayh.  Do  you  have  specific  examples  that  you  can  inform 
us  about  that  relate  to  the  use  of  an  athlete  using  amphetamines  or 
steroids  where  the  use  has  lead  to  physical  injury  of  the  iiser? 

Dr.  Golding.  No. 

Senator  Bayh.  Yon  don't  recommend  the  practice,  do  you? 
Dr.  Goldixg.  No;  not  at  all. 

Senator  Bayh.  Do  yon  have  any  suggestions  for  someone  life 
myself  who  would  like  to  get  the  facts  out  on  the  record,  the  facts 
almnt  amphetamines  where  there  is  no  direct  relationship  between  the 
use  of  amphetamines  and  increased  performance  but  there  does 
appear  to  be  a  psychological  type  thing?  One  study  I  saw  stated  that 
two  out  of  four  athletes  interviewed  admitted  they  were  using  this  in 
a  nonathletic  way,  normally  to  keep  them  propped  up  to  perform 
their  daily  tasks  oven  when  they  weren't  competing. 

We  have  rat-lira*  strong  evidence  from  a  number  of  doctors  who 
have  testified  earlier  in  other  hearings  that  we  have  held  that  amphe- 
tamine reliance  can  Ik?  very  detrimental.  So  how  do  we  get  this  mes- 
sage out  ? 

Dr.  Goumxo.  T  think,  first  of  all,  we  haven't  seen  a  lot  of  publicity 
on  the  studies  that  have  been  done  on  the  amphetamines  ana,  T  have 
just  recently  seen  some  newspaper  coverage  of  drugs  and  a  little 
mention  of  the  fact  that  there  are  controlled  studies  that,  have  been 
done. 

I  think  if  athletes  could  know  the  results  of  the  controlled  research 
that  shows  that  amphetamines  do  not  help  performance,  and  then 
^v5fli  the  addition  of  that  to  the  education,  the  fact  that  there  can  be 
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drtrimcnfcil  side  effects,  for  example,  it  is  interesting  in  many  of  the 
studies,  on  a  treadmill  study,  for  instance,  we  showed  that  although 
amphetamines  didn't  increase  performance,  it  did  increase  heart  rates 
unci  1>1o<k1  pressure  after  oxemise  and  that  is  a  detrimental  effect.  So, 
if  they  amid  l>e  told  not  only  will  they  not  see  an  improvement  in 
their  performance,  but  actually  then-  can  be  detrimental  side  effects, 
that  might  help. 

As  *>n,elxxly  mentioned  tliis  morning,  it  is  very  harmful  for  them 
to  have  heat  stress,  mid  iC  they  could  be  told  you  could  have  circu- 
latory (x>lla]>se  on  amphetamines,  if  they  could  get  across  the  fact 
that  it  is  not  going  to  help  them  perforin,  and  hopefully  they  can  be 
so  "turned  on"  with  their  own  athletic  activity,  that  they  won't  need 
any  amphetamines  for  an  upper.  Normally/ we  think  of  a  highly 
competitive  situation  like  the  Olympics  or  any  other  type  of  meet, 
we  think  (hey  should  be  so  highly  motivated  that  they  Should  be  up 
til  ready  and  shouldn't  need  something  to  take  than  up  emotionally. 
I  don't  know  why  anybody  with  the  excitement  of  an  event  like  that 
would  have  to  have  .something  to  take  them  up  further.  I  guess  it 
conies  back  to  education. 

Senator  R\vn.  Well,  thank  you,  Doctor.  I  appreciate  your  coining 
and  taking  the  time  to  be  with  "us, 

I  hope  we  can  call  on  you  as  you  go  ahead  with  your  study.  If  yon 
have  any  other  information  you  wish  to  include  in* the  record,  I  hope 
you  will  lot  us  have  it  so  we  <^an  get  all  of  the  facts  on  the  table. 

|  Dr.  Holding's  prepared  statement  is  as  follows :] 

ruKiwitKi)  Statement  of  Lawrknck  A.  Gouuno.  rn.  I).,  Kknt  Statk  University 

Amphetamine  and  anal>olic  steroids  appear  to  to  two  of  tlie  drugs  most  com- 
monly tiiUcn  hy  modern  athletes. 

Amphetamine  ami  its  effect  on  athletic  performance  has  been  studied  and  the 
research  indicates  that  the  amphetamines  do  not  increase  or  improve  physical 
perfo nuance.  Since  amphetamine  increases  the  heart  rate  and  hlood  pressure,  it 
may  also  add  an  additional  stress  on  the  strenuously  exercfcdng  athlete.  In  a 
carefully  controlled,  double  blind  study  at  Kent  State  University  with  both 
athetes  and  non-athletes,  in  both  rested  and  fatigued  conditions,  amphetamine 
did  not  improve  physical  performance. 

The  use  of  amphetamine  is  so  vridespread  that  athletes  tend  to  ignore  any 
enntra indications.  They  are  aware  thnt  large  doses  of  amphetamine  are  admin- 
istered to  psychiatric,  jwtients  with  no  apparent  toxic  effect.  They  lose  sight  of 
the  fart  that  abnormally  high  doses  are  administered  under  very  stringent 
medical  supervision. 

Agencies  that  con trol  afhleties  are  not  concerned  about  the  use  of  vitamins 
or  other  nutritional  supplements,  but  they  have  become  very  commented  about 
the  use  of  drugs.  This  concern  and  attempted  control  by  authorities  tends  to 
make  I  he  athletes  Miove  that  there  must  be  a  definite  advantage  to  the  use  of 
thes<-  drugs  to  imMlt.  the  controversy  that  their  use  generates.  As  the  bodies 
that  c  utrol  athlriies  become  more  dogmatic  In  their  disapproval  of  drugs  and 
more  persistent  in  their  efforts  to  curb  their  use.  the  athletes  have  become 
more  certain  that  drugs  must  affect  i>erformance  advantageously. 

The  atltlete  on  amphetamine  become*?  keyed  up  for  his  event,  which  is  desir- 
able for  optimal  performance.  He  is  mentally  alert  and.  when  observed  objec- 
tively. ap]>ears  to  l>e  emotionally  ready  to  i>erform  maximally.  Mental  attitude 
certainly  can  affect  performance,  and  l>eing  mentally  prepared  for  an  activirv 
or  an  event  is  desirable.  Increased  psychological  preparedness  app*»nr«  v 
the  only  rational  reason  for  the  continued  use  of  amphetamine. 
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A  X  DROGEK IC-AN ABOLIC  STEROIDS 


Most  users  of  steroids  feel  that  beneficial  effects  ill  strength  occur  only  whei 
accompanied  by  heavy  workouts — usually  weight  training,  which  tends  to  con  - 
plicate  findings,  since  this  increase  in  training  may  account  for  some  observe* 
strength  gains. 

It  is  apparent  that  the  use  of  anaboUc  steroids  is  extremely  common,  espe- 
cially among  weight  men.  Individuals  are  naive  to  believe  that  athletes  would 
not  resort  to  these  measures  in  their  search  for  excellence.  We  are  living  in  a 
drug  culture  and  the  sorting  w;;rld  is  not  immune.  Drug  taking  is  not  con- 
sidered immoral,  unsiiortsuinnlike,  or  dangerous  by  youth.  Drug  procurement  Is 
apiwreiitly  easy,  and  athletes  desiring  drugs  have  little  difficulty  obtaining 
them.  Many  athletes  admit  that  physicians  supply  them  with  anabolic  steroid* 
and,  although  they  recommended  normal  dosages,  they  do  littJe  to  prevent  fir* 
individual  from  increasing  the  dosage  at  will. 

The  medical  literature  indicating  possible  liver  impairment  with  the  use 
anabolic  steroids  further  concerns  athletes,  trainers,  coaches,  and  team  phy» 
clans.  Finally,  ethical  and  legal  considerations  make  the  problem  of  anahoH  • 
steroid  use  one  with  imitossihle  dimensions. 

Four  major  investigations  rei»ort  that  anabolie  steroids  do  not  help  weirh- 
aud  strength  development  and  indicate  that  the  anabolie  steroids  have  no  plac 
in  athletics.  They  point  out  that  weight  gain  may  possibly  be  fat  accumulation 
or  water  retention,  and  not  lean  muscle  mass.  Six  other  equally  well  designed 
studies  rej>ort  significant  Improvements  in  weight,  strength,  and  muscle  size. 
The  studies  rcjiort  n->  significant  side  effects  of  drug  therapy  and  suggest  that 
gains  occur  when  the  strength  workouts  are  near  maximum  and  when  accom- 
panied by  a  high-protein  diet. 

The  predominant  attitude  among  authorities  is  that  the  solution  to  drug  use 
by  athletes  is  through  understanding  and  education.  However,  the  overly  strong 
views  of  the  "establishment'*  make  it  difficult  for  athletes  to  admit  to  the  use 
of  drugs.  Too  often  the  couch,  trainer,  or  team  physician  plays  the  role  of  a 
disciplinarian  instead  of  an  understanding  counselor, which  makes  the  hope  for 
drug  control  through  athMe  cooperation  almost  impossible. 

Senator  Bayh,  We  vrill  recess  these  hearings  to  reconvene  on  July 
12. 1973,  for  subsequent  testimony. 


["Whereupon,  n<fc  2  p.m.  the  subcommittee  recessed  to  reconvene 
Thursday,  July.  12, 107ft,  i 


PROPER  AND  IMPROPER  USE  OF  DRUGS  BY  ATHLETES 


THURSDAY,  JULY  12,  1973 

U.S.  Senate, 

Subcommittee  to  Investigate  Juvenile  Delinquency, 

Committee  on  the  Judiciary, 

Washington,  DXJ. 
The  subcommittee  (composed  of  Senator  Bayh,  Hart,  Burdick?  Ken- 
nedy, Cook,  Hruska,  Fong,  and  Mathias)  met,  pursuant  to  notice,  at 
9 :10  a.m.,  in  room  2228,  Dirksen  Senate  Office  Building,  Senator  Birch 
Bayh  (chairman  of  the  subcommittee)  presiding. 
Present:  Senators  Bayh,  Mathias,  and  Fong. 

Also  present :  Mathea  Falco,  staff  director  and  chief  counsel ;  John 
M.  Rector,  deputy  chief  counsel;  Mary  K.  J  oily,  editorial  director  and 
chief  clerk;  Nancy  L.  Smith,  research  director;  B.  Elizabeth  Marten, 
secretary  to  the  staff  director;  Lance  Ringel,  assistant  clerk;  and 
Catherine  van  de  Velde,  secretary. 

Senator  Bayh.  We  will  reconvene  our  hearing  this  morning  on  the 
proper  and  improper  use  of  drugs  by  athletes  in  athletic  competition 
and  the  related  issue  of  the  adequacy  of  laws  governing  the  improper 
distribution  of  drugs  in  athletics.  We  are  particularly  interested  in 
these  concerns  as  they  pertain  to  high  school,  college,  and  amateur 
athletics. 

Reports  implicating  athletes  in  the  traffic  and  abii9e  of  drugs  are 
increasing,  thus  it  appears  that  athletes  are  not  immune  from  general 
drug  use,  which  confronts  our  Nation  today. 

I  am  particularly  concerned,  however,  about  the  ethical  implica- 
tions of  athletes  in  "the  quest  for  victor}7  and  their  relation  to  amphe- 
tamines, in  relation  to  hard  work,  discipline,  and  dedication  to  honest 
competition.  I  believe  that  it's  important  to  win,  but  that  how  the 
game  is  played  is  equally  important.  This  has  been  a  long-time  tradi- 
tion, sustaining  anvitcur  athletics  over  the  years.  I  am  hopeful  that 
we  will  find  that  the  average  amateur  athlete  has  not  surcomed  to 
temptation  and  the  philosophy  that  victory  is  important  enough  to 
risk  ruining  a  life  of.  indeed  ruining  the  othitval  framework  of  ama- 
teur athletics. 

As  I  mentioned  on  June  18th  when  this  series  of  hearings  began, 
the  subcommittee  raised  a  number  of  issues  relative  to  the  n9e  of 
drugs  by  athletes.  First,  the  ethical  consideration  involved  in  the  use 
of  additive  or  noiirestorotive  drugs  including  substances  such  as 
cocaine,  amphetamines,  and  so  forth.  Second,  an  assessment  of  the 
extent  of  the  use  of  these  drugs  by  athletes.  Third,  current  policy 
guidelines  and  enforcement  mechanisms  relative  to  the  improper  use 
of  drugs  by  athletes.  Fourth,  the  nature  and  extent  of  current  efforts 
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to  educate  trainers.  coaches,  and  others  regarding  the  proper  find 
improper  use  of  drugs:  and  fifth,  suggestions  and  reoomnicndutions 
to  facilitate  ths  proper  use  of  drugs  in  afrlilotic  competition. 

The  witnesses  scheduled  to  testify  this  morning,  as  you  all  know, 
a.re  particularly  well  qualified  to  provide  expert  advice  and  insight 
on  these  very  important  issues. 

This  committee  has  spent  a  number  of  years  exploring  critical  drug 
problems  as  they  exist  in  the  street.  They  exist  in  our  communities, 
and  indeed  they  exist  in  the  black  market  and  in  some  of  the  finest 
pharmaceutical  houses  of  America. 

We  have  a  great  deal  of  cooperation  across  the  board  and  many 
witness  like  those  this  morning,  who  have  given  their  lives  to 
athletic  competition  and  building  the  body  and  mind,  have  shared 
their  expertise  with  us.  The  drug  problem  has  reached  a  tragic  level 
of  significance  in  our  country  today  and  many  arc  most  appropriately 
concerned.  I  think  we  have  made  some  progress.  It  would  be  alarming 
to  find  a  significant  level  of  drug  abuse  in  the  area  of  athletics,  a 
paat-tiiiic  and  a  profession,  which  is  designed  to  build  the  body  and 
mind  and  to  make  more  wholesome  lives. 

Our  first  witness  this  morning  is  Phil  Shinnick,  director  of  athle- 
tics, Livingston  College,  Rutgers,  New  Brunswick,  N.J. 

Mr.  Shinnick,  will  you  come  forward?  We  appreciate  your  being 
with  us,  sir.  I  would  like  to  place  in  the  ix>cord  your  rather  significant 
biographical  sketch  which  shows  your  many  accomplishments,  the 
long  jump  champion  in  the  NCAA  and  Olympic  champion,  and  we 
appreciate  very  much  your  presence  here,  sir. 

STATEMENT  OF  PHIL  SHINNICK,  DIRECTOR'  OF  ATHLETICS, 
LIVINGSTON  COLLEGE,  RUTGERS,  NEW  BRUNSWICK,  N.J. 

Mr.  SiirxNicK.  I  am  happy  to  be  here  too. 

Drug  usage  in  athletics  has  been  a  major  concern  in  my  life  the 
last  10  years.  I  would  like  to  share  a  little  bit  of  the  knowledge  that 
T  have  had  through  personal  experiences  and  some  of  the  studies  that 
I  have  done  in  this  area.  I  think  I  would  like  to  start  off  and  cover 
five  of  the  major  key  concepts  that  I  would  like  to  talk  about,  and 
maybe  you  could  ask  some  questions. 

I)rug  usage  in  athletics  is  a  very  gradual  process.  It's  not  one  day 
von  luive  to  make  a  moral  decision  whether  or  not  to  take  drugs,  and 
it  starts  from  a  verv  gradual  process  of  vitamins  to  restorative  drugs, 
then  to  amphetamines  and  anabolic  steroids.  Usually  in  the  life  of 
an  athlete,  it  takes  5  to  6  years  to  get  into  the  major  drugs  such  as 
amphetamines  and  anabolic  steroids. 

I  would  like  to  also  demonstrate  that  some  of  the  pressures  on  the 
athlete  that  perhaps  cause  him  to  take  some  of  these  drugs.  For 
example,  it  could  be  an  economic  or  political  pressure  to  win,  to  per- 
form when  the  process  is  subordinated  to  the  product  of  winning.  I 
would  like  to  also  talk  about  the  structure  that  is  dominating  athletics, 
not  only  within  intercollegiate  athletic  departments,  but  also  within 
professional  teams  and  high  school  teams,  and  some  of  the  problems 
that  this  highly  rigid  structure  brings  about  in  terms  of  the  drug  usage 
in  the  athlete. 
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I  would  like  to  talk  a  little  bit  about  the  lack  of  clarity  in  some  of 
the  medical  research  and  information  that  gets  down  to  the  athletes, 
and- also  talk  about  how  the  professional  athletes  are  serving  as  a 
model  for  not  only  the  colleges  but  the  high  schools,  and  talk  about 
some  of  my  general  conclusions. 

I  would  like  to  go  into  some  of  the  specific  reasons  and  perhaps  if 
there  ave  any  key  concepts  that  you  would  like  to  go  into  in  depth.  I 
can  do  it.  According  to  by  experience  in  the  last  10  years,  drug  usage 
in  athletics  has  inere«sca.  One  of  the  big  difficulties  in  getting  any 
reliable  information  is  athletes  have  been  afraid  to  talk  because  of  the 
fear  of  reprisals  either  to  the  athlete  himself  or  his  team ;  especially  in 
professional  sports  when  bad  publicity  is  associated  with  drugs,  plus 
admitting  that  they  are  taking  drugs  in  many  cases,  which  are  done 
illegally.  The  information  that  I  have  gotten  is  from  my  own  personal 
experience,  journals  of  athletes,  and  some  surveys  that  1  have  done. 

Drug  usage  started  for  me  in  19(>3  when  I  was  at  St.  Louis  at  the 
National  Men's  Outdoor  Amateur  Athletic  Union  Championships,  and 
a  drug  representative  from  the  Riker  Co.  was  there,  he  was  pro- 
moting n  drug  railed  Xorflex,  and  he  ^ave  the  athlates  free  bottles  of 
it.  I  started  using  drugs  for  the  first  time  then.  He  told  me  then  that 
Xorflex  could  he  used  to  relax  muscles,  and  t  We  would  be  no  problem 
with  reflex  action  iu  using  this  drug. 

Senator  Bavii.  May  I  ask  you,  that:  is  a  drug  that  requires  a  pre- 
scription, does  il  not  ? 

Mr.  SiiiNxinv.  Normally,  yes,  sir. 

Senator  Rayii.  And  this  follow  was  peddling  it  on  his  own.  giving 
it  away  ? 

Mr.'SuiNNif  k.  lie  had  approximately  48  bottles  of  it,  a  box.  and 
the  price  at  the  drug  store  was  around  $7  a  bottle. 

Senator  Uaym.  Did  any  of  the  athletes  stop  to  think  about  the 
necessity  of  asking  a  doctor  what  impact  these  pills  would  have  on 
their  performance? 

Mr.  Siiinxick.  Usually  the  athletes,  all  they  have  to  do  is  mention 
that  this  might  increase  their  performance,  and  other  considerations 
go  by  the  wayside,  especially  when  there  is  a  national  championship 
and  you  train,  or  have  trained  for  2  or  3  years,  and  those  types  of  con- 
siderations seem  to  go  to  the  background  because  of  the  pressure  of  the 
moment. 

Senator  Bavii.  I  can't  9ay  I  accept  that  philosophy.  In  fact,  I 
oppose  it.  I  car.  understand  it,  I  might  add.  But  what*  I  have  great 
difficulty  in  understanding  is  how  an  athlete,  who  trains  and  really 
tortures  himself  and  puts  everything  else  aside  to  reach  a  plateau, 
national  competition,  can  accept  the  word  of  some  pill  pusher  as  to 
what,  will  cause  increased  competence  and  increased  competitive 
ability,  increased  performance.  It  is  sort  of  like  buying  a  pig  in  a 
poke,  isn't  it.  for  a  highly  trained  athlete  who  has  clone  everything 
physically  possible  to  accept  some  pill  pusher's  opinion  as  to  how  he 
can  do  better?  Nobody  questions  that? 

Mr.  Siiinxick.  No.  It's  my  impression,  at  least,  athletes  will  do 
.  almost  anything  short,  of  killing  themselves  to  have  an  increase  in 
performance  when  they  are  under  pressure. 

You  know,  athletes  aren't  rational  sometimes.  I  don't  think  I  have 
been  rational  in  snmA  0f  my  approaches  to  drugs  during  the  years. 
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Senator  Bayii.  Excuse  me.  Go  ahead.  It's  just  that  as  a  very,  very 
amateur  athlete,  nothing  at  all  compared  to  your  experience  or  com- 
petence, it  is  hard  for  me  to  understand  why  somelike  like  yourself 
who  got  to  the  top,  not  a  sandlot  athlete,  like  myself,  would  take  this 
approach. 

Mr.  SmxxiCK.  Recounting  what  liappened  in  1963,  at  that  time 
T  liad  jitst  broken  the  world  record,  and  I  was  competing  in  the 
men's  outdoor  national  elianipionsihip,  and  I  was  favored  to  win  and 
T  was  about  10  years  old,  and  I  wa*s  very  nervous,  and  yon  know, 
anything  soundecl  good  because  of  the  tremendous  pressure  to  do  well. 
Von  just  grab  at  straws  sometimes. 

Senator  Bayii.  Did  you  ask  your  coach? 

Mr.  Shixnick.  Did  I  ask  the  coach  ? 

Senator  Bayii.  Yes. 

Mr.  Shinxick.  My  coach  wasn't  there. 

Senator  Bayii.  Well,  go  ahead,  please. 

Mr.  SniNNiCK.  That  same  fall,  I  was  at  the  University  of  Wash- 
ington. I  was  on  the  tnwk  and  field  team,  and  I  noticed  that  many 
athletes  were  taking  pills  Ixrfore  practice,  and  some  of  the  pills  were 
just  vitamin  C  and  salt,  but  another  pill  that  they  were  taking  was 
Darvon,  They  were  taking  from  two  to  three  or  four  Darvons  per 
practice,  perd&y,  and  the  reason  they  were  taking  this  was  that  in 
1963, 1  found  out  later,  that  in  1958,  they  introduced  a  new  concept  in 
football,  which  was  called  spear  tackling,  where  you  put  your  head 
in  the  chest  of  an  opponent,  and  you  tackle  with  your  forehead  rather 
than  with  your  shoulder.  This  was  a  fairly  new  concept  during 
the  1950'S  and  1960's,  and  it  changed  a  lot  of  the  football  methods. 
Because  of  the  speav  tackling,  a  lot  of  the  football  players  had  gotten 
headaches.  So  they  were  taking  Darvon  before  they  would  go  out 
and  practice  every  day  so  their  heads  wouldn't  hurt  90  muoh.  This 
was  at  regular  practice*during  this  time.  I  think  that  is  very  significant, 
because  of  the  brain  injuries  and  things  like  this. 

During  that  period,  too,  their  was  a  football  placer  named  Rick 
Sortun  who  said  the  coaches  were  giving  him  bennies  and  amphe- 
tamines. They  were  then  giving  them  to  the  key  players  so  that  they 
could  increase  their  performance,  and  this  was  during  the  1961-64 
era.  And  at  this  time,  a  lot  of  those  coaches  are  gone,  but  that  was  the 
first  time  I  really  saw  these  tilings  liappening,  I  was  a  sophomore  in 
college. 

Senator  B.nyti.  One  thing  we  can  do  by  holding  hearings  like  these 
is  to  get  rid  of  some  of  the  wive's  tales,  some  of  the  suspicions,  some 
of  the  rumors  that  a  few  pills  do  in  fact  consistently  improve  per- 
formance. As  someone  who  has  excelled  and  been  a  national  and 
world  champion,  T  would  like  to  get  your  thoughts  on  these  claims. 
What  lias  been  your  experience?  In  the  first  days  of  hearings,  we  had 
testimony  from  athletes,  trainers,  and  coaches  that  in  the  events 
where  massive  strength  is  required  some  drugs  are  helpful  and  even 
then,  there  were  questions  but  in  other  kinds  of  sports,  where  brute 
strength  is  not  required,  there  has  been  no  documented  proof  at  all 
of  increased  performance.  Sometims  people  are  not  performing 
better,  but  they  are  relaxed  into  thinking  they  are  better.  Would  you 
give  us  your  personal  opinion,  from  your  long  experience,  as  to 
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whether  popping  a  few  bennies  or  uppers  really  has  helped  you  or 
other  athletes? 

Mr.  Sicinx  ick.  Well,  I  think  then*  is  one  triable  on  that,  that  is 
perhaps  there  is  no  clear  evidence  on  this  to  show  that  they  do  in- 
crease performance,  but  one  tiring  Unit  amphetamines  do  do,  and 
especially  the  amphetamine  called  Ritalin,  is  give  you  a  feeling  of  con- 
fidence, and  for  most  athletes  their  biggest  problem  is  their  lack  of 
confidence  and  so  simply  having  that  reeling  of  confidence,  perhaps 
taking  Kitalin  every  day,  you  can  start  to  gain  a  feeling  of  confidence, 
Mv  personal  experience  tells  nie  that  those  athletes  who  have  been 
talcing  amphetamines  in  fact  did  increase  their  performance,  maybe  it 
was  a  dependency  that  they  thought  simply  by  taking  the  pill,  it  did 
increase  their  performance.  There  was  one  study  in  1959  that  I  read  in 
a  medical  journal,  there  hasn't  been  any  research  since  then  that  seems 
to  supercede  that  report,  and  the  study  has  shown  the  performance 
of  highly  trained  athletes  can  be  significantly  improved  in  a  majority 
of  cases,  about  75  percent,  with  the  administration  of  amphetamines. 
One  of  the  criticisms  that  I  have  about  the  medical  reports  is  that  they 
do  their  experiments  on  normal  people  rather  than  on  highly  trained 
athletes.  I  think  there  is  a  big  difference,  because  an  athlete  who  trains 
for  10  years  is  in  much  better  physical  condition  than  the  normal  per- 
son. I  think  ho  is  going  to  react  differently,  sometimes,  to  a  drug,  espe- 
cially when  he  trains  4  hours  a  day,  and  if  you  take  a  study  on  people 
who  have  never  trained  or  say  they  have  trained  for  6  weeks,  an  hour 
and  a  half  a  day.  I  think  that  athletes  are  a  little  skeptical  of  those 
reports  we  just  talked  about,  because  our  experience  says  that  those 
people  who  are  taking  it,  are  doing  quite  well.  In  fact,  three  or  four 
of  my  friends  are  Olympic  champions,  and  they  have  been  taking  them 
for  4  or  5  yeai*s. 

Senator  B.vyh.  I  am  grlad  to  get  your  assessment  of  that  report. 
Dr.  Cooper,  one  of  the  witnesses,  was  very  critical  of  this  particular 
report,  of  the  kind  of  controls  employed,  and  its  accuracy. 

Mr.  SniNNiCK.  The  methodology  might  not  have  been  as  good  as 
they  hare  now,  because  I  think  the  statistics  and  the  scientific  com- 
munity have  progressed  as  a  whole.  I  think  the  scope  of  it  was  fairly 
good,  1  think. 

Senator  Bavh.  Well,  plea9e  proceed. 

Mr.  Siiinnick.  In  19G4,  when  I  made  the  Olympic  team,  we  were  in 
Los  Angeles,  and  a  Mr.  Hoffman  was  there,  and  lie  had  a  room  checked 
out  in  the  same  hotel  as  the  Olympic  team  and  he  was  giving  out  free 
vitamins,  minerals,  proteins,  and  things  like  this,  and  I  dropped  by 
and  picked  up  my  free  vitamin  supplements.  Athletes  will  take  almost 
anything,  especially  amateur  athletes.  I  took  a  lot  of  these  pills  over  to 
Tokyo  and  I  experienced  an  allergic  reaction  to  these  vitamins.  I  really 
overdosed  myself.  I  think  a  couple  of  my  friends  have  done  the  same 
thing.  I  made  the  mistake  in  19G6,  and  jgot  a  tremendous  allergic  reac- 
tion to  vitamins.  But  the  point  is  that  they  very  readily  accessible,  and 
they  are  almost  being  pushed  into  major  competition  from  these  firms. 

When  I  went  to  Los  Angeles  in'  1967,  I  was  a  member  of  the 
Southern  California  Stridors,  and  a  representative  of  the  Air  Force. 
I  really  was  exposed  to  amateur  athletes,  and  on  page  5  of  my  report, 
1  have  a  list  of  the  type  of  drugs  that  my  friends  came  up  with  that 
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I  9lionld  take  if  I  wanted  to  bo  great,  and  as  you  can  sec  here,  it 
includes  WinstroK  4  tablets  a  day,  (2  milligrams)  and  there  is  a  Lilly 
series  of  B-12,  (10  CC)  B  complex,  and  Viiamin  C,  and  there  are 
all  sorts  of  different  drugs  here.  But  this  is  on  a  daily  basis,  and 
many  athletes  hike  more  than  Miis.  Tlie  person  who  came  up  with  this 
list,  of  drugs  has  a  hospital  cart  that  holds  syringes,  medication^  and 
paraphenalia.  And  some  of  the  athletes  that  I  know  have  pharmaceuti- 
cal books,  and  they  become  almost  experts  on  any  new  drug  that  comes 
out  and  then  they  experiment  on  it. 

Senator  Bayh.  They  do  this  without  consultation  with  a  doctor? 

Mr.  Siiixnick.  Yes.  sir. 

Senator  Bayji.  Where  do  they  generally  obtain  the  drugs  when 
they  are  not  at  a  meet  or  a  hotel  ? " 

Mr.  Siiixnick.  Well,  one  is  from  a  veterinarian.  That  is  a  big  source 
of  supply.  People  have  some  sort  of  connection  with  these  veterinarians 
and  they  are  able  to  get  the  drugs,  and  get  big  supplies  to  supply  the 
other  athletes.  There  seems  to  be  no  problem  in  getting  the  drugs,  it's 
usually  through  a  legal  means.  There  seems  tote  a  big  mistrust  be- 
tween the  athletes  and  doctors. 

Senator  Bayh.  Obviously  your  experiences  indicate  that  there  is 
no  difficulty  in  getting  the  drugs.  I  respectfully  suggest  that  you  look 
at  the  "authority"  when  you  say  through  legal  means,  because  any- 
body obtaining  amphetamines  or  similar  controlled  substances,  with- 
out proper  prescriptions  are  doing  it  illegally. 

You  say  you  can  get  them  through  a  vet  or  through  a  friendly 
neighborhood  pharmacist,  or  from  the  doctor,  these  are  not  neces- 
sarily legal  means.  Certainly  the  law  is  very  clear.  These  drugs  can 
only  be  obtained  and  administered  legally  through  prescriptions. 

Mr.  Siiixnick.  It  doesn't  seem  to  be  any  complication  of  the  law 
in  the  nel'i  of  atliletcs. 

Senator  Bayh.  Perhaps  that  is  what  we  should  look  at. 

Mr.  Siiixnick.  I  think  if  a  Federal  investigator  walked  into  the 
dressing  room  of  a  National  Football  League  team  or  the  Olympic 
team  or  some  of  the  major  competitions  in  amateur  athletics,  weight 
lifting  ana  so  forth,  I  think  they  would  be  quite  surprised  at  what 
they  would  find,  and  we  would  have  a  lot  of  people  in  jail. 

Senator  Bayh.  Is  this  an  acceptable  practice  for  amateur  athletics? 

Mr.  Siiixnick.  Are  yon  asking  is  this  widely  done,  or  what,  how 
are  you  asking  that  question  ? 

Senator  Bayji.  No;  I  am  asking  both  from  the  standpoint  of  the 
physical  wellbemg  of  the  athlete  and  from  the  standpoint  of  what 
ethics  we  should  maintain.  Should  a  different  criterion  be  applied  in 
professional  sports?  I  am  not  suggesting  that  we  should.  Let's  limit 
it  to  your  experience  m  amateur  athletics.  Is  this  practice  of  having 
these  pills  available  in  the  locker  room  good?  I  look  at  yon  and  pe£ 
haps  by  wliat  you  Buy— die  B.A.  in  economics,  the  M.P.A,  in  public 
administration,  doctoral  candidate  in  philosophy— if  there  is  a  stereo- 
type of  traditional  jock,  you  don't  fill  the  bill.  From  the  standpoint 
of  having  a  grout  dual  of  athletic  experience  as  well  as  a  great  deal 
of  ArtJifancra  in  the  classroom,  how  do  you  view  the  use  of  these  drugs 
l>y  athletes?  ^ 

Mr.  SinxxirK.  How  can  I  justify  my  taking  drugs?  Is  that  what 
you  are  saying? 


139 


Senator  Bayik  I  am  not  asking  you  about  what  you  have  already 
done.  I  am  asking  you  to  help  us  explore  what  standards  we  should 
apply  in  the  future*,  yon  can't  undo  what  has  been  done.  Is  it  a  good 
policy  ethically  and  physically  to  have  such  drugs  as  these  available 
without  the  doctor's  care,  without  any  prescription  according  to  law? 

Mr.  Shixxic-k.  Well,  right  off  the  top  of  my  head,  I  would  say  no, 
that  the  drugs  shouldn't  l>e  a  part  of  the  amateur  aitihletics,  that  the 
process  should  be  just  as  important  a*  the  product,  and  athletics 
should  lie  an  extension  of  human  expression,  and  athletics  should  be 
defined  by  the  individual,  but  imfortnntely  in  American  sports  and  in 
our  soeietw  there  seems  to  be  a  structure  that  has  a  high  empliasis  on 
winning.  There  sec  ins  to  be  a  structural  mechanism  that  says  coaches 
are  hired  and  fired  according  to  how  many  games  they  win.  There  seem 
to  be  political  pressures  on  athletes  especially  during  these  times 
to  win,  not  economic  pressures,  but  polkricaJ  pressures  to  win  for 
the  country.  When  I  was  Assistant  Chief  of  the  Mission  to  the  1965 
World  University  (tames  in  Budapest,  part  of  the  funds  were  sup- 
plied by  the  Government,  and  we  had  several  representatives  from 
the  State  Department  and  I  was  in  charge  of  the  50  people  on  the 
teams.  We  had  fencing,  basketball,  et  cetera,  and  1  was  under  constant 
pressure  from  the  gentlemen  at  the  State  Department  to  beat  the 
"Commies,"  so  that  I  don't  see  any  difference  between  that  and  the 
economic  pressures  to  win,  that  the  highly  competitive  athletic  is 
under,  winch  would  become  economic  and  political  pressures. 

Senator  Bayik  Excuse  me  just  a  minute,  I  have  a  phone  call. 

Mr.  Siiinnu  k.  Lot  me  continue,  then. 

In  1068  at  the  South  Lake  TaJioe,  I  was  training  for  the  U.S. 
Olympics — should  I  continue? 

Mr.  Rkctok.  Why  don't  yon  wait  a  minute?  lie  will  be  back  shortly. 
|  Short  recess,] 

Senator  Bayik  Did  you  have  a  chance  to  see  wliat  the  competitors 
were  using?  Were  they  using  these  same  drugs. 

?Jr.  Siiinnick.  01k  ves,  that  is  very  interesting,  because  they  are 
under  the  same  type  of  pressure.  They  are  under  more  pressure,  and 
1  would  just  say  in  lWtf),  when  I  was  in  Russia  for  the  U.S.  versus 
USSR  track  meet,  I  went  over  to  a  friend  of  mine's  place,  named 
Igor  Tcr-Ovanesyan,  who  was  the  ex-world  record  holder  in  the 
long  jump,  and  T  went  into  his  lavatory  and  above  his  toilet,  there 
was  a  whole  display  of  drugs,  and  they  were  vials  for  injections. 
From  the  information  I  gathered  most  of  the  athletes  routinely 
are  given  shots  once  a  month  of  steroids,  vitamins,  and  just  about 
anything  yon  can  think  of.  I  think  that  the  European  athletes  and 
the  Russian  athletes  are  more  sophisticated  in  drugs,  there  is  a  qual- 
itative difference,  though.  The  Russian  athletes  and  the  German 
athletes,  they  are  under  closer  doctor's  supervision.  In  1969,  when  I 
was  over  at  the  World  Military  Championship  that  same  summer,  I 
was  talking  about  before  (the  wintertime  when  I  was  in  Russia, 
and  I  went  back  again  in  the  summertime),  and  I  pulled  a  muscle, 
and  T  saw  the  German  physician,  and  he  came  up  to  me  and  said 
that  they  would  fly  me  to  Munich,  and  that  I  would  have  that  pulled 
muscle  repaired  within  10  days  if  I  would  check  into  a  sports  hos- 
pital because  they  had  all  the  people  in  the  hospital  who  are  specialists 
who  deal  with  this,  and  they  would  fix  my  injury.  There  is  no  coin- 
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parable  medical  facility  in  the  United  States  to  take  care  of  injuries 
or  talk  about  drugs.  A  lot  of  drug  information  is  very  contradictory. 
We  have  people  saying  drugs  don't  help  athletes  in  their  athletic 
performance  yet  athletes  that  T  am  familiar  with  are  taking  drugs 
and  are  increasing  their  performance  froju  sometimes  average  ath- 
letes to  world  class  champions.  There  is  no  tnist  in  the  medical 
profession  among  the  athletes.  At  least  that  is  among  the  friends 
that  T  know,  but  definitely  there  is  a  difference  between  the  United 
States  and  the  European  countries.  There,  they  are  under  more  med- 
ical supervision  and  they  are  taking  more  drugs,  I  think,  on  a  legal 
basis. 

Senator  Bayit.  When  you  talk  al>out  drugs  that  you  have  seen 
available,  and  are  used  to  improve  performance,  are  you  referring  to 
steroids  oi*  amphetamines? 

Mr.  Sminxm'K.  Generally  steroids  and  amphetamines,  but  for  ex- 
ample, in  weight  lifting,  oue  of  the  big  things  is  taking  pain  pills 
during  competition  and  amphetamines  so  that  when  you  are  lifting 
you  don't  get  pains,  so  you  can  lift  more.  There  is  a  whole  assortment 
of  drugs,  everything  yon  can  think  of  the  athletes  take,  from  aspirin 
to  Darvon.  to  enzymes  to  anabolic  steroids,  and  amphetamines. 

Senator  Haym.  Would  von  tell  us  specifiea.il v.  what  drug's  von  have 
taken? 

Mr.  SinxxicK.  1  had  a  irreat  difficulty  with  amphetamines  because 
one  of  my  biggest  problems  in  competition  is  staying  caJm  and  re- 
laxed. If  T  let  myself  go.  1  would  get  so  psyched  up  I  can't  even 
walk,  but  this  is  because  I  get  butterflies,  I  almost  get  sick  before  a 
track  meet,  but  with  nu\  if  T  took  amphetamines.  T  wouldn't  be  able 
to  compete. 

Senator  Hayii.  Would  you  excuse  me?  I  have  another  call.  T  will 
b"1  right  back. 
[Brief  recess.] 

Senator  Bayii.  T  am  sorry.  We  have  some  things  cooking  over  on 
the  floor,  and  we  are  trying  to  keep  an  ey-3  on  them. 

Mr.  Smixxn'k.  Your  last  question  was  what  drugs  had  I  taken. 
I  pretty  much  stayed  away  from  amphetamines  because  one  of  my 
problems  is  getting  too  high  for  competition,  but  I  did  take  anabolic 
steroids  last  spring,  of  1072,  and  I  put  off  taking  steroids  for  G  years 
when  most  of  my  friends  were  taking  them,  and  about  February  I 
got  very  nervous  because  I  was  in  training  very  hard,  and  was  taking 
my  Ph.  I),  examination  and  T  just  moved  in  to  taking  steroids,  T  took 
them  for  about  4  weeks.  I  saw  a  slight  increase  in  my  performance. 
T  have  taken  steroids,  plus  when  T  had  seven  or  eight  major  hamstring 
pulls  T  have  had  to  take  all  sorts  of  drugs  which  would  be  cortisone, 
pain  pills.  Xorflcx.  When  you  have  injuries,  you  are  a  walking  phar- 
macy, yon  have  to  take  three  or  four  sets  of  pills  a  day  for  a  period 
of  3  or  4  week's. 

Senator  Bay  a.  When  you  were  injured,  yon  had  the  doctor  diag- 
nose what  was  best  to  correct  the  injuries,  whereas  the  steroids  or 
amphetamines  or  whatever  from  the  pill  collection,  dispensed  at 
some  of  these  meets,  or  in  the  locker  rooms  that  you  describe,  are 
taken  without  any  medical  advice,  without  any  attention  to  the 
ramifications  that  they  can  have  on  the  human  being.  You  mention 


141 

that  some  take  an  overdose  of  vitamins,  That  is  a  heck  of  u  note,  an 
overdose  of  \itamins, 

Mr.  SiriNNicK.  I  was  a  little  nervous  and  what  I  did.  I  went  to 
a  doctor  and  I  had  one  of  those  tests  where  you  put  a  dye  in  your 
blood  and  they  find  out  how  your  kidneys  are.  After  I  took  it.  I 
went  back  and  went  through  all  those  tests  and  I  was  a  little  more 
careful  than  most  people.  I  think  the  key  concept  here  is  the  marg- 
inal difference  between  taking  all  of  these  restorative  drugs  oven  if 
you  are  under  a  doctors  care  and  taking  anabolic  steroids;  you  can 
get  very,  used  to  taking  vitamin  pills  and  the  difference  between 
the  different  color  pill,  it  becomes — it  sort  of  shatters  out.  I  think 
there  is  no  paint  where  you  can  say  these  pills,  I  am  going  to  take 
this.  I  am  going  to  hike/this,  I  am  not  going  to  take  this,  and  it  be- 
comes a  process  that  you  become  involved  in  over  a  period  of  time 
and  for  me  it  was  11  years,  it  just  didn't  happen  overnight. 

Senator  Bayh.  ^Vhere  did  you  obtain  the  steroids  that  you  took 
recently? 

Mr.  Siwnnu'k.  Steroids,  I  was  mider  a  doctors  care,  but  they  are 
readily  obtainable  from  fellow  athletes,  God  knows  where,  I  think 
T  mentioned  the  veterinarian,  the  friendly  pharmacist,  and  so  forth. 
I  think  especially  as  an  athletic  director,  one  of  the  big  tilings  that 
you  do  see  is  winning  and  performing  is  very  much  equated  to  im- 
proving your  manhood.  I  think  that  with  this  type  of  pressure  on 
yon  as  you  define  your  manhood,  yon  can  readily  get  into  steroids 
and  amphetamines.  When  there  is  that  type  of  pressure,  I  have  got 
all  sorts  of  examples  here  in  this  document  and  I  don't  know  whether 
you  want  me  to  go  into  that  or  not. 

Senator  Bayji.  I  will  put  it  all  in  the  record. 

Mr.  Siiixxick.  Okay,  I  have  examples  of  a  cyclist  in  Europe  who 
said  that  any  athlete  who  didn't  admit  they  were  talcing  ampheta- 
mines was  a  liar.  For  example,  Tom  Simpson,  an  English  cyclist, 
died  because  of  an  overdose  of  amphetamines.  It  is  very  common  in 
the  European  circles  to  be  taking  these  drugs.  In  weight  lifting  and 
the  Ohio  competition,  the  Columbus,  Ohio  competition  in  1970.  they 
tested  three  of  the  top  place  finishers  and  they  wore  all  disqualified 
and  the  people  who  were  fourth,  fifth  and  sixth  went  up  to  take  the 
medals,  but  they  didn't  test  them  and  they  would  have  found  out  that 
they  were  taking  amphetamines  also.  In  weight  lifting  it  is  very 
prevalent. 

In  baseball,  clear  back  in  1050,  we  have  a  baseball  player  saying 
that  they  have  been  taking  bunnys  and  all  of  these  new  publications 
that  have  come  "Out  of  Their  League"  by  Paul  Meagyesy"  They  Call 
It  a  Game/'  by  Bernie  Parrish,  they  have  documentations  where  tre- 
mendous use  of  amphetamines  and  steroids  have  been  used  in  baseball, 
golf,  and  all  sorts  of  sports.  There  are  just  all  sorts  of  case  studies  on 
these.  So  it  is  not  just  in  amateur  athletics;  but  one  of  the  things  that 
we  are  finding,  the  big  variable  is  those  teams  which  are  expected  to 
win  from  the  economical  and  the  political  reasons  are  the  ones  wTho 
are  usually  involved  in  the  steroids  and  amphetamines. 

A  good  example  of  this  is  the  survey  that  we  had  at  the  University 
of  California,  at  Berkeley  in  1070  which  showed  that  62  percent  took 
depressants,  48  percent  took  amphetamines,  26  percent  took  pain 
killers,  28  percent  took  anabolic  steroids. 
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I  did  a  comparable  study  at  Rutgers  University  football  team 
and  found  out  that  less  than  1  percent  were  taking  amphetamines 
and  steroids  and  the  big  difference  between  Oal  and  Rutgers  being 
that  Cal  is  big  time  and  Rutgers  isn't.  I  took  a  survey  of  the  150-pound 
class  at  Rutgers,  the  football  team,  and  found  out  that  they  weren't 
taking  steroids,  most  of  all  they  were  getting  high,  they  were  smoking 
marijuana  before  their  competition. 

So  you  almost  move  from  a  spectrum  which  is  highly  competitive, 
from  amphetamines  and  steroids  to  the  team  that  doesn't  have  that 
pressure,  which  is  taking  counter-culture  drugs. 

There  are  the  kind  of  surveys  T  did  and  found  these  things  out.  One 
of  the  big  problems  is  the  te3ts  are  difficult  to  administer  and  evi- 
dence of  "this  is  the  Olympic  test  for  amphetamines.  I  was  talking 
to  .some  of  the  "European  athletes  and  it  looks  like  the  East  Germans 
have  come  up  with  a  new  amphetamine  that  can  be  inhalod  and  be 
out  of  the  blood  shxam  in  a  9hort  period  of  time.  It  can  be  inhaled 
before  your  event  in  track  and  field  and  it  won't  9how  up  on  the 
test.  So  there  are  tyj)es  of  drugs  now  being  developed  to  boat  these 
t^sts. 

One  of  the  biggest  problems  in  testing  is  fcliat  you  have  all  of  these 
pressures  on  the  athletes.  And  then  you  pint  another  pressure  on, 
that  they  shouldn't  take  drugs,  this  is  to  me  sort  of  a  naive  idealism 
to  think  that  if  e\*erybody  tries  harder,  somehow  the  situation  can 
change  because  you  have  a  structure  that  is  typified  by  very  little 
decisionmaking  by  the  athletes  in  the  process.  There  is  a  high  rigid- 
ity in  personal  behavior  and  all  sorts  of  symptoms  of  a  very  rigid 
authoritarian  structure.  I  think  a  lot  of  this  is  one  of  the  problems 
why  athletes  are  taking  drugs  and  I  think  the  rigid  structure  in- 
creases as  the  demands  for  performance  increases.  So  I  don't  think  by 
putting  more  tests  on  you  are  going  to  alleviate  this  drug  abuse  because 
I  think  very  much  you  have  a  structural  problem  with  the  pros.  The 
professional  sports  use  them,  and  they  are  used  as  a  model  for  all 
the  colleges  and  so  that  they  look  to  the  pi*ofessional  as  the  high 
school  looks  to  the  college.  The  professional  sports  are  very  much 
involved  in  drug  abuse  and  the  mass  media  creates  an  image  of  what 
sports  is,  it  creates  an  ideal  of  what  sport  is  with  very  few  people 
participating  with  a  lot  of  vicarious  involvement  plus,  within  that 
structure  there  is  a  high  socialization  process  that  teaches  athletes  to 
be  obedient.  It  teaches  thcv.n  to  work  hard  and  follow  the  rules,  but 
also  under  pressure  to  perform  consistently.  When  yon  have  these  types 
of  demands  for  certain  behavior,  these  behaviors  will  be  ellicited  by 
taking  drugs.  I  think  we  have  a  structural  problem. 

Senator  Bayii.  Well,  I  must  say  I  find  it  difficult  to  rationalize 
some  of  the  organization  a]  structure  and  the  reditape  involved  in 
amateur  athletics  in  which  our  young  athletes  are  involved.  They  are 
involved  for  the  competition,  it  is  a  skill,  and  that  skill  could  be 
mired  down.  It  is  more  important  to  be  competitive  than  to  have  an 
allegiance  to  one  of  (he  organizations. 

T  have  difficulty  in  rationalizing  that  kind  of  structure.  That  is  one 
thing,  but  to  suggest  that  we  shouldn't  set  any  standards  to  try  to 
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protect  the  health  and  well-being  of  the  atliletes  is  another.  I  am 
not  willing  to  go  that  far. 

Mr.  SniNKicK.  I  am  not  suggesting  tliat,  I  am  just  saying  that  is 
not  the  only  thing  that  should  be  recognized.  There  are  simply  more 
demands  on  the  athlete,  he  is  the  oue  that  has  all  of  the  demands  put 
on  him.  Some  of  the  laws  we  do  have  against  amphetamines  and 
steroids,  especially  without  prescriptions  that  you  yourself  suggest 
should  be  applied  in  the  sports  arena  just  as  they  are  in  any  other 
sector. 

Senator  Bath.  Just  because  it  is  happening  in  professional  sports 
— if  it  is  happening  there,  it  is  bad  and  it  ought  to  be  stopped — I 
don't  think  we  should  permit  it  one  place  and  curb  it  another  place. 
We  are  trying,  to  find  out  how  widespread  the  use  or  abuse  is  and 
what  we  can  do  about  it. 

Mr.  Suinnick.  If  we  don't  do  something  about  the  dominant  con- 
ditions that  lead  to  that,  I  don't  think  there  is  any  real  solution.  It 
is  in  a  personal  solution  rather  than  in  the  structural  solution. 

Senator  Bayh.  Well,  I  suppose  one  of  the  dominant  conditions  in 
athletics  is  a  great  deal  of  physical  and  psychological  strain  as  well 
as  pain  at  various  times.  How  do  you  leave  those  influences? 

Mr.  Suinnick.  I  don't  quite  understand. 

Senator  Bayh.  One  of  the  res-sons  I  suppose,  at  least  by  your  own 
description,  that  one  takes  pills  when  you  ar°  practicing  spear  tackl- 
ing, so  is  to  piwent  headaclies. 

I  doirt  know  how  spear  tackling  is  ever  going  to  be  like  fishing 
in  a  rivcrboat.  The  very  nature  of  the  sport,  physical  contact  causes 
pain.  How  do  you  relieve  that  kind  of  pain? 

Mr.  Suinnick.  Weill,  look  at  the  nature  of  the  sport.  I  think  that 
is  a  9erious  question  that  has  to  be  looked  at.  As  long  as  we  have  those 
demands  and  spear  tackling  and  things  like  that,  plus  there  are  in- 
formal norms  that  are  accepted  by  the  peer  group.  These  put  a  lot 
of  pressure  on  the  athletes  which  supercedes  any  concern  for  his  own 
health  or  psychological  needs. 

Senator  Bayh.  You  suggest  in  your  testimony,  as  I  recall,  that  we 
should  have  spot  checks  for  drugs  at  all  athletic  events. 

Mr.  Suinnick.  Not  at  all.  I  read  in  the  paper  about  a  week  ago 
that  the  National  Football  League  was  going  to  have  testing  pro- 
grams but  they  were  not  going  to  test  (he  league  championships  or 
the  Super  Bov;l  and  I  don't  understand  that,  because  it  would  seem 
to  me  that  the  rest  that  you  should  do  would  be  the  league  champion- 
ships and  the  Super  Bowl.  Tn  track  and  field  they  test  at  the  Olympic 
trials  and  the  Olympic  Games  and  the  athletes  know  if  they  are  de- 
pendent upon  the  drugs,  when  they  get  to  the  big  coutcst  and  they 
can't  luKc  drugs.  A  lot  of  athletes  that  I  knew  went  off  of  drugs,  to  be- 
come familiar  with  not  taking  drugs,  because  they  wanted  to  com- 
pete in  those  contests.  I  don't  understand  why  they  wouldn't  have 
testing  in  the  Super  Bowl  and  the  league  championships,  rather  than 
the  regular  games. 

Senator  Bayii.  What  sort  of  testing,  if  any,  would  you  recommend 
to  deal  with  drug  usage  by  athletes!  Would  you  suggest  that  this 
problem  be  approached  by  establishing  prohibitions? 

Mr.  Suinnick.  I  think  there  should  be  spot  testing.  You  don't  have 
to  test  everybody,  yon  can  randomly  j  ,ck  10  people  from  each  team, 
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but  if  you  are  asking  t lie  question  what  types  of  tessts  we  should  have, 
arc  you  asking  that  question  I 

Senator  Bayu.  Yes.  sir.  General,  not  specifically,  wliat  types  of 
tests,  how  the  teste  would  be  administered,  where  we  test  and  so  on. 

Mr.  SuiNxicR.  I  think  tlis  question  that  we  have  to  ask  before 
you  ask  that  question  is,  who  do  these  people  report  to  that  are  doing 
the  testing.  For  example,  one  of  the  problems  that  I  see  is  the  doctor's 
reporting  to  the  management  although  there  is  a  certain  amount  of 
professional  ethics  involved  in  the  medical  profession,  I  think  there  is 
an  economic  reality.  They  may  not  be  catering  to  the  best  interests  of 
the  athlete.  The  medical  doctors  perhaps  should  have  some  sort  of 
relationship  with  the  players  association  so  that  there  would  be  a  buffer 
between  the  pressure  of  management  and  the  doctors.  The  testing 
program  should  be  done  independently  of  the  league,  it  should  not  be 
done  by  the  league.  There  is  a  conflict  of  interest  there. 

Tt  is  to  the  best  interest  of  the  League  that  drug  usage  isn't  dis- 
closed to  the  public.  I  think  it  would  hurt  the  profit  of  the  game  and 
the  economic  interests  of  the  National  Football  League.  They  are  not 
necessarily  concerned  with  the  interests  of  the  athletes,  but  the  creation 
of  consumer  demand,  so  they  can  make  profit  which  is  a  structural 
thing,  and  T  would  see  the  testing  by  an  independent  agency. 

Senator  Baym.  Well,  did  the  Olympic  testing  procedures  curb  drug 
use  in  Mexico  City? 

Mr.  Siiixxu'K.  According  to  my  experience  in  relation  to  the  ath- 
letes that  T  competed  with,  all  athletes  were  concerned  about  not  get- 
ting caught.  So  they  started  decreasing  their  dosages  of  drugs  during 
the  Olympic  year.  They  were  trying  to  get  used  to  not  taking  tlie 
drugs,  being  afraid  of  being  detected.  So  it  was  a  deterrent. 

Senator  Bayii.  Did  times  got  slower,  distances  shorter? 

Mr.  Siiixxick.  Anabolic  steroids  is  one  of  the  big  drugs  taken  to 
get  stronger.  Steriods  are  taken  during  practice  sessions,  not  com- 
petition so  amphetamines  would  be  the  big  drug  that  is  taken  dnring 
the  competition.  A  lot  of  the  drugs  are  taken  before  the  competition, 
to  get  to  the  competition  without  being  injured,  to  make  you  faster 
and  stronger.  People  continued  taking  these  drugs  during  practice 
sessions  but  T  think  it  did  decrease  amphetamines  usage  during 
competition. 

Senator  Bayu.  Are  similar  tests  conducted  during  the  Olympic 
trials? 

Mr.  SiiivxicK.  Xo.  they  tested  at  the  trials,  and  I  think  the  top 
three  finishers  in  each  event  had  to  be  tested  and  they  had  to  go 
in  tlie  trailer  and  have  a  urine  sample  and  they  had  a  medical  team 
there  testing  them. 

T  thought  that  was  a  pretty  reasonable  way  of  doing  that.  I  have 
talked  to  some  of  the  people  of  the  National  Football  League  Play- 
ers' Association  nnd  t  hey  are  against,  drug  testing,  it  is  another  pres- 
sure on  them.  1  think  sort  of  random  testing  would  not  be  that 
oppressive  to  them,  especially  when  there  is  such  a  tremendous  drug 
usage.  The  usage  filters  down  to  the  college  and  high  school  levels, 
and  this  is  when  the  pros  serve  as  a  model  and  I  think  something  has 
to  he  doir*  even  though  the  Players'  Association  objects  to  it. 
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l>ut  I  think  us  you  suggested  yourself,  the  big  problems  are  of 
health  and  psychology.  One  of  my  friends  look  amphetamines  for 
2  years  on  a  daily  basis  and  his  personality  changed.  When  he  came 
oil  of  the  steroids  because  they  went  to  Olympic  testing,  he  changed 
personalities  again,  lie  went  through  a  lot  of  psychotic  states,  even  a 
disassoeiation  with  reality.  I  think  there  is  a  tremendous  problem  with 
amphetamines,  psychological  and  health  problems. 

Now.  the  ethical  problem  that  you  bring  up,  I  don't  sec  how  we 
are  going  to  solve  that  ethical  problem  when  there  is  little  marginal 
difference  between  restorative  drugs  and  anabolic  steroids;  it  is  just 
a  different  colored  pill.  Von  get  used  to  talcing  drugs,  so  if  you  put 
it  as  an  ethical  and  mora!  decision,  T  don't  think  that  is  a  real  solution. 
I  think  you  have  to  go  to  the  health  and  psychological  problems 
with  drugs  and  come  up  with  what  kind  of  testing  has  been  done 
and  present  good  information  on  psychological  problems  with 
amphetamine*;.  1  think  that  would  be  much  more  reasonable  than 
an  ethical  mom!  concept. 

I  think  we  have  covered  just  about  everything  that  I  had  in  this 
report. 

Senator  Uayii.  The  committee  has  been  very  interested  in  your 
statement. 

A?  an  athlete.  I  would  say  that  perhaps  it  was  easier  to  apply  the 
standards  that  you  suggested.  Yet  to  deal  with  the  moral  and  ethical 
issues,  we  should  look  at  what  we're  trying  to  accomplish  in  ath- 
letics. Should  the  standard  for  the  world  record  in  the  long  jump  or 
the  100-vard  dash  be  the  capacity  of  a  human  being  to  perform  as  a 
human  Ixnng  without  the  assistance  of  drugs,  or  should  it  be  the 
standard  a  human  being  can  achieve  when  he  or  slice  is  all  souped 
up  or  geared  up  with  aitilieia.1  assistance? 

Mr.  SmroricK.  I  agree  that  fhe  quality  of  competition  is  the  same 
whether  they  throw  the  shot  put  00  feet  or  71  feet.  The  process  is 
the  same.  What  really  happens  I  think  when  you  do  take  drugs,  you 
just  move  the  standards  a  little  higher  relative  to  human  expression.  T 
believe  the  same  thing  that  you  do  ;  it  is  an  artificial  thing.  You  have  to 
look  to  the  demands  of  the  environment  to  see  causes  for  these  sorts  of 
tilings. 

T  sec  myself  as  the  perfect  example,  I  have  been  very  sensitive  to 
the  dnig  issue,  you  know,  something  that  I  argued  in  my  mind  for 
years  and  years  and  I  ended  up  taking  steroids.  It  took  4  years  and 
finally  it  wea»  s  on  you,  when  you  know  that  your  competitors  are  tak- 
ing the  drugs  ar.d  yen;  want  to  make  the  Olympic  teams  because  you 
have  been  training  for  years  and  you  may  not  make  it  because  you  are 
not  taking  drugs.  This*  is  a  very  difficult  thing,  especially  if  you  are 
married  or  you  have  an  occupation  and  you  are  spending  time  in  this 
activity,  you  want  to  do  well,  you  have  an  investment  and  it  is  diffi- 
cult to  not  take  drugs. 

Senator  Bayii.  Thank  yon  very  much,  Mr.  Slrinnick. 

I  appreciate  your  testimony  as  well  as  your  very  frank  disclosure 
of  your  personal  experiences.  T  hope  this  will  not  prove  cmbarassing 
for  you.  It  has  been  very  helpful  to  us  to  try  to  hear  from  someone 
who  has  been  there — in  the  events,  in  sports  magazines  and  on  the 
front  pages  of  sports  pages.  You  have  been  there  and  I  appreciate 
your  sharing  your  thoughts  with  ns  this  morning. 
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[Mr.  Shhmick's  prepared  statement  is  as  follows :] 

Biographical  Sketch — Philup  K.  Shin  nick 
Married :  Two  Daughters. 

Homo  Address :  6  Lenox  Street,  Edison,  New  Jersey. 
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M.P.A.  Public  Administration,  University  of  Washington,  1967;  Public  Policy 
Formation,  University  of  Washington,  1967;  Caudidate  in  Philosophy  Organi- 
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Other  athletic  experience:  Captain  University  of  Washington  Track  Team, 
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other  experience:  Municipal  Government  Intern,  City  of  Seattle,  Mayor's 
Office,  1966-1967:  Democratic  Precinct  Committeeman,  City  of  Seattle,  1965- 
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Professional  papers:  I960,  Command  Institute  Federal  Bureau  of  Investiga- 
tion, Tacoma,  Washington,  **Mani>o\ver  Accounting";  1971,  "Drugs  in  Sport"  in 
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PUKCAUED  Sl'ATI  MKNT  or  PHII.MP  K.  SlUXXICK 

I  am  pleased  to  be  here  today  to  discuss  with  you  drug  usage  in  athletics, 
something  which  has  been  on  my  mind  and  has  been  a  reality  in  my  life  during 
the  last  eight  or  nine  years,  both  as  a  track  and  field  athlete  and  as  a  student  in 
the  study  of  sport  and  society.  Drug  usage  in  athletics  according  to  my  personal 
experience  and  study  has  been  on  the  uprise  during  the  last  ten  years.  Although 
some  American  weight  men  in  track  and  field,  according  to  1956  Olympic  Cham- 
pion Harold  Connolly,  had  taken  auabotic  steriods  as  far  back  as  the  I960  Olym- 
pic games  in  Rome  and  Jim  Brosnan  in  his  1959  diary  of  his  experiences  as  a 
major  league  pitcher  revealed  how  amphetamines  were  used  by  players  to  get 
through  the  grueling  baseball  schedule.  It  is  difficult  to  document  these  things 
in  a  scientific  manner  because  of  the  athlete's  reluctance  to  discuss  drug  usage 
for  fear  of  reprisals  either  to  the  athlete  himself  or  his  team.  But  I  do  think  that 
the  indicators  we  do  have — journals  of  athletes,  personal  conversations,  and 
some  surveys,  do  suggest  a  general  increase  in  drug  usage.  Before  T  talk  about 
some  of  the  forces  which  act  upon  the  "athletic  environment"  that  perhaps  con- 
tribute to  drug  usage  in  athletics  it  might  be  best  to  document  from  my  owa 
readings  and  experience  some  specific  incidence  of  drug  usage.  I'd  rather  not  talk 
about  the  general  classifications  of  drugs  such  as  amphetamines,  anabolic  steriods, 
pain  killers,  enzymes,  etc.,  because  it  seems  that  a  medical  doctor  or  someone 
interested  in  this  field  could  do  it  much  better  than  I  could.  But  I  will  recount 
to  you  a  cronology  of  how  I  became  interested  in  drugs  and  what  drugs  I  used, 
and  eases  of  different  types  of  drug  usage.  The  first  time  that  I  was  introduced 
to  a  drug  that  wasn't  Vitamin  C  or  a  salt  pill  was  in  1963  in  St.  Louis  at  the 
National  Men's  Outdoor  Amateur  Athletic  Union  Championships.  A  salesman 
from  Riker  Co.  was  at  the  meet  with  samples  of  a  drug  called  Norflex  which  was 
to  be  taken  before  competitions  in  order  to  relax  the  muscles  and  prevent  muscle 
pulls  and  at  the  same  time  would  not  inhibit  reflex  action.  I  was  given  a  bottle 
of  Norflex  with  the  knowledge  that  other  "great"  athletes  had  nsed  the  drug. 
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And  l».v  the  way,  I  started  taking  Norflex  that  next  spring  and  continued  taking 
J\  or  flex  for  the  next  seven  years. 

In  the  Pall  of  19(53,  while  I  was  training  at  the  University  of  Washington  on 
the  track  and  field  team,  I  noticed  football  players  talking  about  "darving"  it  un 
for  practice.  W  hat  this  meant  was  that  football  players  were  takine  from  two  to 
four  Darvons  (a  form  of  pain  killer)  before  practice  to  dull  the  pain  in  their 
heads  from  spear  tackling.  Spear  tackling  was  introduced  at  Washington  in  the 
late  fifties  by  Jim  Owens,  head  Coach  at  the  University  of  Washiiurtou  Rich 
Sortuii  a  star  college  football  player  at  Washington  in  the  early  1960's  and  a 
six-year  veteran  of  the  NFL  related  how  an  assistant  coach  at  Washington  used 
to  surreptitiously  slip  the  players  bennies  before  each  game.  In  most  training 
rooms,  there  is  a  dispensary  that  will  give  you  a  Vitamin  C  or  salt  pill  just  bv 
turning  the  dial.  Thi*  becomes  a  habit  for  must  athletes  before  or  after  practice 
to  just  pup  a  few  pills  in  the  mouth.  pracuw 

besides  Xorflex  which  I  was  introduced  to  the  year  before  and  I  took  because 
of  tidi  ness  in  my  hamstring,  I  started  taking  daily  vitamin  C  and  sodium  chlo- 
ride pilU  with  potassium,  calcium,  B-12  and  mineral  pills.  That  next  year  (1904 
in  the  tow  I'alaec)  I  pulled  a  hamstring  muscle  and  experienced  a  feeling  of 
frustration  and  helplessness  because  15HJ4  was  an  Olympic  year  and  I  wanted  to 
make  the  Olympic  team.  My  brother,  Nelson,  also  a  track  athlete  at  Washington 
had  pulled  a  hamstring  the  year  before  and  was  still  not  competing  so  I  was  des- 
perate to  try  anything  to  heal  my  leg.  I  was  then  introduced  to  the  restorative 
drugs  such  as  injections  into  the  hamstring  and  anti-inflammatory  pills.  With 
the  use  of  these  drugs  and  rehabilitation  techniques,  I  was  able  to  make  the  li>04 
U.S.  Olympic  ten m  that  year. 

In  Los  Angeles  in 1!W4,  while  the  Olympic  team  was  preparing  for  the  Games 
free  vitamins  were  handed  out  by  a  Mr.  Hoffman,  owner  of  a  brand  of  high  pro- 
tein and  multi-vitamin  products.  I  picked  up  my  free  samples  which  included 
protein  powder,  minerals  and  a  variety  of  vitamins.  At  the  Olympics  in  Tokyo 
that  year  I  started  using  daily  doses  of  piotein.  vitamins  and  minerals  and  expe- 
rienced an  allergic  reaction.  I  repeated  the  heavy  doses  in  1906  and  experienced 
a  much  worse  reaction  of  fever  blisters  and  swollen  wrists  and  extreme  itching 
As  you  might -see  my  introduction  to  drugs  was  gradual  and  did  not  include  a 
point  in  time  that  led  me  to  tpiestion  significantly  the  marginal  difference  between 
say  vitamins,  muscle  relaxers  or  even  anti-inflammatory.  And  I  do  not  think 
many  athletes  see  any  difference  or  problems  in  taking  vitamin  or  dietary  supple- 
ments and  restorative  drugs  such  as  much  relaxers  or  anti-inflannnatory  pills 

In  15)67, ,  I  left  the  University  of  Washington  after  two  years  of  graduate  school 
and  moved  to  Southern  California  as  nn  Air  Force  Officer  and  competed  for  both 
the  Air  Force  and  the  Southern  California  striders.  These  were  my  most  active 
competitive  years.  I  competed  on  eight  national  teams  during  that  period  and 
quickly  became  aware  of  new  types  of  drugs  in  highly  competitive  track  and 
field.  It  was  in  Los  Angeles  that  I  met  athletes  that  were  heavily  taking  drugs, 
some  of  which  I  had  never  heard  discussed  before.  This  whole  business  of  drugs 
in  sports  is  a  very  secretive  affair  and  athletes  guard  new  types  of  drugs  that 
they  are  using  against  possible  use  by  other  competitors.  One  prominent  Los 
Angeles  track  and  field  weight  man  actually  had  a  hospital  cart  to  hold  syringer, 
medication  and  paraphenalia.  He  indicated  to  me  if  I  reallv  wanted  to  become 
'•great*'.  I  would  need  to  take  the  following  drugs  each  day: 

Winstrol  (anabolic  steroid) :  Four  tablets  of  two  milligrams  a  day.  Two  in 

the  morning  and  tr,v>  ;;t  night. 
Lilly— Betalin  Series,  B-12,  lOcc;  B  Complex  and  Vitamin  C,  lOcc. 
Thiamine  Hydrochloride.  30  cc. 

Kulivite  (Liver  Injection),  30cc,  (Supply  of  Injector  [21  gauge  1V»]).. 
Jndocine;  four  tablets  at  night  on  full  stomach,  three  nights  tn  a- row. 
Decagesic:  four  a  day— 8:00  a.m.,  12:00  p.m.,  6:00  p.m.,  and  10:00  p.m. 
every  day. 

In  li>72,  because  of  the  drug  tests  in  Munich  and  the  Olympic  trials,  this  ath- 
lete decided  to  stop  using  amphetamines  and  mentioned  to  me  after  being  off 
amphetamines  for  two  months  that  during  the  time  he  was  using  amphetamines 
he  had  experienced  a  personality  change.  I  can  personally  attest  to  this  state- 
ment after  watching  and  talking  with  him  for  several  years.  I  decided  not  to 
take  any  amphetamines  during  practice  or  competition  because  of  the  possibility 
of  dependency  but  I  was  much  more  in  doubt  about  the  use  of  anabolic  steriods. 
This  was  a  difficult  period  for  me  because  I  wanted  to  be  a  world  class  athlete 
and  I  was  seeing  friends  improve  their  performances  through  steriods  and  am- 
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phetainines.  My  awareness  of  all  these  drugs  became  evident  at  high  altitude 
training  at  South  Lake  Tahoe  in  1968.  The  top  eight  athletes  in  earn  event  had 
been  assembled  at  South  Lake  Tahoe  for  a  two-month  training  camp.  Dr.  Thomas 
Waddell,  a  physician  as  well  as  an  aetirre  competitor  and  who  himself  placed 
sixth  in  the  Mexico  City  Olympic  Decathlon,  stated  that  over  one-third  of  the 
U.S.  track  and  field  team  was  using  anabolic  steriod  during  pre-Olympic  high 
altitude  training  in  1968.  Some  administered  the  drug  orally,  others  through  in- 
jections. One-third  is  a  high  incident  rate  since  the  long  distance  runners  and 
certain  other  events  do  not  need  to  take  anabolic  steriods. 

Itecent  conversations  with  athletes  and  workers  during  the  1972  competitive 
season  indicated  that  many  of  the  highly  competitive  schools  are  heavily  using 
anabolic  steriods  and  to  a  lesser  degree  other  drugs.  The  athletes  ami  roaches 
from  these  highly  comj»etitive  schools  such  as  say  tJSC  and  UCLA,  make  the 
national  teams  and  are  exposed  to  drug  usage  by  national  athletes.  Another  source 
of  information  for  college  teams  are  athletes  that  are  world  class  thsit  trnin  with 
the  college  teams.  I  myself  trained  at  UCLA  for  four  years. 

1  took  anabolic  steriods  last  year  and  experienced  a  slight  increase  of  weight 
and  strength  but  I  did  not  resolve  the  morality  issue  in  my  own  mind.  I  was 
convinced  that  if  done  properly  with  the  proper  doses  it  would  not  affect 
my  health.  In  many  ways  the  advent  of  drugs  into  sport  was  something  that  led 
me  away  from  active  competition.  One  of  my  justifications  for  taking  steriods 
was  th<»  knowledge  that  my  competitors  might  defeat  me  not  because  of  my  lack 
of  ability  but  because  of  not  taking  drugs.  Anabolic  steriods  are  by  no  means 
the  only  drug  used  by  athletes  and  neither  is  track  and  field  the  only  sport  where 
drug  use  is  prevalent.  At  the  1970  World  Wei  gktlif  ting  championship  in  Colum- 
bus, Ohio,  nine  of  the  first  twelve  medalists  were  disqualified  when  urine  tests 
revealed  the  weight  lifters  had  taken  amphetamines.  Weightlifters  had  called  the 
test  "ridiculous"  since  weightlifters  have  used  amphetamines  quite  regularly 
for  years.  And  in  baseball,  Chuck  Dobson,  a  pitcher  for  the  Oakland  Athletics, 
publicly  admitted  he  used  "grecnies".  "When  you've  got  the  flu  and  you've  got  to 
pitch,  what  are  you  going  to  do?" 

Cyclists  have  used  amphetamines  for  years  and  as  Jacque  Auguentil,  a  French 
cyclists,  as  well  known  as  skier  Jean  Claude  Killy,  openly  admits  to  doping  him- 
self. "Everyone  in  cycling  dopes  himself",  according  to  Aiiquentil,  "Those  who 
claim  they  don't  are  liars."  Tom  Simpson,  a  well-known  English  cyclist  champion, 
died  in  the  Tour  de  France  in  the  13th  lap  of  the  race  going  up  a  0,000  foot  climb 
in  90°  heat  and  a  vial  of  methamphetamine  was  found  in  his  pocket  and  an 
autopsy  showed  him  to  be  heavily  doped. 

As  Tom  Eeker,  the  National  Coach  of  Sweden  and  author  of  six  books  said, 
"Today  it's  a  great  rarity  for  someone  to  achieve  athletic  success  who  doesn't 
take  drugs.  I  normally  assirne  that  the  winner  of  a  sports  contest  is  one  who  has 
a  better  pharmacist  than  his  opponent.  Drug  usage  has  gone  to  such  extremes 
that  yon  are  handicapped  in  competition  if  you  don't  take  some.  The  way  drug 
usage  has  accelerated,  it  seems  inconceivable  that  one  could  hold  his  own  without 
drugs."  Holding  your  own  means  more  than  just  taking  steriods  and  amphet- 
amines. Athletic  inquries  or  the  use  of  restorative  drugs  for  the  injuries  such 
its  painkillers,  anti-inflammatory,  enzymes,  muscle  relaxers,  tranquilizers,  and 
barbituatcs  are  probably  the  most  widely  used  set  of  drugs.  Every  athlete  who 
has  had  an  injury  and  has  not  been  able  to  perform  knows  the  desperation  the 
athlete  feels  especially  if  his  livelihood  depends  on  i>erformaiiec. 

My  experience  with  track  and  field  plus  being  an  athletic  director  over  such 
sports  as  college  football  tells  me  that  many  coaches  equate  tin*  proof  of  man- 
hood  with  performing.  Given  these  pressures  it  is  no  wonder  that  such  things 
as  playing  with  severe  injuries  occur.  As  Bill  l ! illicit  wrote  in  a  Sports  1 1  lus- 
tra ted  article.  "Midway  through  the  sixth  game  against  Detroit.  Hobby  llrauu, 
then  of  the  Toronto  Maple  Leafs,  was  hit  on  the  leg  by  the  puck  ami  carried  from 
the  rink  on  a  stretcher.  In  the  training  room  be  received  an  injection  of  iiovncain. 
I  lis  lei;  was  taped,  he  returned  to  the  play,  and  he  scored  the  winning  goal  in 
overtime.  The  next  day  it  was  determined  Braun  had  a  cracked  right  fibula. 
Nonetheless,  he  was  shot  with  painkiller  and  willingly,  probably  eagerly,  took 
bis  regular  turn  on  the  ice  the  following  day.*'  Or  Wes  Johnson,  a  star  for  the 
Baltimore  Bullets,  was  repeatedly  injected  with  a  painkiller  in  1070  for  a  sore 
knee  so  he  could  play.  "For  two  and  a  half  days  after  the  last  game,  I  felt  like 
1  could  have  rut  my  leg  off".  Johnson  commented. 

Court  .suits  have  resulted  from  such  use  of  drugs  to  help  athletes  perform. 
HooMoii  Kidge  tiled  a  $1.2T»0.000  law  suit  charging  conspiracy  and  negligence  in 
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tlie  use  of  drugs  against  the  NFIj  and  various  coaches,  physicians,  trainers  and 
team  officials  of  the  San  Diego  Chargers.  This  case  was  recently  settled  out  of 
court.  Ken  Grey.  long  time  captain  of  the  fc>t.  Louis  Cardinals  filed  a  $l,2iHJ,(KK) 
law  suit  against  the  Cardinals  charging,  auiong  other  tilings,  that  "potent,  harm- 
ful, illegal  and  daugerous"  drugs  were  administered  to  him  by  the  Cardinals 
without  his  consent  Frank  Herron.  a  football  player  for  the  Cardinals,  played 
with  serious  injuries  for  several  years  and  is  now  in  his  home  in  Stockton.  Cali- 
fornia, finding  it  difficult  to  walk  and  there  seems  to  he  doubt  whether  he  will 
ever  walk  without  a  liinp. 

I  have  discussed  briefly  some  specific  examples  of  drug  usage  in  track  and 
field  and  brought  in  cases  of  drug  usage  in  cycling,  weight  I  if  ting,  football,  bas- 
ketball and  hockey.  The  most  difficult  question  for  me  to  answer  concerning  drug 
usage  is  the  use  of  amphetamines  and  anabolic  steriods.  One  of  the  biggest  prob- 
lems facing  an  athlete  in  America  today  is  obtaining  reliable  information  on 
the  drugs. 

Information  sometimes  is  quite  confusing  concerning  drug  usage.  Dr.  Donald 
I..  Cooper,  director  of  the  Oklahoma  State  University  Hospital  ami  team  physi- 
cian for  the  Dallas  Cowboys  said  .  .  it  is  the  losers  who  take  drugs — to  make 
up  for  a  lack  of  training.  The  guy  who  can't  do  it.  is  always  looking  for  a  gim- 
mick. The  winner  is  not."  Hut  it  is  my  experience  that  this  isn't  the  case,  that 
winners  many  times  take  more  drugs.  And  besides,  in  the  American  sport  struc- 
ture there  are  more  losers  than  winners  so  in  pure  number  terms  this  is  cor- 
reel,  but  a  ridiculous  general  analysis.  Dr.  i'ahuuho,  the  director  of  a  Sports 
Medical  Symposium  said  that  vitamins  and  steriods  didn't  help  athlete's  per- 
formance but  actually  harm  athletes.  And  Dr.  Cooper  in  a  "double  bUnd  test  .  .  . 
indicated  androgcuic-anaholic  steriods  show  no  increase  in  muscle  strength  bat 
only  increase  in  Weight  due  to  retention  of  liquids."  I  have  seen  repeated  cases 
both  in  football  and  track  and  field  that  athletes  have  gained  snvugth  and 
Increased  their  performance  through  use  of  anabolic  steroids. 

Many  of  the  research  reports  that  1  have  rend  that  tested  increased  perform- 
ance through  use  of  anabolic  steroids  used  untrained  subject  for  their  studies. 
I  have  doubts  whether  one  can  assume  that  the  results  of  these  tests  can  he 
applied  agaimt  trained  atldetes.  Well  trained  athletes  are  very  sensitive  to  new- 
variables  introduced  into  their  training  routine  and  I  have  personally  watched 
athletes  through  use  of  anabolic  steriods  and  amphetamines  progress  from  aver- 
age college  athletes  to  world  class  competitors  in  short  periods  of  time.  I  feel 
that  this  statement  is  not  an  exaggeration  since  I  trained  in  Los  Angeles  daily 
for  four  years  with  these  individuals  I  ;ini  referring  to  and  have  daily  records 
of  my  own  training.  One  19."!)  experiment  studied  amphetamine  effects  on  per- 
formance of  swimmers,  runners,  and  weigh  tl  if  tors  and  concluded  :  "This  study 
has  shown  that  the  performance  of  highly  trained  athletes,  of  the  classes  studied, 
can  he  significantly  improved  in  the  majority  of  cases  (about  7Ji%)  by  the 
administration  of  amphetamines."  (From  Weiss.  I*.  Enhancement  of  perform- 
ance by  amphcta  mine-like  drugs.  In  Sjogvist.  P.  and  Tot  tie,  M.  editors.  Abuse  of 
central  stimulants,  New  York,  1009,  The  Uoven  Press,  p.  ."7. 

Probably  one  of  the  reasons  that  the  XCAA  and  National  Football  League 
have  recently  put  on  a  campaign  against  drugs  is  Hie  awareness  of  athletes 
nving  counterculture  drugs  such  as  marijuana,  cocaine  and  hallucinatory  drugs. 
There  was  a  recent  survey  conducted  at  Rutgers  and  it  was  found  that  nincty- 
tive  ]>crcciit  of  the  football  team  out  of  »  sample  of  twenty-five  used  marijuana 
at  least  three  tidies  a  week  and  used  hallucinatory  drugs  once  a  month  for 
several  years.  Most  of  the  varsity  athletes  did  not  use  these  counterculture  drugs 
during  games.  Many  of  the  athletes  of  the  one  hundred  and  fifty  pound  football 
team  at  Uutgers  smoked  marijuana  before  and  after  practice.  There  was  almost 
no  u<e  of  anabolic  steriods  or  amphetamines  either  by  the  Rutgers  varsity  or 
one  hundred  and  fifty  pound  team.  This  can  be  compared  against  a  survey  done 
at  the  University  of  California  at  Berkeley  in  1909  in  which  forty-eight  percent, 
took  depressants,  and  twenty-six  percent  took  pain  killers,  and  twenty-eight 
percent  took  anabolic  steriods.  During  that  year.  Hay  Willsey,  head  footbrjiJ 
coach  said  that  there  was  no  drug  problem  at  U.C.  Berkeley.  The  big  difference 
between  the  two  schools  is  the  emphasis  on  big  time  football  and  the  intensity 
of  competition.  When  the  coaches  job  depends  upon  how  the  athletes  perforin 
and  how  often  the  athletes  perform  at  this  level  the  drug  usage  starts  to  be 
a  major  part  of  the  athlete's  life.  These  schools  that  are  "big  time"  look  to  the 
pros  as  their  model  and  what  I  can  gather  from  recent  personal  interviews,  the 
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professional  team  and  highly  competitive  athletes  are  vanguards  for  drug;  usage 
in  athletes.  Dr.  Philip  McFarland,  head  of  the  committee  on  the  medical  aspects 
of  sport  in  California  said  efforts  by  the  state  medical  body  to  stop  the  proving 
use  of  drugs  have  not  been  successful :  "He  added  that  one  reason  for  the  con- 
tinuing rise  in  drug  use  is  that  collegiate  scholastic  players  are  Influenced  hy 
pros. 

For  the  professional  team  owners,  by  virtue  of  their  vested  Interest  In  the 
performance  of  the  team  and  the  attendance  at  games,  will  only  l>e  concerned 
about  drugs  usage  if  the  public  l>ecomes  aware  of  the  widespread  usage  and  the 
image  of  the  game  is  tarnished.  I  think  It  is  naive  to  assume  that  the  owners  will 
act  in  the  best  interests  of  the  athletes  In  any  structural  way.  And  besides  some 
of  the  pro  teams  Introduced  drugs  to  the  athletes,  witness  the  Houston  Ridge 
law  suit.  I  suspect  that  any  action  by  organizing  sports  bodies  will  be  In  the 
form  of  further  demands  on  the  athletes  to  stop  drug  usage  with  no  real  allevia- 
tion of  the  pressure  on  the  athletes  to  perform.  Coaches  and  owners  reinforce  a 
certain  type  of  behavior  that  many  times  is  chemically  induced  and  as  long 
as  these  pressures  persist ;  I.e.  to  perform  when  Injured  or  to  perform  predictably 
then  the  condition  of  the  athletes  will  not  change.  In  fact,  the  test  necessary 
to  predict  chemicals  in  urine  is  quite  sophisticated  and  difficult  to  conduct. 
The  most  dependable  tests  are  not  simple,  since  they  involve  gas  chromatography 
and  infrared  spectrophotometry.  At  the  Pan  American  games  In  Winnipeg  in 
1071  groups  of  technicians  working  around  the  clock  could  analyze  only  20 
urine  samples  in  twenty* four  houra 

T.ikc  in  many  areas  in  our  society  new  ways  to  beat  the  system  are  devised  once 
new  precautions  are  taken.  For  example,  the  East  German  track  and  field  team 
is  reported  to  have  devised  a  stimulant  that  can  lie  inhaled  and  be  out  of  the 
Mood  stream  shortly  after  Inhalation.  The  National  Football  League  suggested 
drug  testing  for  certain  games  and  excluded  testing  during  league  champion- 
ships or  the  super  bowl.  I  suggest  that  spot  check  be  run  during  the  league 
championships  and  sui>er  bowl  as  is  done  at  the  Olympic  trials  and  Olympic 
games  in  track  and  field. 

A  much  more  reasonable  solution  would  be  to  have  the  team  physician  report 
to  the  players  association  rather  than  the  management  as  is  now  done.  Manage- 
ment pays  the  physician  and  this  basic  economic  reality  in  who  hires  the  physi- 
cian should  taki>  precedence  over  naive  idealism  that  says  that  we  must  rely 
upon  the  good  will  of  the  individuals  concerned  for  "proper  conduct".  On  a  much 
larger  scale,  one  must  look  to  the  major  influences  which  lead  to  drug  usage 
among  athletes.  This  can  best  be  seen  by  the  demand  for  order  and  control  by  the 
team  management  and  coaches  and  the  coercive  power  techniques  used  by  the 
coaches  and  the  result? nt  alienation  by  the  athletes.  This  is  also  demonstrated 
by  the  recent  publications  by  athletes  like  Dave  Megayosy\s  "Out  of  Their 
League".  Gary  Shaw's  "Meat  on  the  Hoof \  Bernie  Parrish's  "They  Call  It  a 
Game",  and  Harry  Edwards1  "The  Revolt  of  the  Black  Athlete". 

One  might  typify  most  of  the  team  structures  as  highly  authoritarian,  rigid 
rules,  decisions  coming  from  the  top.  low  involvement  by  athletes  in  the  deci- 
sions and.  of  course,  high  incidence  of  drug  usage.  This  phenomenon  can  also 
I;e  seen  in  factories  which  operate  on  the  same  system  with  recent  increase  in 
amphetamines  by  factory  workers.  As  Henry  Edwards  pointed  out  in  The  Soci- 
ology of  Sport,  athletics  is  a  neutral  act  in  itself.  But  in  highly  competitive 
athletics,  the  quality  of  its  game  is  not  judged  by  the  process,  hut  the  process  is 
defined  by  a  set  of  rules  that  reinforce  certain  societal  values.  This  can  best  be 
seen  by  the  emphasis  on  winning  or  the  score  rather  than  the  process.  I  experi- 
enced this  myself — that  highly  competitive  athletics  if  done  under  the  present 
oppressive  structure  leaves  very  little  room  for  other  types  of  human  expression 
of  self -definition.  One  could  argue  that  the  athletes  freely  participate  in  this 
system  and  it  is  an  individual  choice  to  participate  or  not  to  participate.  There  is 
no  evidence  that  this  structure  does  make  athletes  perforin  better  and  the  pro- 
fessional teams  or  Olympic  team  serves  as  a  model  for  colleges  or  high  schools. 
Of  eonrse*  the  mass  media  serves  as  a  mechanism  for  the  creation  of  consumer 
demand  for  the  sport  to  sell  products  and  the  athletes  are  socialized  into  a  sys- 
tem that  reinforces  certain  dominant  value;  i.e.  obedience  to  rules,  predicta- 
bility of  human  behavior,  hard  work  and  an  acquiescence  to  decisions  that  affect 
ones  own  life. 

Just  as  the  team  structure  of  the  team  Is  pyramidal  so  too  is  the  total  system 
model  in  society  of  sport.  One  aspires  to  make  it  to  the  top  of  the  professionals 
the  only  problem  is  that  the  system  only  allows  for  a  few  winners  with  drop 
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off  points  at  grade  school,  high  school  and  college  for  losers.  This  is  a  version 
that  there  is  only  so  much  happiness  to  go  around  with  few  winners  and  many 
loser*:  the  only  problem  is  that  winners  are  restricted  in  their  mode  of  expan- 
sion. They  have  little  real  i*>wer  in  the  decisions  that  affect  their  life  and  are 
depreciated  as  capital  and  need  drugs  to  continue  staying  on  top.  From  a  societal 
view,  this  sets  a  dominant  ethos  in  the  type  of  physical  activities  offered — 
a  few  participating  and  many  watching.  Look  at  the  budget  of  most  universities 
for  physical  activities.  Intercollegiate  athletics  has  very  little  to  do  with  learn- 
ing, hut  is  more  like  a  business  within  a  public  institution.  Although  the  private 
sector  does  not  necessarily  respond  to  issues  such  as  the  quality  of  life  for  its 
citizens,  I  think  the  public  sector  must  look  to  ways  that  promote  the  quality  of 
life  especially  for  physical  activities. 

But  the  government  has  its  own  interests.  Witness  the  CIA  involvement  with 
the  National  Student  Association  in  1965.  I  was  one  of  the  managers  of  the  U,S. 
team,  which  traveled  to  Ruda|>est.  Hungary  for  the  World  University  Games. 
We  had  representatives  from  the  government  on  the  ?rip  and  I  was  constantly 
impressed  with  the  need  to  pressure  the  athletes  to  win  so  that  we  could  beat  the 
"Commies".  [  conhl  not  ignore  these  comments,  since  the  trip  was  partially 
financed  by  the  government.  Tteing  on  the  I'.S.  Olympic  Team  I  can  attest  to  the 
subtle  political  pressures  to  win  for  the  country  and  the  only  .jiedal  worth 
winning  was  the  Gold  Medal.  Implicit  in  this  vain?  is  the  assumption  that  the 
world  has  one  winner  and  all  the  rest  losers  in  each  event.  This  type  of  pressure 
leads  toward  drug  abuse  as  clearly  as  the  need  for  the  coach  to  win  to  retain 
his  job. 

External  influences  such  ns  political  or  economic  pressures  influence  the  organi- 
zational structure  of  sport  and  emphasize  a  value  that  does  not  necessarily  relate 
to  the  individual  cxiierietice  of  the  athlete.  The  structure  is  pyramidal  and  so 
is  the  value  of  "being  on  top". 

The  sole  benefit  that  1  received  from  athletics,  and  it  was  not  the  quality  of 
interaction  within  that  system  or  the  values  of  the  system,  is  my  own  personal 
gratification  and  expression.  Certainly,  one  cannot  make  equations  between 
learning  how  to  succeed  in  sports  and  how  to  succeed  in  life.  XAte  and  the 
environment  is  very  complex  and  the  assumption  and  structure  that  are  dominant 
in  s|>ort  do  not  equip  one  to  respond  to  ambiguity  or  a  complex  environment: 
competitive  s|»ort  has  a  view  of  the  world  that  has  limited  boundaries.  When 
the  process  becomes  subordinated  to  an  end  result  such  ns  demonstrated  In  the 
Watergate  hearing  and  is  highly  authoritarian  then  the  quality  of  human  life 
suffers. 

Recognizing  that  the  National  Collegiate  Athletic  Association  and  Amateur 
'.trhletic  Tnion  are  archaic  there  have  been  proposals  for  a  new  type  of  organi- 
zation such  as  a  Sports  Council  as  suggested  by  Senator  John  Tunney.  But  this 
will  not  he  an  answer  unless  somehow  within  the  structure  there  is  an  incorpo- 
ration to  a  more  open  system  that  lets  athletes  participate  in  decisions  that  affect 
their  lives.  If  the  council  becomes  a  political  tool  to  "prove"  the  value  of  our 
system  ns  against  other  "systems",  then  individual  expression  again  becomes  a 
thing  that  is  difficult  to  experience  and  becomes  subordinate  to  an  external  value 
placed  on  the  physical  act  that  has  nothing  to  do  with  that  act.  And,  as  we  are 
experiencing  tenia y  the  nation  is  influenced  to  become  watchers,  not  participants, 
to  become  vicariously  involved  and  forfeiting  their  right  to  physical  self-deflni- 
tion.  Of  course,  this  menus  creating  opportunities  for  more  people  to  participate 
and  de-emphasizing  the  super  athlete  who  enacts  on  the  field  the  virtues  of 
obedience  to  rules,  hard  work,  predictability  of  human  emotion  and  the  value 
of  winning  at  all  costs. 

I  would  like  to  summarize  some  of  my  general  comments  in  the  form  of 
some  stntements  about  athletics  and  drugs. 


An  ethfeal  decision  looks  to  the  individual  for  moral  judgement  as  if  the  indi- 
viduals within  the  structure  can  counteract  prevailing  forces  to  stop  drug  usage. 
The  central  issues  to  me  are  the  health  dangers  of  drugs  and  possible  psychologi- 
cal dangers  from  taking  amphetamines  and  anabolic  steriods  as  demonstrated  by 
research  reports,  plus  the  classification  of  major  relationships  that  cause  drug 
usage,  namely  an  excessive  emphasis  on  winning  because  of  economic  or  political 
reasons.  Some  of  the  current  policies  seem  to  be  directed  toward  counterculture 
drugs  such  as  marijuana  and  hallucinatory  drugs. 
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POSSIBLE   SUGGESTIONS   AND  RECOMMENDATIONS 

The  proposed  Sports  Council  should  1*»  structured  to  include  more  than  just 
token  athlete  participation  in  the  decision  process  and  the  board  members  should 
not  have  economic  interests  in  simrt  or  an  elitist  philosophy  that  calls  for  the 
participation  of  n  few*  to  the  exclusion  of  many. 

Punish  the  management  with  tines  if  there  is  drug  usage,  and  the  management 
Continues  to  do  nothing  about  the  problem.  Apply  the  same  standard  to  athletic 
teams  as  you  do  to  other  groups,  i.e.  illegal  possession  of  prescription  drugs 
without  prescription. 

EXTENT  OK  DRUG  USAGE 

There  seems  to  be  evidence  that  usage  is  on  the  riae,  es|»eciaUy  among  highly 
specialised  competitive  teams  with  management  structures  that  insulate  them 
from  close  interaction  with  the  team.  In  ot?ier  words,  athletes  are  treated  as 
Informing  units  with  little  individual  consideration  (I  am  speaking  here  not  of 
n  rhetorical  concern,  but  a  concrete  process  that  considers  the  individual  pnrtici* 
pution  in  more  than  just  on  the  Held  performance).  Characteristics  are  the  heavy 
emphasis  on  winning  and  high  authoritarian  involvement  by  the  management. 
These  highly  specialized  teams  include  professional  university  and  high  school 
with  the  professional  teams  acting  as  models  for  those  other  teams  that  channel 
athletes  up  to  the  professional  ranks. 

CURRENT  POLICY   AND  GUIDELINES 

The  current  policy  and  guidelines  are  confusing  since,  according  to  economic 
interests,  the  management  bus  different  interests  that  prohibit  in  any  concrete 
way,  concern  for  the  athlete  other  than  he  or  she  jierforming  consistently  and 
at  a  high  level.  The  guidelines  from  the  medical  profession  are  confusing. 

Organizations  that  emphasize  winning  at  all  costs  in  order  to  make  money  can 
not  l>e  looked  upon  for  leadership  in  this  area. 

Athletes  should  not  be  exempt  from  normal  investigation  into  illegal  use  of 
drugs  that  are  not  prescril>ed  by  doctors.  Conduct  spot  checks  for  drug  usage 
in  major  competitions  such  as  National  Championship  or  league  championships. 

Team  physicians  should  report  to  interest  groups  that  are  closer  to  the  interests 
of  the  athletes.  For  example,  in  professional  sports,  this  means  reporting  to  the 
playerB  association.  In  universities  it  means  reporting  to  student  government  or 
faculty  groups. 

Senator  Bayh.  Our  next  witness  is  Mr.  Jack  Scott,  the  athletic 
director  and  chairman  of  the  physical  education  department,  Oberlin 
College  and  Director  of  the  Institute  for  the  Study  of  Sports  and 
Society. 

STATEMENT  OF  JACK  SCOTT,  ATHLETIC  DIRECTOR  AND  CHAIRMAN 
OF  THE  PHYSICAL  EDUCATION  DEPARTMENT,  OBERLIN  COLLEGE, 
DIRECTOR  OF  THE  INSTITUTE  FOR  THE  STUDY  OF  SPORTS  AND 
SOCIETY 

Senator  Bayh.  Mr,  Scott,  we  appreciate  your  being  with  us, 
Mr.  Scott.  Thank  vou. 

Senator  Bayh.  W*c  will  put  your  biographical  statement  in  the 
record. 

[The  biographical  data  is  as  follows:] 

BIOGRAPHICAL  SKKTCH  OF  JACK  ScoTT 

Pi^esent  position:  Chairman  and  Athletic  Director.  Department  of  Physical 
Education.  Oberlin  College,  OI>erhn.  Ohio. 

Education:  A.B.,  Syracuse  University.  196«.  Ph.D..  University  of  California 
at  Berkeley.  1970. 

Publications:  Author  of  two  books:  Athletics  for  Athletes  and  The  Athletic 
Revolution.  Published  over  50  articles  in  magazines  and  journals. 
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Founder  and  former  Director  of  the  Institute  for  the  Study  of  Sport  and 
Society. 

Doing  Restsireh  in  prepa  ration  for  a  \*tok  on  drugs  in  sport  for  the  past  2% 
>ears.  Have  published  articles  on  drugs  and  si>orte  in  the  Xcw  York  Time* 
Sunday  Magazine,  various  educational  journals,  and  over  35  newspapers. 

I  attended  college  on  an  athletic  scholarship  at  Stanford  University  and  also 
IMirticipated  in  intercollegiate  athletics  while  at  Syracuse  University. 

Resides  my  administrative  titles.  I  am  an  Associate  Professor  of  Physical 
Education  and  an  Assistant  Footlmll  Coach  at  Oberlin  College. 

Mr.  Scott.  I  doivt  have  a  typed  prepared  statement,  but  I  do  have 
some  rather  extensive  notes,  if  you  would  like  me  to  go  over  this,  it 
would  take  approximately  15  minutes  or  so  to  hit  some  of  the  high- 
lights and  I  would  bo  niore  than  happy  to  respond  then  to  you  or 
other  members  of  *hc  committee  on  anv  questions  that  yon  may  have. 

The  first  time  that  I  was  introduced  to  drugs  as  an  athlete,  I  was 
?i  high  school  senior  in  Syracuse.  X.Y.,  and  because  of  some  of  the 
football  and  track  and  fiefd  events  that  I  was  participating  in,  I  was 
recruited  by  a  number  of  colleges  throughout  the  United  States.  On  a 
recruiting  Visit  to  a  prominent  athletic  school  in  the  South,  was  the 
Urst  time  I  learned  athletes  used  drugs.  In  some  of  my  testimony,  I 
will  intentionally  not  mention  the  names  of  certain  organizations, 
individuals,  or  schools  tluit  arc*  involved.  The  reason  for  this  is  that  I 
believe  that  the  extensive  use  ol  drugs  in  sports  is  so  prevalent  that  it 
would  be  unfair  to  ithe  few  individuals  whom  1  have  personal  knowl- 
edge of  or  organizations  that  I  have  personal  knowledge  of.  Except 
in  cases  where  it  lias  already  been  placed  on  die  public  record,  I  will 
omit  their  names.  I  say  I  believe  the  extensive  use  of  drugs  is  so  wide 
that  tr  pinpoint  one  or  two  individual  organizations  would  be  unfair 
to  them. 

In  the  winter  of  1959*  as  a  high  school  athlete,  I  was  flown  to  a 
Southern  college  as  part  of  their  recruitment  process  in  an  effort  to 
attract  my  attention  to  that  college.  When  I  arrived  there  I  was  verv 
ill  with  a  Kid  cold  and  the*  team  trainer  offered  me  some  drugs  which 
one  of  the  athletes  I  met  or  the  college's  team  identified  as  some  form 
of  amphetamine.  The  2  days  that  1  was  there,  I  was  able  to  function 
quite  well  despite  my  cold'.  After  2  days  of  using  these  drugs,  I  was 
rather  ill.  In  talking  with  various  athletes  at  the  school,  they  in- 
formed me  this  was  a  common  practice  of  the  track  team  at  this 
school  to  use  this  drug. 

Now.  I  am  not  suru  what  kind  of  amphetamine  it  was,  but  this  was 
back  in  1959.  A  few  yeais  later,  in  1963,  I  was  attending  Stafford 
University  and  I  was  on  an  athletic  scholarship.  At  Stanford,  one  of 
niv  training  partners  was  a  young  man  who  later  went  on  to  gain  an 
Olympic  gold  medal  while  representing  the  United  States  and  today 
is  'probably  one  of  the  most  famous  Olympic  athletes  here  in  the 
United  States.  At  the  time  when  I  was  very  dose  to  this  individual, 
lie  showed  me  a  number  of  amphetamines  that  he  had,  and  at  that 
time,  except-  with  my  previous  experience  from  3  or  4  years  previous, 
I  had  no  familiarity  with  drugs  between  or  during  that  8-  or  4-year 
period.  I  was  curious  and  asked  him  if  I  could  have  one  because  I  had 
no  idea  what  the  effect,  would  be  and  I  was  interested  in  going  to  a 
small  amateur  trade  meet  to  see  what  would  happen  to  my  perform- 
ance after  using  the  drug.  This  person  told  me  that  it  would  just  be 
a  waste  to  use  the  pills  on  a  small  amateur  meet.  He  said  I  should 
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save  the  pill  for  very  important  moots — something  where  T  was  rep- 
resenting my  college,  or  some  kind  of  national  competition.  I  was 
very  curious  but  I  think  many  athletes  are  as  to  whether  or  not  this 
drug  would  actually  help  theni. 

This  individual/lie  told  me,  you  don't  waste  a  drug  like  that  on  a 
small  all-comers  meeting,  yon  save  it  for  the  time  when  it  will  be 
very  important,  when  it  would  be  helpful  to  you,  not  only  to  yon  in 
Hie"  com  petition,  but  say  ii  yon  arc  trying  to  gain  an  inteiniational 
championship,  compete  in  intenuitional  athletic  competition,  tliis 
would  be  of  much  benefit  for  you. 

Now,  this  individual  was  just  beginning  to  develop  into  a  national 
and  international  level  athlete.  lie  had  two  problems  that  I  ascer- 
tained as  an  athlete.  One  was  lack  of  confidence.  Anyone  familiar 
with  athletics  knows  that  one  of  the  most  important  things  in  athletic 
competition  is  your  ability  to  maintain  your  composure  under  pres- 
sure. This  friend  of  mine  had  the  reputation  of  not  being  able  to  do 
that.  Shortly  after  he  began  to  use  amphetamines,  various  brands, 
one  of  the  things  tlint  they  did,  I  am  not  sure  if  thev  stimulated  his 
performance  physically,  in  the  sense  that  it  allowed  him  to  mm  a  mile 
say  in  4  minutes  and  seconds  luthcr  than  4  minutes  and  10  seconds, 
but  the  thing  that  I  know  that  it  did,  and  he  knows  that  it  did,  it 
gave  him  confidence  to  perform  up  to  his  maximum  ability. 

In  other  words,  by  using  amphetamines,  he  was  able  to  withstand 
competition  which  lie  had  extreme  difficulty  in  doing  before. 

The  other  problem  he  had,  he  was  built  rather  fragiley,  and  in 
events  he  was* attempting  to  compete  in,  strength  and  size  were  very 
important.  The  way  I  can  descril>e  this  individual,  I  knew  him  in 
1963,  he  was  sort  of  built  lik-3  an  Irish  Setter.  He  was  strong  and 
fast  and  thin.  I  left  and  I  came  back  2  years  later  after  he  used 
anabolic  steroids  quite  extensively,  and  he  was  built  like  a  bulldog. 
His  entire  physique  literally  had  changed  because  of  the  extensive  use 
of  anabolic  steroids  during  that  period  of  time. 

Now,  as  I  believe  Mr.  Shinnick  i>ointed  out,  athletes  aren't  using 
these  drugs  as  a  shortcut  to  success,  in  faor,  it  is  often  quite  the 
opposite.  They  are  using  these  drugs  so  that  they  can  tram  much 
haider  than  they  otherwise  would  be  able  to  naturally.  In  order  to 
get  a  proper  understanding  of  this,  I  think  much  of  the  popular 
literature  that  you  read  in  the  sports  pages  or  something  like  that, 
that  would  give  the  impression  that  individuals  are  using  these  drugs 
as  a  short  cut  to  success.  It  is  only  losers  who  use  the  drugs  is  some- 
thing that  we  frequently  hear  and  nothing  could  be  further  really 
from  the  truth  if  you  look  at  it  in  its  totality.  Now,  of  course,  as 
many  individuals  st«ated  from  various  sport  organizations,  from  the 
NCAA  to  the  NFL,  more  losers  use  drugs  than  winners  ! because  in 
any  competition  there  is  only  one  winner,  and  many  losers  and  if  the 
majority  of  people  are  using  these  drugs,  it  is  going  to  coine  oat  and 
so  there  is  a  very  peculiar  truth  to  the  fact  that  losers  use  drugs  in 
preponderance  to  winners. 

Senator  Bayh.  May  I  ask  whether  yonr  friend,  who  I  am  familiar 
with,  and  I  will  respect  your  confidence,  and  his,  he  was  under  a 
doctor's  care  while  he  was  using  these  amphetamines  and  steroids? 

Mr.  Scott.  To  my  knowledge,  when  he  was  using  the  amphetamines 
at  that  time,  I  knew  him  in  19G3,  he  was  not  under  a  doctor's  care  for 
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biking  them.  It  is  my  understanding  originally  lie  secured  them  froan 
a  doctor.  He  was  having  to  compete  ill  u  major  athletic  competition 
and  he  had  a  bad  cold  and  the  doctor  gave  Win  a  number  of  these 
pills,  so  he  could  fulfill  his  obligations  to  the  meet  promoter — "the 
guy  who  had  flown  hiin  from  California  to  New  York  and  to  compete 
under  those  circumstances.  He  felt  an  obligation  and  he  was  given  a 
quantity  of  .than  and  saved  them  to  use  on  other  occasions.  I  have 
hoard  at  times  he  had  used  anaboli'.  steroids  and  that  they  were  under 
a  doctor's  prescription.  Other  times  I  have  heard  they  weren't. 

Senator  Bayii.  As  far  as  this  one  individual  is  concerned,  was  he 
tinder  a  doctor's  care  while  he  was  using  anabolic  steroids  over  this 
2-year  period? 

Mr.  Scott.  As  I  say  1  cannot  be  certain,  I  think  originally  when  lie 
first  secured  these  drugs  for  the  first  time,  he  did  seem  to  secure  them 
from  a  physician.  There  were  many  physicians  that  were  associated 
with  athletics  that  do  not  seem  to  be  very  reluctant  to  supply  athletes 
with  these  drugs. 

Mr.  Fo\(i.  You  were  introduced  to  amphetamines  by  the  coach? 

Mr.  Scott.  No;  the  first  time  was  by  n  trainer  at  a  college  when  I 
was  a  high  school  athlete  being  recruited  by  various  colleges  and  I 
was  flown  to  this  college,  and  I  was  there  and  they  could  see  that  I 
was  obviously  sick  and  they  wanted  me  to  have  a  good  time  while 
I  was  at  the  college. 

Mr.  Foxo.  Would  you  say  most  of  the  athletes  who  are  introduced 
to  amphetamines  have  been  introduced  by  trainers  or  by  doctors  or 
themselves  picking  it  up? 

Mr.  Scott.  It  has  been  my  experience  and  in  participating  in  col- 
lege and  high  school  athletics,  either  as  an  athlete,  athletic- director, 
or  as  a  couch,  since  195(3,  that  these  drugs  were  first  introduced  into 
the  athletic  world  in  an  extensive  and  systematic  fashion  by  both 
team  physician  and  I  miners. 

Today.  I  believe  the  situation  is  somewhat  different.  This  is  because 
of  hearings  like  this,  other  hearings  that  have  been  going  on  in  -the 
past,  that  have  focused  extensive  publicity  on  this  subject  and  I  think 
it  has  changed  slightly.  I  think,  however,  that  their  is  documented 
evidence  that  these  drugs  were  first  introduced  in  an  extensive  and 
widespread  fashion  by  the  professional  organizations. 

Mr.  Fo\(i.  Thank  you. 

Mr.  Scott.  One  thing  before  I  go  any  further.  I  would  like  to  make 
clear.  I  am  offering  this  testimony  not  as  a  medical  export.  I  have 
relatively  little  knowledge  in  the  particular  medical  aspects  of  these 
drugs  other  than  a  layman's  point.  Most  of  my  experience  comes  from 
being  an  nthletc.  a  serial  scientist,  a.  coach  for  the  past  2  veal's  and  I 
am  preparing  a  l>ook  now  on  drugs  and  both  myself  and  the  staff  at 
the  Institute  for  the  Study  of  Sports  and  Society,  we  have  conducted 
rather  extensive  and  exhaustive  investigations. 

Senator  B.wif.  When  will  that  lxx>k  be  coming  out.  When  will  it 
be  available,  Mr.  Scott  ? 

Mr.  Scott.  I  hope  within  the  next  year,  and  what  I  am  going  to 
try  to  do  

Senator  Bayii.  I  hope  you  will  send  a  copy  to  me.  I  will  pay  for  it 
personally. 
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Mr.  Scott.  Fine,  OK.  What  I  would  like  to  do  first  here  is  briefly 
discuss  arid  perhaps  comment  on  a  few  incidents  of  drug  uses  in 
athletics  that  Sir.  Shinnick  discussed,  and  I  won't  go  into  this  to  any 
great  extent,  but  it  is  my  understanding  that  other  witnesses  before 
the  committee  will  be  able  to  speak  on  this  with  firsthand  experience 
as  with  regard  to  their  own  involvement  of  drug  usage.  After  briefly 
touching  on  a  few  well-known  incidents  of  drug  abuse,  I  would  like 
to  talk  about  the  complexity  of  the  problem,  particularly  the  difficulty 
in  gathering  reliable  data  in  this  area. 

I  would  also  like  to  point  out  another  reason  for  the  complexity 
of  the  problem  cs  that  today  especially,  there  is  no  such  tilling  going 
on,  at  least  to  my  knowledge,  of  anyone  actually  forcing  athletes  to 
take  drugs.  Peihaps  that  may  have  been  the  case  in  the  past,  but 
today  it  is  probably  somewhat  more  complex  than  that  athletes  were 
being  directly  forced  to  take  drugs,  the  solution  would  be  rather 
simple. 

I  will  conclude  my  testimony  with  what  I  feel  has  been  a  ooverup 
attempt  on  the  part  of  the  professional  sports  organizations  of  this 
country  in  their  efforts  to  deal  with  the  drug  problem.  As  I  believe 
Mr.  Shinnick  pointed  out,  Dr.  Tom  Waddell,  a  physician  and  a 
member  of  the  1968  U.S.  Olympic  team  claimed  that  one-third  of  the 
U.S.  track  and  field  team  in  1968  was  using  anabolic  steroids  while 
preparing  for  the  1968  Olympic  games. 

When ^  he  said  one-third  of  the  team  was  using  steroids,  that  infor- 
mation is  eve&  more  significant  tlian  you  may  realize,  because  there 
are  only  about  one-third  of  the  members  of  rhe  U.S.  Olympic  track 
team  who  would  have  anything  to  gain  by  using  anabolic  steroids.  A 
person  who  has  to  run  a  6-mile  race  surely  doesn't  wan't  to  gain  50 
or  60  pounds,  whereas  a  shotputter  or  discus  thrower  might.  So 
when  Dr.  Waddell,  who  besides  being  a  physician  at  the  time  that 
he  was  on  the  team  as  a  deoathalate,  claims  approximately  one-third 
of  the  U.S.  Olympic  team  in  the  1968  preparations  for  the  game  were 
using  anabolic  steroids  I  believe  we  ha  ve  a  reliable  source.  I  printed 
that  statement  by  Dr.  Waddell  in  an  article  I  wrote  for  the  New 
York  Times  Sunday  Magazine.  It  was  refuted  later  by  Dr.  Hamley  of 
the  U.S.  Olympic  Committee  and  Dr.  Hanley  made  the  following 
comment: 

One  inaccurate  and  unsubstantiated  report  carried  in  some  newspaper  charged 
that  as  many  as  one-third  of  the  members  of  the  United  States  Olympic  Team 
used  drugs  during  the  19C9  Olympics.  That  is  plain  nonsense.  A  total  of  468 
athletes  were  tested  during  the  competition  without  finding  a  single  case  of 
drug  usage. 

What  Dr.  Hanley  states  is  true,  the  only  thing  here  is  that  he 
wasn't  responding  to  my  statement.  First  of  all,  I  referred  to  the 
U.S.  Olympic  track  and  field  team  specifically,  not  the  U.S.  Olympic 
team.  There  is  obviously  quite  a  bit  of  difference. 

Another  thing  that  Dr.  Hanley  refuses  to  point  out  is  that  there 
is  no  test,  and  .there  was  no  testing  in  1968  at  the  Olympic  games  for 
the  use  of  anabolic  steroids. 

The  kind  of  testing  that  went  on  at  the  U.S.  Olympic  games  in 
Mexico  City  was  primarily  for  amphetamines  and  similar  drugs  

Senator  Bath.  What  was  your  own  sport,  Mr.  Scott. 
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Mr.  Scott.  My  own  sport  in  college  was  track  and  field* 
Senator  Bayh.  Track  and  field.  I  just  wanted  to  get  your  general 
experience,  as  t  asked  Mr.  Shinnick.  I  am  a  sandlot  baseball  player 
and  love  all  sorts  of  sports.  I  really  didn*t  know  anyone  who  had 
the  kind  of  experience  that,  you  had  getting  to  tlie  top  of  the  moun- 
tain so  to  speak.  We  had  some  significant  but  conflicting  testimony 
about  the  benefits  to  be  derived  from  the  use  of  amphetamines  and 
steroids. 

You  mentioned  your  friend  taking  die  amphetamines,  perhaps  that 
didn't  Improve  his  capacity  to  perform,  but  removed  tihe  psychologi- 
cal concerns  and  helped  him  to  relax.  What  ha6  been  your  experience? 

Mr.  Scott.  I  personally  havo  not  used  any  amphetamines,  in  order 
to  facilitate  my  athletic  performance,  although  at  times  as  a  writer 
I  have  thought  about  it  when  I  have  had  deadlines. 

Senator  Bayh.  How  about  steroids? 

Mr.  Scott.  I  have  not  used  steroids,  I  can't  testify  from  personal 
experience. 

Senator  Bayh.  You  testified  about  th?  experiences  of  others  close 
to  you.  Can  you  testify  as  to  whether  they  really  benefit  or  not? 

Mr.  Scott.  I  can  testify  that  of  many  atluebes  who  have  used 
steroids  that  I  have  known,  about  every  9  out  of  10  of  them  would 
claim  the  steroids  definitely  helped  thenu  One  of  the  problems  with 
many  of  the  medical  studies  in  relation  to  the  steroids,  that  are  done 
to  see  if  they  can  actually  improve  performance  and  increase  strength, 
is  that  those  studies  obviously  have  to  have  some  kind  of  medical 
authorization.  I  think  it  is  next  to  impossible  to  get  the  dosage  of 
steroids  that  athletes  are  taking  approved  for  experimental  purpose 
on  humans — even  prisoners!  So  when  studies  are  done  perhaps  by 
some  medical  organization,  they  will  use  the  recommended  dosage 
that  it  says  on  the  label.  While  athletes  use  anywhere  from  5  to  10 
times  that  dosage  and  so  I  think  most  of  the  studies  that  try  to  claim 
that  steroids  only  help  athletes  absorb  water,  don't  direct  themselves 
to  the  real  issue.  The  dosages  that  are  being  given  in  the  studies  in 
an  attempt  to  determine  whether  steroids  can  improve  performance 
jure  not  the  dosages  that  athletes  are  using  on  a  regular  basis. 

Senator  Bayh.  Your  friend  who  accomplished  greatness,  you  said 
he  looked  like  a  bulldog.  This  is  muscle  instead  of  fat? 

Mr.  Scott.  Correct. 

Senator  Bayh.  What  happened  to  him  after  he  stopped  using  the 
steroids?  Do  you  know? 

Mr.  Scott.  I  have  never  actually  sat  down  and  talked  to  him  about 
anv  of  the  possibilities  of  side  effects.  In  the  literature  on  this,  I 
believe  some  of  which  is  now  available  to  your  committee  and  I 
would  be  happy  to  submit  a  copy  of  my  article  from  the  New  York 
magazine  that  talks  about  possible  side  effects  of  the  steroids. 

Senator  Bayh.  How  about  as  far  as  his  physical  appearance,  his 
physique,  did  he  go  back  to  an  Irish  setter  or  does  he  just  look  like 
a  worn-out  bulldog  or  did  he  maintain  his  bulldog  appearance? 

Mr.  Scott.  I  would  say  he  is  looking  like  a  golden  retriever  about 
now. 

Senator  Bayh.  Oh  course  it  happens  to  all  of  us. 
Mr.  Scott.  Right,  I  am  certainly  not  blaming  it  on  the  steroids,  I 
think  it  is  very  important  
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Senator  Bayii.  Of  course.  I  am  not  meaning  anything  derogatory 
about  golden  retrievers. 

Mr.  Scott.  Right.  I  think  it  is  important,  I  think  the  reason  Dr. 
Hanlcy  s  statement  is  that  people  have  come  forth  from  tho  profes- 
sional sporting  organizations  of  this  country  in  an  attempt  to 
contradict  information  that  is  given  out  about  the  extensive  use  of 
various  drugs  and  when  Dr.  Hanley  points  out  there  was  testing  and 
they  found  nothing,  it  is  irrelevant  because  the  testing  was  not 
designed  to  test  for  the  use  of  anabolic  steroids.  Athletes,  as  Mr. 
Shinniek  pointed  out.  do  not  take  anabolic  steroids  a  day  or  2  or  3 
days  before  a  meet,  that  is  something  they  do  2  or  3  mouths  before 
the  competition.  There  was  extensive  testing  for  amphetamines  and 
it  is  true  that  now  relatively  few  cases  of  amphetamine  usage  have 
been  found  in  ivccnt  years. 

Senator  Bayii.  I  am  trying  to  get  a  clear  picture.  We're  talking 
about  the  use  of  steroids  to  build  up  strength  and  muscle  in  those 
sports  that  require  great  strength.  I  can  see  how  that  can  be  stopped 
in  advance  so  that  one  might  escape  testing.  You  say  in  1008 
Olympics  there  were  no  tests  for  anabolic  steroids. 

Air.  Scott.  That's  right. 

Senator  Bayii.  T  see.  if  there  had  been  yon  could  take  youiself  off 
and  yon  wouldn't  automatically  lose  your  muscles,  they  would  still 
be  there. 

Mr.  Scott.  That  is  accurate. 

Senator  Bayii.  Rut  if  you  are  using  amphetamines,  whether  to 
soup  up  your  physical  capacity  which  is  doubtful  from  the  evidence 
we  have  had,  or  to  remove  certain  psychological  roadlocks.  T  don't 
see  how  it  helps  you  to  become  accustomed  to  these  drugs  when  you 
are  not  going  to  be  able  to  use  them  in  competition. 

Mr.  Scorr.  There  are  two  answers  to  that. 

First  of  all,  testing  for  amphetamines  is  relatively  new.  It  has  not 
been  going  on  that  long  and  it  still  does  not  apply  in  most  places. 
For  e.g.,  there  is  no  testing  in  college  or  professional  football,,  basket- 
ball or  baseball.  Many  athletes  use  amphetamines  during  their 
training  sessions  and  the  reason  they  do  this  is  that  in  practice  they 
want  to  simulate  actual  competitive  conditions.  In  other  words,  if 
you  are  practicing  a  particular  athletic  technique  and  you  want  to 
set  a  condition  or  have  a  set  of  conditions,  yon  enter  competition 
and  you  are  stimulated  to  a  higher  degree,  the  techniques  you  learned 
in  practice  might  not  be  applicable  to  the  competitive  extremes. 
Many  athletes  that  I  have  talked  with  feel  that  under  the  stress  of 
international  competition  that  they  perhaps  don't  need  ampheta- 
mines, that  they  can  get  a  natural  high,  they  can  get  a  natural  rush 
from  the  competition.  Where  in  practice,  it  is  impossible  to  actually 
get  themselves  in  this  state,  but  yet  to  simulate  almost  identically 
the  conditions  under  which  they  compete,  the  athletes  have  begun 
using  amphetamines  in  practice  and  this  is  one  of  the  ways  that  they 
have  circumvented  the  problem  where  they  have  actual  ampheta- 
mine testing  on  the  day  of  competition.  At  least  athletes  oftentimes 
will  be  using  then,  and  in  fact,  I  think  this  is  much  more  dangerous 
because  athletes  practice  much  more  frequently  than  they  compete. 
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They  may  not  use  them  on  Saturday  but  they  do  use  them  for  three 
or  four  practice  seasons  each  week/ 

Senator  Bath.  When  you  say  amphetamines,  is  there  an  average 
dose? 

Mr.  Scott.  Xo,  I  would  say  that  my  understanding  from  talking 
with  athletes  that  have  used  them,  you  do  develop  a  dosage  you 
have  to  use,  it  will,  you  know,  increase  over  a  period  of  time. 

Senator  Kayii.  Give  us  some  idea.  You  mentioned  anabolic  steroids 
were  being  used  five  to  ten  times  over  the  label  requirements  or 
safeguards  limitations.  What  are  we  talking  about,  1,  10,  20  pills? 

Mr.  Scott.  Of  amphetamines? 

Senator  Bath.  Yes. 

Mr.  Scott.  I  don't  think  we  can  talk,  and  I  am  not  familiar  with 
medical  information  on  this,  we  can't  talk  about  the  number  of  pills 
because  1  believe  that  I  have  seen  amphetamines  come  in  various 
sizes  and  it  is  quite  possible  that,  one  pill  could  be  much  more  power- 
ful than  10  small  ones.  At  least  that  is  the  understanding  that  I 
have. 

Senator  Bayii.  The  average  pill  is  about  5  milligrams? 

Mr.  Scott.  That  seems  reasonable,  I  have  never  sat  down  with  an 
athlete  and  talked  about  actual  dosage  that  they  have  been  taking. 
All  I  know,  athletes  have*  complained  to  me  they  do  experience  a 
problem  in  that  the  longer  they  take  drugs,  such*  as  amphetamines, 
the  more  they  have  to  increase  the  dosage. 

Senator  Bayii.  This  committee  several  years  ago  started  urging 
control  on  amphetamine  production.  Last  year  it  was  cut  80  percent. 
This  year  we're  going  to  cut  it  back  another  significant  percentage. 
Ultimately,  we  will  have  a  cut  1971  production  by  in  excess  of  90  per- 
cent. This  wasn't  directed  at  amateur  or  professional  athletes,  it 
was  directed  at  pushers  on  the  street.  We  became  familiar  with  the 
dependence  quality  and,  the  violent  reactions  initiated,  the  psychosis, 
the  speed  freaks  and  so  forth.  In  addition  to  the  ethical  issues,  when 
you  have  athletes  taking  anabolic  steroids  or  amphetamines,  I  am 
worried  about  the  minds  and  bodies  of  these  young  athletes.  Whether 
they  are  falling  into  this  habit.  That  is  why  quantity,  how  many 
pills  they  take  on  the  average,  one  pill  a  day,  or  more  is  important. 
You  pointed  out  from  your  experiences  with  athletes,  which  is 
typical  of  drug  abusoi-s  in  general,  that  after  so  long  you  acquire  a 
tolerance  and  you  increase  the  dosage.  To  what  extent  hua  this 
occurred  with  athletes?  Does  it  progress  to  the  point  that  the  athletes 
have  real  addiction  problems? 

Mr.  Scott.  I  know  of  the  case  that  Mr.  Shinnick  pointed  out,  the 
individual  who  used  amphetamines  for  over  a  2  year  period  and  he 
did  go  through  personality  changes,  and  he  went  through  barbituates 
and  so  forth  and  when  he  was  coming  down  off  amphetamines,  I 
talked  with  the  athletes  who  have  experienced  similar  problems,  I 
did  not  have  any  firsthand  knowledge  of  athletes  actually  becoming 
addicted. 

Senator  Bayii.  Do  you  have  firsthand  knowledge  of  how  many 
pills  various  athletes  have  been  using?  Do  you  have  any  absolute 
figures? 
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Mr.  Scott.  The  only  firsthand  knowledge  that  I  have  is  that 
athletes  who've  used  amphetamines  over  a  long  period  of  time  have 
to  continually  increase  the  dosage  that  they  take  to  achieve  the  same 
effect. 

Senator  Bath.  Rut  do  they  increase  from  1  to  5  to  6,  10  to  11?  I 
just  don't  have  any  idea  what  range  we're  talking  about  Could  you 
help  us  out  on  that? 

Mr.  Scott.  No,  I  would  have  to  guess,  I  would  not  like  to  try  to 
be  specific  on  that  point. 

Senator  Bayh.  Mr.  Shinnick,  if  you  are  still  here,  do  you  care  to 
say  what  range  we  might  be  talking  about? 

Mr.  Shinnick.  I  talked  to  this  gentleman  that  we're  addressing 
ourselves  to,  the  one  that  took  the  amphetamines  for  over  2  years, 
and  he  told  me  he  went  up  to  3  pills,  3  amphetamines,  that  is"  what 
he  told  me. 

Senator  Bayh.  That  is  every  day. 

Mr.  Shinnick.  Yes. 

Senator  Bayh.  Through  practice  sessions? 
Mr.  Shinnick.  Yes. 

Senator  Bayh.  Do  we  know  what  size  they  are,  15  milligrams  or 
may  I — I  don't  want  to  play  games  with  numbers,  but  there  are 
various  size  pills. 

Mr.  Shinnick.  You  said  15  milligrams? 

Senator  Bayh.  There  are  several  sizes,  aren't  there?  The  normal 
size  is  5  nig.  or  10  mg.  and  they  go  as  high  as  15  mg. 
Mr.  Shinnick.  No,  I  don't  know. 
Senator  Bayh.  All  right. 

Senator  Fono.  Mr.  Scott,  do  you  know  of  any  of  your  friends  that 
became  dependent  on  amphetamines  after  their  career? 

Mr.  Scott.  No;  I  personally  don't  know  of  anyone  that  became 
addicted  in  the  traditional  sense,  that  they  became  addicted  in  the 
sense  that  they  found  it  extremely  difficult  without  using  ampheta- 
mines. I  do  not  know  of  any  athletes  in  particular  in  the  traditional 
sense  that  have  experienced  severe  medical  problems.  What  problems 
there  individuals  might  experience  5  or  10  years  after  their  career 
or  over  only  time  will  tell. 

Now,  at  the  1968  U.S.  Olympics  Training  Camp  for  the  track 
team  which  was  held  at  South  Lake  Tahoe,  Dr.  H.  K.  Dooley,  one 
of  the  physicians,  in  charge  of  medical  services  in  the  July  23,  1969 
Sports  Illustrated,  Dr.  Dooley,  made  the  following  statement : 

I  don't  think  it  is  impossible  for  a  weight  mau  to  compete  Internationally 
without  using  anabolic  steroids.  All  the  weight  men  on  the  Olympic  team 
have  to  take  steroids,  otherwise  they  would  not  have  been  in  the  running. 

Now,  that  is  from  a  man  that  was  a  physician,  one  of  the  physi- 
cians who  was  in  charge  of  the  medical  service  for  the  U.S.  training 
camp  at  South  Lake  Tahoe  in  1968. 

At  the  same  time,  yon  have  an  individual  making  that  kind  of 
statement,  you  have  a  man  like  Mr.  Robert  Gigengeak,  who  is  a 
former  head  coach  of  the  U.S.  Olympic  Team,  claiming,  as  he 
personally  told  me,  that  he  does  not  know  of  one  case  of  a  U.S. 
Olympic  athlete  using  any  kind  of  drugs  to  help  his  performance. 
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There  are  the  two  kinds  of  contradictory  information  that  I  am 
sure  as  you  go  through  your  hearings  continually  will  crop  up  and 
part  of  the  problem  can  be  resolved,  and  what  the  truth  may  be, 
whether  it  lies  somewhere  between  these  two,  on«  or  the  other  are 
correct,  I  personally  now  happen  to  agree  with  Dr.  Dooley  in  terms 
of  the  extensive  use  of  drugs. 

There  was  an  AP  story  2  years  ago  that  was  on  the  wire  services 
where  Bill  Staley,  of  the  Chicago  Bears  football  players  pointed 
out  that  one  of  his  teammates  received  17  shots  of  pain  killer  before 
a  football  game  and  not  too  surprisingly  passed  out  after  the  game. 

Not  too  many  years  ago,  the  New  York  Jets,  according  to  a  star 
player  from  the  Jets,  had  a  very  serious  incident  with  regard  to  the 
use  of  amphetamines.  What  had  happened  was  that  a  player  had 
taken,  according  to  this  now  former  New  York  Jet,  a  number  of 
amphetamines  to  prepare  himself  for  the  game.  He  was  injured 
during  the  game  and  as  often  is  the  case  today  he  was  operated  on 
shortly  after  the  game.  Apparently,  sometimes,  depending  on  the 
injury,  the  quicker  an  injury  is  operated  on  the  greater  chances  are 
for  recovery  of  the  particular  area  of  his  body  that  was  injured. 
This  athlete  did  not  fully  admit  the  rather  extensive  dosage  of 
amphetamines  that  he  had  taken.  When  he  was  operated  on,  the 
amphetamines  had  some  kind  of  reaction  with  the  anasthetic  and 
he  almost  died  according  to  the  individual  who  related  this  story 
to  me.  He  was  a  teammate  of  his  at  the  time. 

I  think  we're  all  probably  rather  familiar  with  Houston  Ridge's 
$1.25  million  dollar  suit  against  the  San  Diego  Chargers.  One  of  the 
things  that  Mr.  Ridge,  a  former  player  for  the  San  Diego  Chargers 
alleged  in  his  suit  was  an  allegation  that  anabolic  steroids  and 
amphetamines,  and  barbiturates  were  given  not  for  the  purpose  of 
treatment  and  care,  but  for  the  purpose  of  stimulating  his  mind 
and  bodv  so  that  he  would  perform  more  violently  as  a  professional 
player.  One  of  the  things  that  Mr.  Ridge  explained  at  that  time  was 
thai  he  had  a  very  serious  hip  injury  and  it  was  diagnosed  by  his 
team  as  a  hip  pointer.  A  hip  pointer,  if  you  are  familiar  with  that, 
is  a  very  painful  injury  but  it  is  possible  to  play,  if  you  can,  you 
know,  grit  your  teeth  as  the  coaches  would  say.  Mr.  Ridge  attempted 
to  grit  his  teeth,  now  he  claims  with  the  help  of  some  novocaine, 
and  he  tried  to  play  for  a  number  of  weeks.  Finally,  and  now,  Mr. 
Ridge  claims,  the  team  had  the  hip  X-rayed  after  2  or  3  weeks  of 
going  through  this  process  of  trying  to  play  and  it  was  discovered 
that  he  had  a  fractured  hip. 

Mr.  Ridge,  again  as  I  believe  many  of  you  know,  in  the  last  few 
weeks  settled  his  suit  out  of  court  for  a  very  significant  sum  of 
money. 

Paul  Lowe,  another  member  of  the  San  Diego  Chargers,  testified 
before  the  California  State  Legislature  in  1970  about  the  case  of 
anabolic  steroids  on  the  San  Diego  team.  According  to  Mr.  Lowe, 
not  only  were  the  players  encouraged  to  take  them,  but  steroid  pills 
were  actually  placed  on  the  training  table  and  according  to  Mr. 
Lowe's  testimony,  before  the  California  Legislature,  there  was  an 
implicit  threat  of  a  fine  if  the  players  refused  to  take  these  pills. 
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It  was  only  after  some  of  the  players  asked  their  own  family 
physicians  what  these  pills  were  that  the  pills  were  removed. 

The  records  that  were  subpenaed  by  the  California  State  Legisla- 
ture at  that  time  showed  that  the  San  Diego  Chargers  organization 
was  ordering  massive  quantities  of  amphetamines.  The  amphetamines 
were  ordered  by  the  Chargers  organization  themselves. 

While  teaching  at  the  Univorsity  of  California,  one  of  the  students 
in  my  class  who  was  a  football  player  made  a  study  of  the  use  of 
amphetamines  at  the  University  of  California,  the  football  team, 
and  approximately  1  out  of  every  2  players  was  using  amphetamines 
to  help  their  performance.  According  to  players  on  the  team,  the 
use  of  amphetamines  by  teams  whom  they  participated  against,  was 
even  more  extensive  than  at  the  University  of  California  at 
Berkeley. 

Some  of  you  may  recall  a  Super  Bowl  game  not  too  many  years 
ago  when  the  Baltftnore  Colts  won  the  Super  Bowl  championship 
when  Jim  O'Brien  kicked  a  field  goal  in  the  closing  seconds.  In  the 
first  half  of  that  game,  John  Unitas  received  a  very  severe  injury 
to  his  ribs  and  did  not  return  to  the  jjame  in  the  second  half.  He  was 
interviewed  on  a  post-game  national  television  show  and  the  com- 
mentator who  was  interviewing  Mr.  Unitas  asked  him  if  he  had 
been  needed  in  the  second  half  would  he  have  been  able  to  go  back 
in?  Much  to  the  consternation,  I  believe,  of  many  National  Football 
League  officials,  Mr.  Unitas  said,  yes,  that  he  had  been  shot  up  and 
he  couldn't  feel  a  thing.  He  would  have  been  able  to  go  back  in  if 
the  team  needed  him. 

A  man  by  the  name  of  Mr.  Ken  Patera,  who  participated  in  the 
last  U.S.  Olympic  Games  in  the  super  heavyweight  division,  made 
a  comment  that  was  reported  in  a  Sports  Illustrated  that  shortly 
before  the  Munich  game,  Mr.  Patera  made  this  comment: 

Last  year  (he  was  referring  to  the  Russian  champion  that  he  was  Rolng 
to  have  to  compete  against).  Last  year  the  only  difference  between  me  and 
him.  was  that  I  couldn't  afford  his  drug  hill.  Now,  1  can  and  when  I  get  to 
Munich  next  year  I  will  weigh  in  about  340,  maybe  350,  and  then  we  will 
see  which  are  better,  his  steroids  or  mine. 

Well,  if  we  are  to  take  Mr.  Patera's  comments  literally,  we  did 
discover  that  Russia's  steroids  were  better ! 

In  the  1968  Olympic  Trials,  another  incident  occurred  from  a 
slightly  different  perspective.  It  has  been  my  experience,  particularly 
in  track  and  field,  that  athletes  are  oftentimes  so  involved  in  using 
drugs  that  occasionally  they  get  their  drugs  mixed  up.  One  athlete 
who  was  participating  in  the  high  hurdles  began  taking  some  pills 
a  couple  of  hours  before  competition.  Now,  he  gradually,  as  the 
competition  approached,  became  more  and  more  lackadaisical  and 
got  nervous  and  he  took  what  he  thought  was  another  amphetamine. 
Finally,  as  the  competition  approached,  he  was  just  not  in  the  frame 
of  mind  that  he  felt  the  amphetamines  should  have  him  in  and 
finally  at  that  point,  too  late,  discovered  that  he  was  taking  one  of 
his  downers  instead  of  one  of  the  amphetamines,  and  the  young  man 
who  had  the  potential  possibly  to  have  secured  a  place  on  the  1968 
Olympic  Teams  lost  that  opportunity  because  he  had  mixed  up  which 
drugs  he  had  been  taking. 
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I  won't  go  on  any  further,  T  think  that  you  have  some  feel  for  this, 
because  I  have  referred  to  incidents  both  in  professional  and  amateur 
athletics  about  the  extent  of  the  drug  usage.  If  you  would  like,  there 
are  four  references  I  can  give  you  for  the  record.  The  finest  series 
of  articles  on  drug  usage  in  athletics  today  has  been  done  by  Mr.  Bill 
Gilbert  of  Sports  Illustrated.  His  series  appeared  in  three  separate 
issues  f rom  June  23  to  July  7,  1969. 

There  is  a  reference  in  a  book  called  The  Hole  Truth,  that  is  The 
H-o-l-e,  The  Hole  Truth  by  Tommy  Bolt,  a  golfer,  where  he  talks 
about  drug  usage  in  golf.  Another  book  which  dea]s  quite  extensively 
in  drug  usage  in  professional  football  is  Dave  Meggyesy's  book, 
Out  of  Their  League,  and  I  also  referred  to  my  article  in  the  New 
York  Times  Sunday  Magazine  of  October  17,  1971. 

The  contents  of  one  last  book  by  another  professional  football 
player,  Fran  Tarkington,  are  worth  considering.  In  Broken  Patterns, 
Mr.  Tarkington  (who  takes  a  rather  conservative  outlook  compared 
to  some  of  the  other  individuals  I  have  mentioned)  attempts  to 
justify  the  use  of  these  drugs.  Mr,  Tarkington,  who  is  an  offensive 
player,  makes  the  statement  that  mostly  defensive  players  use  these 
drugs.  He  points  out  that,  unlike  counter-culture  people  who  sup- 
posedly use  drugs  for  pleasure  and  mind  expansion — professional 
athletes  are  using  the  drugs  to  make  themselves  more  efficient  foot- 
ball players  and  Sir.  Tarkington.  to  my  knowledge,  is  one  of  the  few 
professional  athletes  of  almost  unquestionable  stature  who  does 
frankly  admit  to  the  use  of  the  drugs  and  docs  offer  a  rationale  and 
explanation  and  tries  to  justify  the  use  of  these  drugs  in  profession- 
alized athletics. 

Xot  too  surprisingly,  given  the  extent  of  the  drug  usage,  many 

1)eoplc  involved  in  sports,  not  people  just  standing  on  tltt  sidelines, 
lave  shown  a  tremendous  amount  of  concern  about  this  problem.  One 
such  individual  is  Dr.  Robert  Kcrlan,  team  physician  for  the  Los 
Angeles  Lakers  and  Sandy  Koufax's  personal  physician  who  kept 
Mr.  Koufax  pitching  for  a  number  of  years  despite  the  arthritic 
condition  in  his  arm.  Dr.  Kcrlan  made  this  statement:  "Somebody 
should  speak  out  on  the  subject  and  speak  out  strongly.  The  situa- 
tions arise  where  valid  medical  reasons  are  given  for  prescribing 
drugs  for  athletes.  However,  the  excessive  and  secret  use  of  drugs  is 
likely  to  become  a  major  athletic  scandal." 

As  1  believe  Mr.  Shinnick  pointed  out.  Tom  Kcker,  who  is  one  of 
the  most  well-known  track  and  field  coaches  in  the  United  States 
and  the  author  of  six  books  mentioned  not  long  ago,  that  "Today  is 
a  great  rarity  for  someone  to  achieve  athletic  success  who  doesn't 
take  drugs.  I  assume  that  the  winner  of  a  sport  contest  is  one  who 
has  a  pharmacist." 

Now,  I  personally  think  that  Mr.  Eeker  s  comments  are  somewhat 
exaggerated  if  he  means  all  sports  and  all  events.  That  is  not  all 
sports  and  events  localise  the  athletes  in  some  events  do  not  neces- 
sarily profit  from  taking  drugs,  but  if  Mr.  Ecker  is  restricting  his 
comments  to  those  areas  where  athletes  can  profit  from  using  drugs, 
I  think  he  is  pretty  close  to  the  truth.  I  totally  agree  with  the 
comments  of  Dr.  Kerlan. 
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Now,  the  question  comes,  and  this  is  the  most  serious  one  that  we 
have  to  face,  is  how  do  you  gather  reliable  data  in  this  area?  I  api 
sure  you  will  have  witnesses  coming  before  this  committee  who 
will — some  will  cooperate  and  others,  who  will  practically  deny 
everything  that  I  have  told  you.  The  question  that  I  raise,  as  I  found 
in  gathering  research  for  the  last  2  years,  how  do  you  go  about 
doing  this?  Do  you  go  to  Mr.  Pete  Rosell,  the  Commissioner  of  the 
National  Football  League,  who  is  in  charge  of  merchandising  a 
multimillion  dollar  business  and  ask  him  if  there  is  drug  abuse  in 
professional  football  ?  I  think  we  all  understand  what  his  response 
would  be  and  on  many  occasions  what  his  response  has  been.  Do  you 
go  to  Walter  Byers,  the  head  of  the  National  Collegiate  Athletic 
Association,  another  multimillion  dollar  business,  and  ask  him  if 
there  is  extensive  drug  use?  It  is  extremely  difficult  to  get  athletes  to 
come  before  committees  like  this  and  testify,  because  athletes  are 
now  putting  on  the  line  their  entire  athletic  career,  given  certain 
restrictions  today  against  the  use  of  drugs  if  they  come  here  before 
you  and  acknowledge  that  they  have  used  drugs.  Many  colleges  are 
extremely  reluctant  to  admit  that  their  athletes  are  using  drugs 
because  it  often  happens  and  in  fact  this  happened  at  the  University 
of  California,  when  the  survey  that  was  done  there  by  the  football 
player,  showed  extensive  use  of  amphetamines. 

Other  schools  attempting  to  recruit  athletes  wanted  this  informa- 
tion with  the  parents  of  athletes  that  they  were  trying  to  recruit 
away  from  California. 

So  the  attitude  of  insiders,  athletic  directors  like  myself,  now 
usually,  is  to  deny  any  charges  of  drug  usa^e  for  fear  that  their 
admission  could  be  used  against  them  and  their  schools. 

It  is  next  to  impossible  to  get  reliable  information.  About  the 
best  way  you  can  get  it  is  from  certain  team  physicians  such  as  Dr. 
Kerlan  and  other  physicians  who  have  spoken  out  and  athletes  who 
have  recently  retired*  because  it  is  simply  impossible,  in  my  opinion 
to  ask  NCAA  officials.  The  NCAA  recently  sent  out  a  survey  that 
they  wanted  to  do  to  ascertain  the  use  of  orugs  in  college  athletics. 
As  a  college  athletic  director,  I  received  several  hundred  copies  of 
the  questionnaire.  I  was  supposed  to  distribute  them  to  the  athletes, 
they  were  supposed  to  fill  them  out  as  to  whether  or  not  they  usp 
drugs  and  send  it  back  into  the  NCAA.  It  is  nonsense,  it  is  a  waste 
of  money  because  college  athletes  are  not  going  to  fill  this  out 
honestly  in  most  cases.  They  are  not  going  to  be  a  part  of  such 
trivialities,  any  realistic  person  that  is  the  least  familiar  with  the 
situation  knows  that  viable  data  is  not  going  to  be  gathered  in  such 
a  manner. 

If  you  would  like,  later  in  my  questioning,  I  will  respond  to  some 
of  the  pressures  that  athletes  feel  on  them  in  order  to  take  drugs, 
I  will  pass  over  that  for  now.  Here  is  a  quote  from  Dr.  Donald 
Cooper  

Senator  Bath.  Perhaps  you  could  touch  on  that.  We  do  have  some 
rather  significant  legislation  coming  up  on  the  floor. 

Mr.  Scott.  I  am  closing  in  on  that  area  now. 

Senator  Bath.  I  have  asked  some  questions  already. 

Mr.  Scott.  This  statement  came  from  Dr.  Donald  Cooper,  an 
NCAA  representative.  Dr.  Cooper  is  a  physician  and  he  made  the 
following  statement  rather  recently : 
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Today  mayl»e  coaches  and  trainers  aren't  going  to  athletes  overtly  with 
drugs,  some  are  turning  their  hacks  when  they  have  knowledge  that  their 
kids  are  using  them. 

Shortly  after  I  published  my  article  in  the  New  York  Times 
Sunday  Magazine,  a  Chicago  writer  by  the  name  of  Jean  Morris 
asked  one  of  the  Chicago  Bear  footbali  players  what  would  be  the 
response  if  owners  and  managers  of  the  Chicago  Bears  caught  one 
of  their  players  with  some  kind  of  marijuana,  a  joint  of  marijuana 
in  the  locker  room.  The  player  suggested  that  perhaps  it  could 
mean  an  immediate  expulsion  from  the  team,  if  not  from  the  league. 
Now,  he  asked  the  same  player  what  would  happen  if  they  were 
caught  with  some  amphetamines.  He  said  well,  now,  pfobablv 
nothing.  There  would  be  little  or  no  concern  about  it. 

So  you  begin  to  see.  that  when  the  professional  organizations,  and 
by  professional  I  include  the  NCAA,  they  seem  to  have  a  different 
standard,  depending  on  the  kind  of  drug  that  we're  talking  about. 

Now,  I  again  am  not  a  medical  expert.  But  to  my  knowledge  the 
medical  complications  of  marijuana  are  somewhat  less  than 
amphetamine  use. 

Senator  Bayii.  Let  me  ask  you  this.  You  made  a  rathnr  harsh 
analysis,  mayl>e  it  is  accurate,  but  I  am  not  absolutely  certain  I 
understand  what  you  are  saying.  Do  you  claim  that  organizations 
like  the  NFL  and  the  NCAA,  either  condone  or  support  or  ignore 
those  problems?  This  is  not  the  impression  that  I  get  from  watching 
the  television  set  when  the  star  athletes  make  a  pretty  good  case  for 
kids  in  the  street:  if  you  want  to  be  a  star  safety  or  a  linebacker  or 
a  tight  end,  you  better  not  get  that  monkey  on  your  back.  Frankly, 
I  watched  these  ads  with  a  great  deal  of  approval. 

Mr.  Scott.  That  is  the  concluding  part  of  my  statement,  what 
I  call  the  coverup.  Beginning  in  1968  and  1969  and  1970,  there 
were  increasing  revelations  about  the  extensive  use  of  drugs  in 
athletics  to  help  athletes  perform.  The  NCAA,  the  National  Football 
League  and  Professional  Baseball  responded  to  this  in  a  rather 
peculiar  manner.  The  NCAA,  in  their  official  newsletter  did  a  three- 
part  series  on  drug  usage.  Most  of  their  series  dealt  with  LSD, 
opium  and  marijuana.  I  believe  I  at  one  time  counted  up  the  words 
and  there  were  approximately  80,000  words  on  drug  usage  and  the 
dangers  of  drug  usage. 

In  this  three-part  series,  next  to  nothing,  very  little  dealt  with 
the  kinds  of  drugs  that  athletes  were  using. 

Senator  Bayh.  I  have  not  read  that  information  with  the  great 
particularity*  that  you  made.  Was  it  hashed  over?  Next  to  nothing? 
What  specifically  was  in  the  article? 

Mr.  Scott.  The  thrust  of  the  three-part  series  they  did  dealt  with, 
it  was  done  by  a  professor  from  the  University  of  California  at 
Berkeley,  Dr.  Harden  Jones.  He  dealt  with  the  dangers  of  LSD. 
heroin,  marijuana  and  talked  quite  extensively  about  the  evil 
influence  of  Tim  Leary.  As  a  coach  and  athletic  director  being 
concerned  about  the  problem  of  drug  usage  in  athletics,  I  found  it 
rather  peculiar  and  rather  of  little  help  to  me  because  I  did  not 
find  athletes  using  LSD,  opium  or  marijuana  to  improve  their 
athletic  performance* 

Senator  Bayh.  If  indeed  the  assessment  of  drug  problems 
^"-wally  and  of  anabolic  steroids  and  amphetamines  by  athletes  are 
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l>otli  true;  it  seems  to  inc  that  you  uiv  not  making  a  realistic 
appraisal  if  all  of  these  things  are  in  fact  going  on. 

I  don't  think  we  can  say  it  is  insignificant  to  have  star  athletes 
telling  kids  in  the  streets  that  they  are  not  going  to  make  it  to  the 
Super  Howl  if  they  use  these  drugs,  so  they  better  not  use  LSD. 
heroin  or  marijuana. 

Mr.  Scott.  I  didn't  say  that  it  was  insignificant.  I  called  it  a 
eoverup  of  the  problems  of  drug  abuse  that  exist  in  athletics.  The 
NCAA  and  XKL  in  1070  and  1971  when  there  was  a  tremendous 
output  of  l>ooks  and  articles  and  other  information  revealing  the 
extensive  use  of  the  drugs  in  athletics,  it  was  in  1970  and  1971  when 
these  commercials  began  appearing  on  television  and  the  commercials 
quite  inconspicuously  did  not  deal  with  drug  usage  in  athletics.  Now* 
I  would  like  to  say,  here  for  example,  is  a  book  that  is  put  out  by 
the  office  of  the  Commissioner  of  Baseball.  The  "Baseball  vs.  Drugs." 
and  this  is  an  education  prevention  program.  There  is  not  one 
mention  of  anabolic  steroids  in  the  entire  booklet — one  of  the  chief 
drugs  athletes  are  using  to  help  their  performance.  If  you  would 
like  to  look  through  the  book  or  members  of  the  committee,  you  will 
find  extensive  talk  in  here  about  opium,  the  opium  poppy,  codeine, 
heroin,  morphine,  marijuana,  methadone,  things  like  that  which  for 
people  like  myself  who  have  to  work  in  the  world  of  athletics  and 
are  concerned  with  these  problems,  this  kind  of  literature  is  not 
directed  at  us  to  give  us  information  so  we  can  deal  in  constructive 
fashion  to  combat  drug  abuses  in  athletic  sports.  It  seems,  as 
Professor  Kaplan  from  the  law  school  at  Stanford  University  has 
pointed  out,  in  the  following  comment: 

Any  drug  program  using  athletes  is  bound  to  he  n  failure,  first  of  nil. 
it  is  using  hypocrites  because  athletes  pop  I  ho  pills  like  anybody  else. 
Secondly,  they  have  no  expertise.  They  don't  know  what  they  are  talking 
about  and  they  only  heighten  the  interest  of  young  people  in  drugs.  I  think 
sports  are  patting  themselves  on  the  hack.  They're  probably  trying  to  combat 
the  publicity  about  athletes  using  drugs. 

Interestingly,  about  1  year  ago,  representative  Rogers  from 
Florida  was  going  to  hold  hearings  which  were  going  to  inquire 
into  drug  abuse  in  athletics.  At  that  time,  Mr.  Rogers  aide  informed 
me  that  the  day  the  hearings  were  to  begin  they  received  a  call 
from  the  White  House  requesting  that  the  hearings  be  postponed 
because  on  that  very  same  day  that  Mr.  Rogers  was  supposed  to 
begin  conducting  hearings  inquiring  into  drug  abuse  in  athletics. 
President  Xixon  was  inviting  the  athletes  who  participated  in  these 
anti-drug  commercials  on  TV  to  the  White  House  to  compliment 
them  for  their  efforts  in  combating  drug  abuse. 

Senator  Bayii.  I  am  not  at  all  familiar  with  that,  but  I  do  know 
Congressman  Rogers.  I  do  know  that  he  has  been  one  of  the  most 
severe  critics  of  the  administration  particularly  in  the  area  of  health 
programs.  It  is  hard  for  me  to  believe  that  he  has  been  intimidated 
or  persuaded  not  to  hold  hearings  by  a  call  from  the  White  House. 
If  you  had  seen  him  rake  Eliot  Richardson  and  other  administration 
officials  over  the  coals  as  I  did.  that  would  be  a  pretty  hard  one  to 
buy. 

Mr.  Scott.  The  hearings  have  not  been  held.  They  were  supposed 
to  be  held  and  perhaps  he  does  not  feel  the  matter  is  very  significant. 
It  is  also  worth  noting  that  Mr.  Nixon's  call  to  Mr."  Rogers  was 
O  -Watergate. 
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Senator  Rayh.  I  don't  know  why  the  hearings  haven't  been  held. 
A  clains  that  a  call  from  the  White  House  could  intimidate  that 
man  is  inconsistent  with  what  I  know  about  that  man. 

Mr.  Scott.  His  assistant  didn't  claim  that  he  was  being  intimidated 
of  course,  he  just  felt  that  he  was  being  considerate.  The  President 
was  inviting  athletes  to  the  White  House  who  participated  in  the 
anti-drug  program  and  they  just  asked  as  a  kindness  if  perhaps 
the  hearings  could  be  delayed  for  a  short  period  of  time.  Whatever 
the  reason,  the  hearings  that  were  scheduled  have  not  been  held 
todate. 

In  concluding  my  testimony,  I  think  that  Professor  Kaplan 
summed  up  the  situation  perfectly.  The  drug  programs  of  the 
NCAA  and  the  National  Football  League  are  public  relations  pro- 
grams. They  are  not  programs  designed  to  correct  drug  abuse, 
either  in  sports  or  in  society  at  large.  They  are  calculated,  heavily 
financed  programs,  designed  to  take  attention  off  themselves.  In  the 
meantime,  they  have  helped  to  perpetuate  this  stereotype  that  drug 
problems  are  ^restricted  to  hippies,  ghetto  dwellers  and  other 
so-called  undesirables.  Drug  usage  and  abuse  in  sports  is  a  problem 
that  all  of  us  in  athletics  should  be  concerned  with  and  the  kind  of 
approaches  that  have  been  used  so  far  by  responsible  bodies  govern- 
ing athletics  in  this  country  have  made  no  attempts  to  face  up  to 
the  very  real  probbms  that  coaches  and  athletic  directors  like  myself 
throughout  the  country  are  faced  with. 

Senator  Hayii.  Mr.  Scott,  I  appreciate  your  very  frank  testimony. 

I^et  me  ask  one  more  question.  We  have  had  testimony  from  some 
of  the  organizations  that  you  criticize,  and  others  will  be  testifying. 
I  will  try  to  be  just  as  critically  stern  with  them  to  make  sure  they 
know  what  they  are  talking  about. 

Is  it  fair  to  say  that  if  the  NCAA  and  the  professional  leagues 
have  not  been  helpful  to  you  and  others  who  deal  with  athletes  and 
athletics:  that  this  does  not  necessarily  mean  that  they  have  not 
made  a  significant  contribution  as  far  as  appealing  to  young  people 
who  may  not  get  into  the  locker  room  of  our  large  universities.  I 
mean,  the  kids  on  the  street.  I  have  listened  to  these  ads.  It  is 
impressive  to  me  to  see  a  guy  who  makes  a  touchdown  say,  you 
know,  keep  that  monkey  off  your  back.  That  appeals  to  a  lot  of 
young  people  that  are  not  going  to  be  at  your  school  trying  out  for 
football  teams  or  track. 

Mr.  Scott.  I  think,  given  the  extensive  revelations  about  drug 
use  in  athletics,  that  young  people  today  are  much  too  sophisticated 
and  wise  to  be  taken  in  by  such  ads.  They  know  it  is  peculiar  when 
they  read  in  the  daily  headlines  in  the  newspapers  about  athletes 
using  drugs  to  see  those  same  individuals  telling  them  to  get  high 
on  sports,  not  drugs  and  other  such  nonsense.  I  think,  and  person- 
ally believe  that  if  you  get  any  people — in  a  position  of  respect  in 
our  society — that  they  should  do  whatever  they  can  to  combat  drug 
abuse  and  perhaps  the  intent  here  now  in  the  NCAA,  one  docs  not 
know,  I  refer  to  their  attempts  to  cover  up  their  own  problems, 
whether  this  was  a  conscious  attempt  or  not.  but  I  am  saying  what 
the  effect  of  it  was.  The  effect  was,  it  focuses  attention  on  those 
individuals  who  this  society  traditionally  views  as  having  drug 
problems  and  to  give  the  general  public  the  impression  that  if  they 
«ret  Johnny  to  cut  his  hair  and  try  out  for  the  football  team 
^j^jthey  will  have  the  drug  problem  licked. 
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Xow,  I  think  it  is  particularly  unusual  when  we  have  documented 
evidence  that  professional  teams  such  as  the  San  Diego  Chargers, 
at  one  point  in  time  were  giving  massive  doses  of  amphetamines  to 
their  players. 

Senator  Bath.  I  don't  know  of  any  organization  that  would  not 
condemn  that. 

Mr.  Scott.  I  am  saying  that  kind  of  thing  is  going  on.  We  have 
the  Commissioner  of  the  National  Football  League  talking  about 
suddenly  wanting  to  introduce  drug  tests  and  I  happen  to  support 
the  position  of  Mr.  Garvey  of  the  National  Football  Players' 
Association  on  this,  that  it  is  rather  peculiar  that  those  very  same 
individuals  and  team  owner  and  managements  who  introduced  these 
drugs  into  professional  athletics,  are  now  the  ones  that  are  trying 
to  blame  it  on  the  players,  trying  to  create  the  impression  that  this 
is  somehow  a  problem  of  the  players.  The  truth  as  our  investigations 
reveal  is  that  the  players  were  introduced  to  these  drugs  by  the 
owners  and  management  of  the  professional  teams. 

Senator  Bath.  Thank  you,  Mr.  Scott.  I  appreciate  your  testifying 
so  frankly  as  well  as  the  deep  concern  that  you  show  for  these 
problems. 

Mr.  Scott.  You  are  welcome. 

Senator  Bayh.  The  next  witness  is  Dr.  Daniel  F.  Hanley,  M.D., 
College  Physician,  Bowdoin  College,  Brunswick,  Maine;  a  member 
of  the  International  Olympic  Committee's  Medical  Commission. 

STATEMENT  OF  DANIEL  F.  HANLEY,  M.D.,  COLLEGE  PHYSICIAN, 
BOWDOIN  COLLEGE,  BRUNSWICK,  MAINE,  MEMBER— INTER- 
NATIONAL OLYMPIC  COMMITTEE'S  MEDICAL  COMMISSION 

Dr.  Hanley.  Thank  you. 

Senator  Hath.  We  appreciate  your  being  with  us. 
Dr.  Hanley.  Thank  you  verv  much.  sir. 
Senator  Bayii.  You  may  pi\*ceed. 

Dr.  Haxley.  Just  so  we  get  some  continuity  in  the  record,  let  me 
just  begin  by  stating  that  I  have  listened  to' Mr.  Scott's  testimony 
and  I  disagree  with  most  of  it.  Kspecially  1  disagree  with  that  part 
about  that  says  onr  third  of  the  Olympic  track  and  field  athletes  in 
Mexico  back  In  1W>H  were  on  drugs.  This  is  an  absolute  falsehood. 
I  lived  with  those  people:  1  saw  them  on  a  day-to-day  basis,  and 
not  only  that  but  other  years,  and  this  is  just  not  true.  It  is  true 
there  is  no  test  for  steroids,  no  practical  test,  and  none  was  done. 

Senator  Bayii.  As  I  recall,  Mr.  Scott  referred  to  Dr.  Tom 
Waddell. 

Dr.  Hanley.  Yes,  sin  Tom  Waddell. 

Senator  Bayii.  Do  you  know  Tom  Waddell? 

Dr.  Hanley.  He  is  a  very  fine  gentleman,  he  was  with  the 
decathalon  part  of  the  track  team  in  Mexico.  He  is  here  in  Washing- 
ton as  a  physician  at  Georgetown  University. 

Senator  Bayii.  Did  he  make  that  statement  in  trying  to  scare 
people  ? 

Dr.  Hanley.  I  think  Tom  Waddell.  bcinsr  with  the  decathalon 
group  and  with  the  weightmen  of  track  and  field  possibly  saw  more 
of  the  group  that  is  using  or  uses  that  type  of  preparation  than  he 
©  juld  have  seen  had  he  been  with  the  entire  team. 
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Senator  Hayji.  Did  you  just  get  through  tolling  us  that  you  arrived 
with  his  statement  ? 

Dr.  Haxi.ky.  Xo,  no:  1  said  I  disagreed  with  the  statement  that 
one-third  of  the  athletes  were  on  drills. 

Senator  Bayh.  How  significant  do  vou  think  the  problem  was. 
Doctor? 

Dr.  HaNi-ky.  I  think  the  problem  is  a  very  real  one;  we  should 
try  to  get  some  factual  information  on  it,  sir.  I  don't  have  factual 
information  except  in  those  cases  where  we  have  done  studies. 

Senator  Bayh.  I  am  concerned,  as  someone  with  legislative  re- 
sponsibility. Where  do  we  get  studies  not  limited  to  the  recommended 
dosages,  but  of  massive  dosages  as  testified  to  by  Mr.  Shinnick  and 
others.  How  can  we  get  studies  where  athletes,  coaches,  and  trainers 
will  be  absolutely  honest,  and  will  not  be  embarrassed.  So  they  can 
tell  us  what  is  really  happening.  Where  do  you  get  that  information? 
Do  you  have  it  ? 

Dr.  IIan'lky.  Sir,  there  are  no  studies  of  this  type  and  this  is  one 
of  oil]*  problems.  It"  we  had  good  basic  objective  information,  not 
testimonials  about  someone  else,  not  surveys  done  by  others,  but 
good  basic  studies,  we  would  bo  able  to  put  a  good  handle  on  the 
problem.  The  primary  problem  exists  in  this  area  by  virtue  of  the 
fact  that  there  is  no  good  practical  test  for  anabolic  steroids  But, 
Steroids  are  only  one  part  of  the  problem.  • 

There  are  tests  for  the  other  parts  of  the  problem. 

Senator  Bayh.  Wou'd  those  apply  to  Mexico? 

Dr.  Hani-ky.  Yes,  sir. 

Senator  Bayh.  There  are  no  tests  for  steroids? 

Dr.  Hani.ey.  No,  sir;  no  practical  tests  for  the  determination  of 
exogenous  steroids  in  athletics. 

Senator  Bayh.  In  going  back  to  Dr.  WaddelTs  testimony  that  one- 
third  of  the  athletes  use  steroids  in  preparation  for  the  Olympics, 
were  you  associated  with  these  athletes  during  this  period? 

Dr.  Hanlky.  Yes,  sir;  both  in  preparation  for  Mexico  and  for 
several  years  I  have  been  connected  witli  this  group  from  time  to 
time,  not  constantly,  hut  during  competition. 

Senator  Bayh.  f  would  like  to  put  vour  biographical  data  in  the 
record.  It  shows  your  significant  association  and  participation  in 
11)(K),  11HJ4,  1907,  15M)8,  in  Mexico.  So  I  think  you  speak  as  an  expert 
inasfar  as  an  expert's  horizon  goes. 

Dr.  Havi.ky.  It  lias  to  be  partially  opinion. 

[The  biographical  data  referred  to  follows:] 

Biographical  Sketch  Of  Daniel  Francis  Hanley,  M.D. 

Born  in  Amesbury.  Massachusetts.  March  27.  1916. 
Married  (4  children*. 

Education 

Ainesburv  High  School.  Amesbury.  Mass..  1!>3.T  C.ovornor  Duminer  Academy. 
11)35.  Bowdoin  College.  B.8.  Decree.  1»3!>.  Columbia  University  College  of 
Physicians  &  Surgeons— M.D.  Decree.  1M43.  Columbia  Presbyterian  Medical 
Center.  New  York.  Boston  City  Hospital.  Boston.  1043-44.  C.S.  Array  Medical 
Corps.  Major.  1944-4(>. 

I 'axiti  on* 

College  Physician.  Bowdoin  College— current. 
Editor.  The  Journal  of  the  Maine  Medical  Association—current. 
q    cutive  Director.  Maine  Medical  Association— current. 
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Hoard  of  Directors,  Ass< M  iiit4<l  Hospital  Service  of  Maim*  (Blue  Cross/Blue 
Shield)  current. 

Advisory  Committee— State  of  Maine*.  Dept.  of  Health  &  Wolf  are—  current. 
Physician.  Tinted  States  Olympic  Team:  Rome.  lOUO ;  Tokyo.  11)04;  Win- 
nipeg. 1007;  Oreuohle.  1!KW:  Mexico.  UMiS. 

Physician.  C.S.  Track  &  Field  Team.  Russia.  1001. 

Permanent  Member  of  the  Medical  Commission  of  the  International  Olympic 
Committee — Cnitod  States  Representative — current. 

International  Association  of  Olympic  Medical  Officers— Deputy  Chairman — 
current. 

Chairman.  Me  -Ileal  &  Training  Services  Committee.  United  States  Olympic 
Committee.  1972  Quadrenuium. 

Awards 

Sports  Illustrated  Silver  Anniversary  All  America  Award  Winner.  1003. 
Alumni  Award  for  Faculty  and  Staff.  Kowdoin  College.  1071. 

Pub  linked  Articles 

"Athletic  Injuries"— Journal  of  National  Athletic  Trainers  Association. 

"Athletic  (James  as  a  Factor  in  Physical  Fitness"- -Connecticut  Medicine, 
Connecticut  State  Medical  Journal.  December.  1003. 

"Report  of  Medical  Section  of  C.S.  Team  to  the  Games  in  Mexico  City— 
October.  UMm".  For  Cnitod  States  Olympic  Committee.  October.  lOGH. 

"What  is  Health?"-- C.S.  Public  Health  T.V.  Series— Education  T.V., 
January.  1007. 

"The  Catastrophic  Triviality"-  Nutrition  Today.  June.  1008. 
"Hurrah  for  IJoino  Cooking"— Nut rition  Today.  Winter.  1070.  Vol.  fi.  No.  4. 
"Health  Problems  at  the  Olympic  (James" — J  AM  A.  Aug.  28,  1072.  Vol.  221 
No.  0. 

"Pill  Popping  and  Performance" — Modem  Medicine.  Juno  20.  1072,  pp.  81-84. 
•■•The  Making  of  a  Champion" ---Science  Year.  World  Hook  Encyclopedia,  1072. 

Senator  Rayii.  You  said  that  you  thought  the  statement  relative 
to  the  extent  of  use  of  steroids  at  Mexico  City,  and  the  Olympics  was 
exaggerated.  Yet  you  scorned  to  suggest  Waddell  is  a  very  credible 
individual  and  would  not  resort  to  scare  tactics.  Is  it  fair  to  say  that 
this  assessment  that  one-third  ot  all  the.  athletes  were  using  steroids 
for  their  preparation  for  the  Olympics  would  be  true  as  far  as  he 
knows  it,  relative  to  the  athletes  with  whom  he  came  into  contact  ? 

Dr.  Haxlky.  1  am  sure  Tom  Waddell,  as  far  as  I  know,  would 
not  lie  about  this.  1  think  his  statement  is  true  as  far  as  he  knows  it 
My  point  is  that  he  would  know  mainly  the  decathalon  people  and 
the  weight  people  and  he  didn't  know  the  entire  track  team  and 
certainly  didn't  know  the  entire  U.S.  Olympic  teams  as  the  res!  of 
us  did. 

Senator  Bayii.  We  had  Mr.  Shinnick  testify  and  he  is  a  track  man 
and  he  si/bested  that  a  her  years  of  receiving  the  temptation,  the 
last  3  or  1  years  he  did  use  steroids  as  a  track  man.  not  as  a  weight 
man. 

Dr.  ITanlkv.  I  am  not  here  to  say  that,  they  aren't  used,  1  am  here 
to  say  that  I  disagree  (hat  one-third  of  the  athletes  use  the:a.  that 
is  an  exaggeration. 

Senator  Bavii.  I  think  you  admitted  we  don't  have  any  evideiue 
to  prove  either  side  really. 

Dr.  Hani.ky.  \Vo  don't.  This  is  the  basis  of  my  testimony,  we 
really  don't  have  evidence  and  we  really  ought  to  (ry  to  got  some. 

Senator  Bayii.  Mr.  Shinnick,  did  yon  want  io  make  a  comment. 
I  don't  want  to  get  us  involved  in  an  extended  debate.  I  think  the 
record  is  rather  complete  with  your  testimony. 

Mr.  Simwvick.  Yes;  I  talked  to  Tom  Waddell  about  the  sta<":neu!s 
because  I  was  concerned  with  the  discrepancy  loo.  I  talked  to  him 
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when  ho.  was  out  in  San  Francisco  last  year.  When  Dr.  Waddell 
was  out  in  south  Lake  Tahoe  lie  told  me  that  he  held  sick  hours 
from  0  o'clock  to  10  oVloek  and  he  got  to  know  the  athletes  quite 
well  and  he  was  doing  this  for  a  period  of  3  or  4  weeks.  This  is 
what  Tom  told  me,  that  through  these,  yon  know,  consultations, 
being  a  doctor  on  duty  at  Lake  Tahoe,  plus  being  an  active  partici- 
pant, he  had  access  to  information  and  had  confidence  that  other 
guv's  didn't  have. 

Senator  Bayh.  Well,  why  don't  you  proceed.  Doctor. 

Dr.  Hanlky,  Thank  you. 

Down  through  the  years,  there,  have  been  thousands  of  substances 
which  have  been  used  by  athletes  to  improve  performance  in  sports 
and  the  \>u»'k&  of  it  all  is.  had  there  been  one  .substance  which  really 
worked,  which  really  did  improve  performance,  1  think  it  would 
be  broadly  used  by  most  athletes.  This  is  not  proven  to  be  the  case. 
We  have  been  involved  in  testing  0f  athletes  for  dope.  In  1968,  the 
winter  and  summer  games  and  again  in  11)72.  At  the  winter  and 
summer  games  that  is.  Yon  understand  that  we  do  not  have  a  test 
for  steroids.  The  incidence  of  positives  is  very,  very  low.  There  is  no 
chemical  answer  that  will  improve  performance,  but  unfortunately 
in  recent  years  more  and  more  special  diets  and  special  substances 
are  being  touted  for  personal  profits,  profit  motives,  I  think,  by 
some  who  are  in  a  position  to  influence  athletes  and  almost  every 
one  of  these  substances  has  been  backed  by  a  series  of  rather  shoddy 
experiments  which  tend  to  show  some  benefit  from  steroids.  The 
benefits  of  steroids,  for  example,  are  touted  in  face  of  the  fact  that 
the  experiment  was  done  with  special  diets  and  special  weight  train- 
y  ingjH-ograms  and  half  a  do/.en  athletes  or  so  used  this.  This  all  adds 
up  to  an  experiment  which  will  benefit  some  individuals  who  want 
to  derive  some  financial  gain  from  this  sort  of  thing. 

These  experiments  don't  stand  the  test  of  time.  There  is  nothing 
that  we  know  that  will  consistently  improve  an  athletes  performance! 
on  a  daily  basis.  There  is  no  way  to  supercharge  a  normal  cell,  to 
the  best  of  my  knowledge.  This  statement  is  not  acceptable  in  the 
sporting  world,  I  know.  There  is  no  known  substance  which  consist- 
entlv  improves  performance  in  tin-  normal  healthy  and  well-trained 
athlete 

A?  for  amphetamines,  there  is  a  growing  bit  of  evidence  to  show 
that  humans  develop  an  increased  amount  of  insulin  in  their  blood- 
streun.  after  taking  amphetamines,  with  the  resulting  of  lowering  of 
blood  sugar,  ami  this  may  actually  cause  a  decrease  in  performance. 
Tin  re  is.  of  course,  also  the  horrible  possibility  that  you  alluded  to 
earlier  with  amphetamines  developing  a  drug  dependence,  and,  as 
stated  by  a  psychiatrist,  joining  in  the  commonest  cause  of  acute 
psychosis  in  the  young  adult — Dr.  Golden  has  spoken  to  yon  earlier 
tin  this  and  I  have  read  his  testimony. 

It  is  my  belief  that  steroids  really  hold  no  magic  and  they  do 
hold  a  lot  of  potential  harm.  When  used  in  the  young  athlete  they 
tend  to  hasten  the  closure  of  the  bone  growth  lines,  stunt  his  growth, 
it  will  alter  his  sexual  development  and  in  the  continued  use  in  the 
high  dosage  they  do  cause  liver  problems,  they  do  cause  ulcers,  they 
do  cause  psychoses,  but  the  question  1  think  we  really  ought  to  find 
the  answer  to  and  1  am  not  sure  anybody  knows  it  yet.  is  what  do 
O    do  to  the  normal  healthy  young  adult.  Young  athletes  in 
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particular.  Hero  again  in  the  literature  you  can  find  almost  anything 
you  want,  but  there  are  very  few  well-controlled  studies  involving 
significant  numbers  of  athletes  over  a  reasonable  period  of  time. 
In  these  few  studies  the  athletes  do  show  an  increased  weight,  but 
when  this  increased  weight  gain  is  measured  against  the  body  com- 
ponents, it  is  largely  retained  fluids,  not  increased  muscle.  The 
increased  muscle  comes  from  utilizing  that  muscle  upwards  of 
70  percent  of  its  capacity  on  a  Twlay-a-week  basis,  not  from  taking 
pills.  You  asked  about  large  doses?  We  have  no  studies  except  in 
those  individuals  who  can  be  hardly  classified  as  normal,  who  take 
large  doses  of  steroids  and  who  have  taken  large  doses  of  steroids 
over  a  period  of  years  for  medical  conditions,  allergies,  (asthma,) 
leukemia?,  etc.  and  they  sure  don't  put  on  a  lot  of  muscle. 

Senator  Bath,  Doctor,  what  about  the  one  specific  example  that 
has  been  brought  to  the  committee's  attention.  All  of  the  top  weight 
lifters  in  the  international  competition  in  Ohio  being  found  to 
have  been  on  steroids? 

Dr.  ITanij5Y.  Yes,  sir.  That  is  correct. 

Senator  Bayii.  Did  they  take  amphetamines  because  of  excess 
weight? 

Dr.  Hanlky.  Sir,  what  was  not  told  to  you  was  that  in  Ohio,  I 
believe  in  1070,  Columbus,  Ohio,  the  championships  and  the  testing 
was  done  the  first  3  days,  over  a  weekend.  The  lab  reported  the 
results  on  Monday.  The  events  continued.  Several  classes  of  weight 
lifting  followed  these  first  3  days.  There  were  more  records  broken 
in  the  later  events  and  no  positives  were  found. 

Senator  Bayii.  Well,  that  doesn't  get  around  the  fact  that  you 
had  the  top  three  in  those  classes  that  were  tested  disqualified,  were 
on  steroids. 

Dr.  Hanlky.  Well,  if  you  get  into  that  fiasco,  if  we  can  call  it 
that,  there  is  some  pretty  good  evidence,  that  those  tests  were  not 
very  well  done  and  were  certainly  not  very  accurate  because,  the 
next  year  these  people  were  all  reinstated  by  the  international 
weight  lifting  group  and  the  tests  were  negated. 

Senator  Bayii.  Was  that  because  they  weren't  accurate  or  some 
effort  was  made  to  try  to  put  everybody  back  on  a  sound  basis? 

Dr.  Hanlky.  I  think  this  depends  on  with  whom  you  speak.  If 
you  talk  to  Professor  Beckett  of  London  who  is  the  leading  gas 
liquid  chroinatologist,  and  the  leading  tester  of  drugs  in  sports,  he 
says  the  testing  was  very  shoddy  and  wouldn't  stand  up,  and  that 
is  the  reason  they  were  reinstated.  If  you  talked  to  some  of  the 
people  who  were  in  the  sport  themselves,  they  say  it  was  largely  a 
political  maneuver,  and  I  really  don't  know  the  answer.  All  I  know 
is  that  they  were  reinstated.  I  know  you  didn't  hear  the  whole  story, 
and  I  wanted  you  to  hear  the  whole  story.  The  first  three  classes, 
there  were  positive  drugs,  the  rest  of  the  nine  classes,  no  positives 
and  more  records  were  broken  in  the  second  half  than  the  first. 
The  studies  done  in  Winnipeg  in  1967  in  the  cycling  road  races  there 
were  more  among  losers  than  the  winners  and  essentially  the  same 
number  of  losers  and  winners  were  checked.  In  the  world  skating 
championships  in  Milwaukee  which  was  in  1971,  Milwaukee.,  Wis., 
there  were  more,  many  more  positives  in  the  caffein  study  among 
the  losers  and  there  was  only  one  among  the  winners. 
O  Senator  Bayii.  Now,  you  heard  the  testimony. 
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Dr.  Hanijsy.  Yes,  sir,  that  is  why  I  am  disagreeing. 

Senator  Hayh,  Do  yon  disagree  with  the  statement  that,  I  don't 
know  if  it  was  Mr.  Scott  or  Mr.  Shinnick,  that  said  inasmuch  as 
you  only  have  one  winner  and  everybody  else  loses,  if  you  play  that 
numbers  game,  the  statistics  are  going  to  conic  out  indicating  more 
users  among  losers  than  winners. 

Dr.  IL\r:iJ5Y.  Sir,  if  we're  calling  winners  the  first  three  in  the 
trials  and  the  first  three  in  the  finals,  and  test  the  same  number 
among  those  who  finish — from  the  fourth  place  on  down,  your 
numbers  game  doesn't  hold  up.  This  would  be  because  you're  testing 
the  same  number  of  losers  as  you  are  winners.  In  1970,  or  1971  study 
of  the  speed  skating  championships,  everybody  was  tested,  winners 
and  losers. 

Senator  Hayii.  Well,  in  that,  if  you  test  everybody,  you  only  have 
one  winner  and  everybody  else  loses.  If  you  have  three  medalists 
and  13  losers,  what  about  that  ? 

I)r.  Hani.ky.  Hut  there  were  none  of  them  among  the  winners. 

Senator  Hayii.  None  among  the  winners? 

Dr.  Hanlky.  Okay,  actually,  one  who  finished  a  poor  third  was 
positive  if  you  want  to  go  on  to  those  aspects  of  the  game  and  go  on 
to  what  happens  with  steroids,  just  from  the  public  records,  Randy 
Mat  son's  shot  put  record  stood  from  1007  until  late  winter  or  early 
spring  of  1973  which  is  a  fairly  long  time,  in  spite  of  the  weightmen 
taking  more  steroids  than  any  man  would  consider  reasonable.  From 
the  early  lHKO's  when  the  first  cases  of  doping  were  reported,  and  the 
chugs  used  were  nitroglycerin,  strychnine,  and  brandy  or  whatever 
records  hare  been  made  by  well-motivated  individuals  who  sharp- 
ened their  ability  through  hard  work  and  intelligent  practice.  Your 
letter  suggested  that  we  stick  to  four  or  five  subjects  and  I  will 
try  to  do  this  very  quickly. 

The  extent  of  use,  was  one  of  the  questions  you  asked  us  to  speak 
on.  During  the  11)72  Olympic  Games  in  West  Germany,  approxi- 
mately 3,000  dope  control  tests  were  done  and  only  12  positives  were 
recorded,  but  these  figures  did  not  tell  the  whole  story. 

Tests  were  done  on  some  portion  of  every  sport  competition,  and 
on  most  finals.  Had  this  effort  been  concentrated  on  a  few  events 
and  everyone  in  those  events  tested,  the  results  might  have  been 
different.  In  the  attempt  to  do  a  broad-based  program,  the  German 
organizing  committee  set  up  a  program  on  testing  for  the  Olympic 
games  which  included  the  testing  of  the  sailors  and  keil  and  testing 
of  the  riders  and  the  equestrian  events.  In  areas  like  this  the  chances 
of  finding  any  positive  drugs  are  very  small.  Had  they  stuck  with 
cycling  and  weight  lifting  and  judo  and  boxing  and  done  everybody 
in  those  tests,  we  might  have  seen  some  different  results. 

Yon  asked  what  drugs  were  most  commonly  used,  amphetamines, 
ephedrine,  strychnine,  corodeinc.  some  tranquilizers,  barbituates, 
and  Valium  and  steroids  alone  or  in  combination  with  vitamins 
account  for  most  of  the  substances  in  the  current  field  in  sports. 

Senator  Hayii.  Tel!  us  a  little  bit  about  this  cphedrine. 

Dr.  Hanley.  Ephedrine, 

Senator  Hayh.  It  was  used  by  the  young  man  who  won. 
Dr.  Hanlky,  Rick  Damont. 

Senator  Hayh,  How  in  the  sam  hill  did  he  get  himself  in  a 
nosition  like  that.  That  drug,  as  I  recall,  was  being  used  to  correct 
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his  asthmatic  condition,  not  to  stimulate  or  in  an  effort  to  relieve 
the  mental  pressures,  was  it  not  ? 

Dr.  Han  ley.  That  is  what  he  says.  yes.  sir. 

Senator  Havii.  That  is  what  he  says,  what  is  your  impression  as 
a  doctor  ? 

Dr.  Ha  x  ley.  I  have  never  examined  Mr.  Damont.  I  don't  know 
his  medical  status. 

Senator  Matuias.  That  is  like  finding  Moses  in  the  bull  rushes. 

Senator  Havii.  That  ain't  necessarily  so. 

Senator  Math  1  as.  That  is  what  he  says  that  he  says. 

Dr.  Haxlky.  Let  mo  answer  that  question.  The  definition  of 
doping  which  was  given  to  every  coach  and  manager  of  the  U.S. 
Olympic  Team  repeatedly  and  in  it  it  says  that  "doping  is  the 
administration  of  or  use  by  competing  athletes  of  any  substance 
foreign  to  the  body  and  any  physiological  substance  taken  in 
abnormal  quantities— and  so  forth"  when  necessity  demands  medical 
treatment  with  any  substance  which  because  of  its  nature,  dosage 
and  application  may  bo  able  to  improve  the  athlete's  performance 
in  an  artificial  and  unfair  manner  (maybe),  this  is  to  be  regarded 
as  doping,  and  on  the  addenda  to  my  statement  given  to  you  this 
morning,  there  is  a  copy  of  the  substances  which  were  banned  and 
ephedrine  is  one  of  one  of  those  substances 

Senator  Havii.  I  have  been  told.  I  do*.  *cnow  how  credible  this 
is  if  our  Olympic  Committee,  had  filed  the  right  papers  relative  to 
Mr.  Damnnts  treatment  he  would  not  have  been  disqualified. 

Dr.  Haxlkv.  That  is  absolutely  false. 

Senator  Bayii.  That  is  false. 

Dr.  Haxlkv.  Yes.  sir. 

Senator  Bayii.  Any  use  of  this  drug  at  all  would  have  disqualified 
him? 

Dr.  Haxlky.  Yes.  sir. 

Senator  Bayii.  For  any  purpose. 

Dr.  Ha x lev.  Yes.  sir. 

Senator  Bayii.  Perhaps  tins  is  not  the  proper  forum  to  ask.  but 
are  there  procedures  that  should  have  been  followed  to  advise  this 
young  man  of  this  prior  to  the  competition? 

Dr.  Haxlkv.  Tt  is.  sir.  it  is  my  belief  that  they  had  been  done. 

Senator  Bayii.  Well,  why  don't  you  proceed  with  your  testimony. 

Dr.  Haxlkv.  Okay.  If  doping  doesn't  do  any  good,  why  all  the 
testing  and  why  all  of  the  furor  about  it?  Doping  to  improve 
performance  has  according  to  Dr.  Dirix  of  Belgium,  has  accounted 
for  at  least  30  deaths  in  sports  and  a  lot  more  near  deaths  and 
medical  problems. 

Senator  Bayii.  Over  what  period  of  time? 

Dr.  Haxlkv.  About  the  last  20  years.  I  believe  is  the  time  period 
he  has  been  dealing  in.  He  didirt  giv  '  exact  dates,  but  I  think  the 
survey  covered  the  past  20  years. 

Senator  Bayii.  Can  yon  specify  wlu.t  kind  of  drugs,  what  kind 
of  competition? 

Dr.  Haxlkv.  Yes.  hi'  does,  lie  does  pretty  much,  it  is  on  the  green 
book  on  doping  which  I  have  given  you. 

Senator  Bayii.  Fine,  we  will  see  that  is  placed  in  the  record. 
TThe  document  was  marked  "Exhibit  No.  2''  and  is  as  follows:] 
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A  la  veille  de  I'ouverture  des  Jeux 
Olympiques  de  1972,  il  nous  a  paru 
necessaire  de  faire  (e  poin:  et 
tf'informer  largement  ('opinion  sur 
tout  ce  qui  concerne  ie  dopage. 

La  presente  brochure  a  pour  but 
d'expliquer  les  dangers  du  dopage. 
de  faire  connaitre  les  methodes 
employees  dans  les  laboratoires  et 
de  diffuser  ie  reglement  elabore  par 
la  Commission  Medicale  du  CIO. 

De  telles  investigations  ne  peuvent 
se  derouler  que  dans  un  climat  de 
comprehension,  de  tranche  collabo- 
ration et  d'entraide.  C'est  a  cette 
seule  condition  que  nous  eviterons 
des  incidents  peu  compatibles  avec 
lideal  Olympique  et  la  dignite 
de  nos  athletes. 

Afin  de  definir  clairement  les  respon- 
sabilites  des  organismes  charges 
de  cette  action,  je  tiens  a  rappeler 
les  principes  suivants: 
1. 

La  Commission  Medicale  du  CIO 
assume  la  responsabilite  morale  des 
differents  contrdles  et  en  supervise 
('organisation. 

2. 

Les  Federations  Internationales 
detiennent  la  responsabilite  tech- 
nique  du  point  de  vue  sportif 
(nombre  d'examens,  qui  et  quand). 

3. 

L'exclusion  des  Jeux  Olympiques 
d'un  athlete  qui  se  refusera  au  con- 
trdle  de  dopage  ou  sera  coupable 
de  dopage  sera  prononce  par  la 
Federation  Internationale  concernee 
sur  proposition  de  la  Commission 
Medicale  du  CIO  en  application 
du  reglement  ci  apres. 
4. 

Le  retrait  d'une  medaille  sera  decide 
par  la  Commission  Executive  du  CIO 
sur  proposition  de  la  Commission 
Medicale  du  CIO  selon  la  procedure 
requise  dans  le  reglement  ci  apres. 

Nous  croyons  que  le  travail  des- 
interesse  de  tous  ceux  qui  ont 
collabore  a  la  redaction  de  ce  livret, 
servira  la  cause  de  la  Jeunesse  en 
contribuant  a  sauvegarder  la  sante 
morale  et  physique  des  athletes 
Olympiques. 

Je  formule  le  vceux  que  les 
principes  edictes  a  ('occasion  des 


On  the  eve  of  the  1972  Olympic 
Games  we  felt  it  necessary  to 
clarify  the  situation  and  to  make  our 
views  known  on  all  aspects  of  the 
doping  problem. 

The  object  of  this  brochure  is  to 
explain  the  hazards  of  doping, 
to  make  known  the  methods  used 
in  the  laboratories  and  to  publish  the 
regulations  prepared  by  the 
IOC  Medical  Commission. 

Investigations  of  this  type  can  take 
place  only  in  an  environment 
marked  by  understanding,  frank 
cooperation  and  mutual  assistance. 
Only  under  these  conditions  will  we 
be  able  to  prevent  incidents  incom- 
patible with  the  Olympic  Ideal  and 
the  dignity  of  our  athletes. 

In  order  to  clearly  define  the 
responsibilities  of  the  authorities 
entrusted  with  this  activity. 
I  should  like  to  reiterate  the 
following  principles: 
1. 

The  IOC  Medical  Commission  will 
assume  the  moral  responsibility  for 
the  different  kinds  of  controls  and 
will  supervise  their  organization. 

2. 

The  International  Federations  will 
retain  the  technical  responsibility 
for  sports  matters  (number  of  checks, 
persons  to  be  examined,  times). 
3- 

Any  athlete  who  refuses  to  undergo 
doping  control  or  who  is  found 
guilty  of  doping  shall  be  eliminated 
from  the  Olympic  Games  by  the 
International  Federation  concerned 
following  the  proposal  of  the  IOC 
Medical  Commission  in  accordance 
with  the  enclosed  rules. 
4. 

A  medal  shall  be  withdrawn  by 
decision  of  the  IOC  Executive  Board 
following  the  proposal  of  the 
IOC  Medical  Commission  and 
in  accordance  with  the  procedure 
required  by  the  enclosed  rules. 

We  feel  that  the  selfless  effort 
of  all  those  who  have  contributed  to 
the  preparation  of  this  booklet  will 
serve  the  cause  of  youth  by  helping 
to  safeguard  the  moral  principles 
and  the  physical  health  of  our 
Olympic  athletes. 
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Jeux  Olympiques  puissent  constituer 
une  base  serieux  dans  d'autres 
grandes  competitions  I  nternationales 
et  servtr  ainsi  plus  particulierement 
la  cause  du  sport. 

Prince  Alexandre  de  Merode 


I  hope  that  these  principles, 
established  for  the  Olympic  Games, 
can  be  used  as  a  firm  foundation 
for  other  important  international 
competitions,  and  especially  help 
serve  the  cause  of  sports. 
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Le  problem*  du  dopage 


Limpftoyc jle  concunence  qui  regne 
dans  le  sport  d'elite  moderne,  tout 
specialement  sur  le  plan  internatio- 
nal, la  giotve  de  la  victoire  ainsi  que 
les  satisfactions  sociales  et  finan- 
cier es  -  sans  commune  mesure  avec 
la  realite  -  quoffrent  les  succes 
sport  if  s,  contraignent  (athlete  a  user 
dc  tous  les  moyens  qui  sont  a  sa 
disposition  pour  ameliorer  ses 
performances. 

N'oublions  pas  de  mentionner  -  et 
elle  n  est  pas  la  moins  importante  - 
la  tendance  nationale  a  forcer  les 
performances,  afin  d'acquerir  a  tout 
prix     victoire  pour  le  pays.  Les 
methodes  naturelles  et  physiologi- 
ques  d'amelioration  des  perfor- 
mances, grace  a  l  entrainement 
et  a  la  mise  en  condition,  ont  pour 
!a  plupart  ete  epuisees  et  parvois 
n  apportent  plus  te  succes  desire. 
En  outre,  bien  des  athletes  ne  peu- 
vent,  ni  ne  sont  capables  de  se  plier 
a  des  privations  ou  renonciations 
quelconques.  II  sembte  done  facile 
de  concevoir  qu'on  chetche  d'autres 
methodes  perrnettant  d'atteindre 
la  victoiie  sportive. 

11  serait  done  dans  une  certaine 
mesure,  comprehensible  qu'un 
athlete  ait  recours  a  des  methodes 
plus  «  simples  »,  surtout  s'il  croit 
pouvoir  obtenir  de  meilleurs  resultats 
grace  a  quelques  pilules.  Ce  sont  ces 
pratiques,  visant  a  obtenir  un 
accroissement  artificial  des  perfor- 
mances, et  aboutissant  a  une  sorte 
de  preparation  medicamenteuse 
de  la  competition,  qui  de  nos  jour, 
sont  connues  sous  le  nom  de  dopage. 

Des  I'entiquite 

Depuis  toujours,  I'homme  s  est 
ef  force  d'ameliorer  artificiellement 
ses  performances,  faussant  ainsi  ses 
resultats  dans  le  combat  et  dans 
le  sport.  II  est  done  possible  de 
retracer  tout  au  long  de  I  histoire 
l  emploi  des  substances  dopantes, 
qui  s'apparentent  au  dopage  actuel, 
ainsi  que  les  efforts  faits  afin  de  les 
eliminer.  Des  le  3eme  siecle  av.  J.C., 
les  athletes  des  anciens  Jeux  Olym- 
piques  avaient  deja  essaye  d'ame- 
liorer leurs  performances  grace 
a  toutes  sortes  de  substances. 
Phylostrate  et  Gatene  nous  relatent 
ces  faits.  Ce  n  est  que  depuis  la 
2eme  moitie  du  XlXeme  siecle  que 


nous  avons  la  preuve  evidente  de 
I  existence  du  dopage.  Ainsi.  en  1865. 
Pini  nous  parle  d  un  cas  de  dopage 
lors  de  la  traversee  d  un  canal 
d  Amsterdam. 

En  1879.  lorsque  les  fameuses 
courses  des  six  jours  eurent  lieu  pour 
la  premiere  fois.  les  participants 
de  diffe  -nies  nations  avaient  a  leur 
disposition  une  multitude  de  petits 
rem  edes  miracle,  qui  leur  permettaient 
de  mieux  supporter  cette  epreuve 
d'endurance.  Les  coureurs  fiancais 
preferaient  des  melanges  a  base  de 
cafeine,  les  Beiges,  eux.  preferaient 
du  sucre  trempe  dans  l  ether. 
tfi  autres  encore  preferaient  prendre 
des  boissons  alcoolisees,  alors  que 
les  sprinters  s'etaient  specialises 
dans  I'emploi  de  remede?  *•  *vjse 
de  nitroglycerine.  Des  lor*,  jrtains 
errraineurs  jouerent  les  apprentis- 
sorciers,  frabriquant  touted  fortes 
de  potions  miracle  a  base  d  heroine 
et  de  cocaine.  Le  premier  cas  model 
de  dopage,  cause  par  une  trop  forte 
dose  de  triioethyle,  remonte  a  1886: 
lors  de  la  course  cycivste  Bordeaux- 
Pahs  de  600  km.  le  cycliste  anglais 
Linton  mourut,  apres  avoir  ete  dope 
par  son  manager,  le  proprietaire 
d'une  fabrique  de  bicyclettos  Quel- 
ques annees  plus  tard,  les  premiers 
essais  d'amelioration  des  performan- 
ces a  l  aide  d'oxygeiie  furent  entre- 
pris  aupres  des  equipes  de  football 
beiges  et  anglaises  Les  premiers 
rapports  a  ce  sujet  remontent  a  1908. 
C'est  a  cette  epoque que  Ton  retrouve 
egalement  les  premiers  cas  de 
dopage  en  boxe :  •!  s'agit  la  de  pilules 
a  base  de  strychnine,  de  melanges 
d'eau-de-vie  et  de  cocaine.  On  parle 
la.  pour  la  premiere  fois.  du  pro- 
bleme  du  «  doping  to  loose  ». 
methode  consistent  a  .administrer 
au  concurrent  des  substances 
diminuant  leurs  capacites.  Ainsi 
en  1910.  James  Jeffrie  affirma,  apres 
un  K.O.  par  Jack  Johnson,  qu'on 
avail  verse  une  drogue  dans  son  the. 
Entre  temps,  ce  genre  de  manipula- 
tion, connu  sous  le  nom  de  para- 
doping  ou  antidoping.  est  utilise 
comme  une  des  excuses  les  plus 
frequentes.  dans  tes  cas  de  flagrant 
deist. 
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C'est  en  1889  qu'apparait  pour 
la  premiere  fois,  le  mot  «  doping  » 
dans  un  dictionnaire  anglais.  La 
definition  donnee  decrit  un  melange 
d'opium  et  de  narcotiques,  utilise 
pour  les  chevaux.  Contrairement 
a  ce  que  Ton  pense,  la  racine  de  ce 
mot  ne  derive  pas  de  I'anglais.  mats 
d'un  dialecte  parle  dans  le  sud-est 
de  I'Afrique,  en  Cafrerie,  et  qui 
s'integra  ensuite  dans  la  langue  des 
Boers.  On  entendait  par  «  dop  »  une 
eau-de-vie  du  pays  employee 
comme  stimulant,  lors  des  ceremo- 
nies religieuses  des  Cafres.  Ce  n'est 
que  par  la  suite  que  ce  terme  fut 
egalement  employe  pour  designer 
toutes  sortes  de  boissons  stimulan- 
tes.  La  vulgarisation  et,  par  conse- 
quent, ('utilisation  du  dopage  pour 
les  chevaux  et  les  chiens,  a  certaine- 
ment  marque  une  etape  decisive 
dans  I'hrstoire  du  dopage,  tel  qu'il  est 
pratique  actuellement  dans  le  sport. 

Notons  toutefois  que  les  premieres 
verifications  scientifiques  de  dopage 
ont  ete  faites  en  1910  en  Autriche. 
fnquiete  par  plusieurs  r6sultats 
inattendus  lors  des  courses,  le 
Jockey-Club  autrichien  fait  venir 
le  chimiste  russe  Bukovski  qui  avait 
effectivement  decouvert  une 
methode  permettant  de  retrouver  des 
traces  d'alcaloides  dans  la  salive 
chevaline.  Bukovski,  ne  voulant  pas 
reveler  sa  methode,  le  Dr.  Sigmund 
Frankel  de  I'Universite  de  Vienne 
elabora  son  propre  systeme.  Ainsi, 
dans  les  annees  1910  et  1911, 
218  prelevements  de  salive  furent 
examines  et  des  sanctions  adequates 
furent  prises  contre  les  palefreniers. 
La  decouverte  de  Frankel  stimula 
d'autres  chimistes  et  medecins. 
parmi  lesquels  Kaufmann  a  Paris. 
Ces  dfecouvertes  permirent  dans  le 
domaine  de  i'hippisme  de  diminuer 
le  nombre  des  scandales  de  dopage. 
Ce  n'est  qu'en  Amerique,  pays  ou 
Ton  commenca  a  doper  les  chevaux, 
que,  pendant  de  nombreuses 
annees.  Ton  n'entreprit  rien  contre 
le  fleau  du  dopage.  Selon  plusieurs 
rapport  de  !a  periode  d'avantguerre, 
30  £  50%  des  chevaux  participant 
aux  courses  etaient  dop6s.  Entre- 
temps,  grace  aux  controles  reguliers, 
les  conditions  ont  fondamentale- 
ment  change.  Selon  «  L' Association  . 
of  Official  Racing  Chemists  ».  il  n'y  a 
plus  que  1%  de  chevaux  dopes. 
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La  medecine  scientifique  egalement 
s'interesse  entre-temps  aux  medica- 
ments et  aux  substances  ameliorant 
les  performances  et  des  series  de 
tests  ont  etd  entrepris  a  cet  effet. 
Ainsi,  en  1919,  Emden  fit  des  recher- 
ches  approfondies  sur  les  effets 
pharmacologiques  des  melanges 
a  base  de  phosphore,  beaucoup 
d'autres  etudierent  les  effets  de  la 
benzedrine  et  en  1934,  enfin,  ce 
furent  les  premieres  observations 
cliniques  des  effets  de  la  benzedrine. 
k-'Allemand  Hausschild  a  developpe 
la  pervitine,  qui  tout  comme  la 
m6th6drine  anglaise  fut  employee 
pendant  tes  annees  39  a  45.  lors  des 
vols  de  ntiit,  des  grandes  marches 
et  des  operations  d'endurance 
de  toute  sorte. 

En  1933,  le  mot  dopage  est  entr6 
dans  le  language  courant,  et  Ton 
peut  le  retrouver  dans  tous  les 
dictionnaires  specialises  (P.  ex. 
Beckmann,  dictionnaire  sportif). 
Schonholzer,  Demole,  Knoll,  Prokop 
et  d'autres  en  donnent  les  premieres 
definitions,  tout  en  soulignant  le 
point  de  vue  medical,  ainsi  que 
I'aspect  moral  et  ethique  du  dopage. 
Parmi  les  personnes  qui  s'i,nt6ressent 
au  dopage,  athletes,  accompagna- 
teurs,  medecins,  il  en  est  qui 
r6ussiront  toujcurs  a  embrouiller 
les  pistes  et  a  motiver  ou  masquer 
I'usage  des  stimulants,  grSce  a  une 
pr6tendue  ignorance  ou  a  une 
fausse  interpretation  des  reglements 
de  dopage. 

Dopaga  egalement  lors  des 
Jeux  Olympiques 

Les  cas  de  dopage  augmentent 
sensiblement  a  partir  de  1950.  Lors 
des  Jeux  Olympiques  d'hiver  de 
1952,  a  Oslo,  on  retrouva,  dans  les 
cabines  des  patineurs  de  vitesse, 
une  multitude  d'ampoules  brisees 
et  de  seringues.  Le  cyclisme  devient 
un  «  hautlieu  »  du  dopage.  En  1955, 
lors  de  I'etape  du  Mont  Ventoux 
du  Tourde  France,  Mallejak  perdit 
conscience  et  fut  accuse  de  dopage. 
En  avril  de  la  meme  ann6e  25  nou- 
velles  analyses  d'urine  furent  faites, 
parmi  fesquelles  5  s'avererent 
positives. 

En  1956,  apres  avoir  fait  usage 
d'amphetamines,  un  des  coureurs 
est  retrouve  en  6tat  d'ali6nation 
mentale  et  doit  etre  interne  dans 
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la  clinique  psychiatrique  de  Montelio 
(Venerando).  Lothar  Alpler,  tors  des 
competitions  amateurs  de  courses 
sur  route,  Nielsen,  lors  des  champion- 
nats  du  monde  des  professionnels 
«  derridre  moto  »  a  Zurich,  Fritz 
Gallati  et  bien  d'autres  furent 
accuses  d'avoir  pris  de  I'amph6t- 
amine  et  les  sanctions  necessaires 
furent  prises.  Pendant  bien  dS3 
annees,  lors  du  Tour  d'Autriche,  des 
participants  autrichiens,  polonais 
et  hollandais  furent  exclus  pour  avoir 
fait  usage  d'amphetamine.  Certains 
coureurs  avaient  jusqu'a  18  pilules 
d'amphetamine  sureux.  D'autres, 
tel  le  Hollandais  Scheepers,  furent 
accueillis  en  heros  et  en  martyrs  par 
leurs  compatriotes,  alors  que  les 
medecins  de  la  commission 
d'enquete  furent  blames. 

«  L' American  Medical  Association  » 
(AMA)  cite  des  cas  d'effondrement 
dus  au  dopage  par  substances 
sympathicomimethiques,  tout  parti- 
culi^rement  par  amphetamine,  sans 
toutefois  que  des  sanctions  soient 
prises  contre  les  dopes  et  ceux  qui 
«  tirent  les  fic&Jes  ».  Une  grande 
partie  des  premieres  mesures  prises 
contre  ces  d6lits  furent  sans  succes, 
tels  par  exemple  en  1952,  lors  des 
Jeux  Olympiques  d'Helsinki,  le  con- 
trdle  d'echantillons  d'aliments. 
II  s'agissait  la  d'aliments  distribues 
aux  coureurs  de  marathon. 

Des  cas  mortals  donnent 
I'alarme 

II  fallut  plusieurs  cas  mortels,  pour 
que  I'attention  du  public  soit  attiree 
sur  ce  probleme.  Ainsi  un  coureur 
cycliste  de  25  ans  mourut  apres  avoir 
ingurgite  le  contenu  d'une  bouteille 
thermos  de  cafe,  8  pilules  de  phenyl- 
isopropylamine  et  15  pilules 
d'amphetamine.  Le  cas  de  Knut 
Enemark  Jensen  est  encore  plus 
connu  :  le  jeune  cycltste  danois 
succomba,  lors  des  Jeux  Olympiques 
de  Rome,  en  1960,  apres  avoir  pris 
une  trop  forte  dose  d'amphetamine 
et  de  derive  d'acide  nicotinique  que 
lui  avait  administree  son  entraineur. 
En  1957,  I'AMA  constata  que  les 
«  Peppills  »  dont  se  servaient  les 
etudiants  pendant  la  periode  des 
examens,  etaient  egalement  utilises 
dans  le  domaine  du  sport.  En  1958, 
l'«  American  College  of  Sports 
Medicine  »  cite  les  resultats  d'uv>3 


enqueue  :  sur  441  entraineurs, 
coaches  et  accompagnateurs, 
35%  avaient  deja  fait  usage  de  la 
benzedrine  ou  savaient  tout  au  moins 
s'en  servir,  alors  que  7%  n'etaient  pas 
informes  du  mode  d'emploi  de  cette 
substance. 

La  commercialisation  croissar:e 
du  sport  explique  les  liens  tOL  ours 
plus  etroits  entre  le  dopage  et  le 
professionalisme.  Le  dopage  par 
amphetamines  est  de  plus  en  plus 
courant  dans  le  domaine  du  football. 
Delezenne  nous  cite  le  cas  d'un 
joueur  qui,  apres  avoir  ete  accuse 
de  brutalite  envers  I'arbitre,  se  jus* 
tifia  en  disant  qu'il  avait  agi  sous 
{'influence  de  stimulants  qui  lui 
avaieht  ete  administres  avant  le  debut 
du  jeu.  Une  grande  partie  de  ces  cas 
de  doping  ne  sont  m§me  pas  sanc- 
tionnes,  parce  que  les  coupables 
reussissent  tres  souvent  a  s'en  sortir, 
grace  a  leurs  relations,  &  une  sus- 
pension de  la  procedure  par  defaut 
de  preuve,  ou  grdce  a  des  doutes 
concernant  les  reglements  de  con- 
trSle,  ou  encore  en  soutenant  qu'il 
s'agissait  d'un  acte  de  sabotage. 
II  est  malheureux  de  voir  que  dans 
ce  sport,  tout  comme  dans  lecyclisme, 
les  soi-disant  m§decins  sportifs 
jouent  un  rdle  peu  digne  d'eloge. 
D'autre  part,  les  organismes  officiels 
competents  ne  sont  pas  assez  puis- 
sants  et  n'osent  pas  prendre  §nergi- 
quement  position  contre  certains 
athletes  d'elite,  de  peur  de  se  rendre 
impopulaires.  En  outre,  la  pression 
exercee  sur  certains  fonctionnaires 
est  tres  forte,  et  les  interSts  de  ceux 
«  qui  tirent  les  ficelles  »,  tout  parti- 
culierement  ceux  de  I'industrie,  sont 
pris  en  consideration  au  detriment 
des  reglements  sportifs.  Ceci  ne  fait 
qu'encourager  le  dopage.  17%  des 
joueurs  prennent  des  psychotoni- 
ques  pendant  le  match  et  94%  des 
associations  ont  recours  au  dopage 
pendant  la  periode  de  I'entratne- 
ment :  cette  constatation  alarmante 
resulte  d'une  enqudte  faite  en  Italie 
en  1961  par  I'Association 
de  football. 

On  retrouve  egalement  des  scandales 
de  dopage  dans  le  domaine  de  la 
boxe.  En  1963,  Billy  Bello,  poids 
welter,  meurt  a  la  suite  d'une  intoxi- 
cation a  I'herolne.  A  Mexico, 
Edmundo  Esparso,  poids  coq, 


9 

ERIC 


12 


185 


se  dope,  avant  de  monter  sur  le  ring 
etestexctu  pour  3  mois.  Dick  Howard, 
3eme  au  400  m  haies  des  Jeux 
Olymp;ques  1960,  meurt  egalement 
a  fa  suite  d'une  trop  forte  dose 
d'herolne. 

Le  tennis  n'est  pas  epargn6  :  en  1 S61 . 
lors  de  la  Coupe  Davis  contre 
I'Anglais  Billy  Knight,  le  joueur, 
Andres  Gimeno,  est  accuse  d'avoir 
recu  des  injections  de  testosterone. 
II  s'ensuit  tout  naturellement  une 
foule  de  denonciations  et  d'accusa- 
tions  a  tort  ou  a  raison;  la  presse 
a  scandale  n'y  est  pas  etrangere. 
Ainsi,  certains  vainqueurs  olympi- 
ques  se  voient  accuses  d'avoir 
atteint  leur  performance  grace 
a  des  injections. 

Deux  cas  jouent  finalement  un  role 
decisif  dans  la  bataille  du  dopage 
qui  sera  combattu  de  plus  en  plus 
energiquement :  le  cas  du  coureur 
cycliste  anglais  Simpson  qui  perdit 
conscience,  lors  du  Tour  de  France. 
II  avait  pris  de  ('amphetamine, 
la  fatigue  et  le  soleil  lui  donnerent 
le  coup  de  grSce;  il  mourut  tout 
comme  le  boxeur  Jupp  Elze  qui 
avait  egalement  ete  dope. 

Debut  de  ia  iutte  systematique 
contre  le  dopage 

Ce  fut  un  groupe  de  mddecins, 
conscients  de  leur  responsabilite, 
qui,  s'elevant  contre  la  presse 
a  scandale,  lanca  un  appel  a  la  Iutte 
contre  le  dopage  et  aida  a  former 
la  premiere  commission  de  contrdle 
du  dopage.  En  1959  I'ANEP 
(Association  nationale  d'education 
physique)  fonde  en  France  la 
premiere  commission  de  contrdle 
du  dopage.  La  meme  annee,  les 
congres  internationaux  de  medecine 
sportive  a  Paris  et  a  Evian  se  vouent 
tout  particulierement  au  probleme 
du  dopage  et  decident  de  prendre 
les  mesures  appropriees.  Lors 
de  divers  congres  anterieurs  (Zurich 
et  Weimar  1955,  Hambourg  1957), 
le  probleme  du  dopage  avait  ete 
consid6r6  comme  un  ph6nomene 
interessant  mais  qui  alors  ne  pre- 
sentait  guere  d'inter&t.  En  1962, 
la  Federation  italienne  des  medecins 
du  sport  (FMSI),  organise  une 
enqueue  sur  le  dopage  et  a  Moscou, 
le  CIO  decide  de  prendre  des 
mesures  contre  le  dopage.  Faute 
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de  sanctions  adequates,  ces  mesures 
prises  ne  furent  pas  encore  couron- 
nees  de  succes.  La  Federation 
italienne  de  football  met  sur  pied 
une  commission  d'enquete  sur  le 
dopage  et,  par  la  suite,  differents 
clubs  de  football  forment  un  service 
d'alerte,  afin  de  s'informer  mutueMe- 
ment  des  demarches  de  cette 
commission.  Malgr6  ce)a.  cinque 
joueurs  sont  declares  coupables 
de  dopage  a  Bologne. 

Les  premieres  mesures  officielles 
contre  le  dopage  furent  prises  par 
le  gouvernement  autrichien.  Le 
Ministere  de  I'Education  Nationale 
met  sur  pied  une  commission 
d'enquete  et  menace,  par  decret  du 
30. 9.1962,  de  sanctionner  durement 
les  athletes  dopes  et  leur  association, 
en  leur  coupant  par  exemple  toute 
subvention  et  en  leur  interdisant 
I'usage  des  terrains  de  sport  publics. 

A  Strasbourg,  en  janvier  1963, 
le  Conseil  de  ('Europe  entreprend 
la  premiere  d6marche  officielle 
decisive  pour  la  Iutte  contre  le 
dopage  en  organisant  une  commis- 
sion d'experts.  Lors  des  premieres 
d6marches  effectivement  entre- 
prises,  il  s'avere  bientdt  que  I'une 
des  plus  grandes  difficultes  dans 
la  r6ussite  de  la  Iutte  contre  le  dopage 
r&sjde  dans  )e  probleme  de  Ja 
definition  exacte  du  dopage.  On 
procede  done  a  I'elaboration  de  cette 
definition.  La  definition  choisie 
a  cette  6poque  est  la  suivante: 
«  Par  dopage,  on  entend  I'usage  par 
des  personnes  saines  -  dans  le  but 
d'am6liorer  les  performances  d'une 
matiere  artificielle  et  deloyale  lors 
des  competitions  -  de  substances 
physiologiques  etrangeres  au  corps. 
En  outre,  certaines  influences 
psychologiques,  tendant  a  I'ame- 
lioration  des  performances  sportives, 
doivent  egalement  §tre  consider^es 
comme  dopage. » 

Cette  allusion  a  des  effets  psycho- 
logiques extremes,  c.a\d.  I'hypnose. 
par  lesquels  les  athletes  sont  n§duits 
a  I'etat  de  robots  teleguides, 
se  referait  alors  tout  particulierement 
aux  manipulations  auxquelles 
avaient  ete  exposes  certains  nageurs 
auotraliens,  footballeurs  anglais 
et  autres  athletes.  On  decida  cepen- 
dant  de  ne  pas  prendre  cela  en 
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consideration,  faute  de  pouvoir 
fournir  les  preuves  necessaires. 
Dans  la  m§me  annee,  cette  definition 
est  confirmee  par  le  premier  colioque 
de  dopage  a  Uriage  et  par  le  congres 
de  medecins  du  sport  a  Barcelone. 

Premiere  liste  off icielle 
des  substances  dopantes 

Dans  la  pratique,  il  est  difficile 
de  discerner  un  dopage  d'un  traite- 
ment  a  base  de  stimulants  presents 
par  un  medecin.  C'est  pourquoi  en 
novembre  1963,  lors  de  la  reunion 
des  experts  europeens  a  Madrid, 
un  element  additionel  a  ete  apporte 
a  la  definition  : 

«  Dans  le  cas  d'un  traitement 
necessitant  des  medicaments  dont 
la  nature  ou  la  quantite  peuvent 
influer  sur  la  capacite  de  performance 
normale,  on  parlera  de  dopage 
pouvant  entrainer  I'exclusion  de  la 
participation  aux  competitions  ». 

A  cette  definition  Ton  joignit  une 
liste  des  substances  qui  devaient  §tre 
considerees  comme  substances 
dopantes;  elle  contient  des  narcoti- 
ques,  des  derives  d'amphetamine, 
certains  afcaloides,  tels  fa  strychnine 
et  I'ephedrine  et  en  general  tous  les 
analeptiques,  et  tous  les  medica- 
ments activant  la  fonction  respira- 
toire,  les  psychotoniques  ainsi 
que  certaines  hormones. 

Lors  de  divers  congres  de  I'UNESCO. 
en  1964,  a  Geneve  et  a  Bruxeiles, 
lors  du  congres  mond'a!  de  dopage 
qui  eut  lieu  pendant  les  Jeux 
Olympiques  de  1964  a  Tokyo,  lors 
du  2eme  congres  national  de  la 
medecine  sportive  au  Chili,  ainsi 
que  lors  de  differentes  rencontres 
nationales  en  Allemagne,  Autriche, 
Italie,  Suisse,  Angleterre  et  finale- 
ment  lors  du  congres  du  Conseil 
de  I'Europe  de  Strasbourg  en 
septembre  1965,  les  services  compe- 
tents  du  sport  et  de  I'Etat  ont  pris 
des  mesures  energiques  afin  d'eviter 
les  dangers  -  du  point  de  vue  de  la 
sante  aussi  bien  que  du  point  de  vue 
moral  -  auxquels  le  dopage  expose 
les  athletes. 

Entre-temps,  en  novembre  1964, 
un  projet  de  loi  est  sou  mis  au  Senat 
francais,  interdisant  I'usage  abusif 
de  substances  pharmacologiques 
proches  du  dopage  et  pretoyant 
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outre  ia  disqualification,  des  amendes 
ainsi  que  des  peines  de  prison  allant 
jusqu'a  un  an.  Ce  projet  de  loi  est 
accepte  a  I'unanimite,  par  conse- 
quent la  loi  contre  le  dopage  entre 
en  vigueuren  1965.  Dans  la  pratique, 
('application  de  la  loi  se  heurte 
cependani  encore  a  des  difficultes. 
telles  que  certaines  imprecisions 
concernant  la  determination  de  son 
application. 

Le  2  avril  1965,  la  Belgique  enboite 
le  pas  a  la  France  et  promulgue  une 
loi  antidopage.  A  cause  de  leur 
constitution,  certains  pays  ne  peu- 
vent promulguer  une  telle  loi. 
D'autres  ne  veulent  pas  la  promulguer 
sous  pretexte  que  la  possession 
illegale  ainsi  que  la  vente  ou  I'emploi 
de  drogues  menant  a  la  toxicomanie, 
sont  deja  interdites  par  la  loi  et  par 
consequent  punies  de  lourdes 
peines.  Soutenues  par  des  accords 
internationaux,  tels  que  la  con- 
vention internationale  sur  ('opium 
de  1831  et  I'accord  de  La  Have  sur 
('opium  de  1921,  ainsi  que  des 
accords  passes  avec  ('Organisation 
Mondiale  de  la  Sante,  les  lois  des 
differents  pays  prevoient  de  severes 
sanctions  contre  de  telles  infractions: 
amendes  ou  peines  de  prison  allant 
jusqu'a  10  ans  de  reclusion. 

Et  pourtant  ce  sont  souvent  juste- 
ment  des  medecins  qui  sont 
etonnament  genereux  sur  la  pre- 
scription de  ces  substances,  soit 
parce  qu'ils  esperent  en  tirer  quelque 
profit,  soit  parce  que  leur  chauvinisme 
mal  place  et  leur  orgueil  national  les 
poussent  a  administrer  des  dopants. 
Ces  medecins,  qui,  sciemmer.i 
se  laissent  alter  a  de  telles  pratiques, 
portent  atteinte  a  I'ethique  -  du 
point  de  vue  medical  et  humain. 
Aujourd'hui  encore,  certains  hauts 
fonctionnaires  du  sport  soutiennent 
malheureusernent  cette  mentalite, 
parce  qu'ils  voient  dans  les  ren- 
contres sportives  internationales, 
I'enjeu  du  prestige  international, 
de  sorte  que  I'engagement  total 
de  ('athlete  et  le  sacrifice  de  sa  sante 
pour  (a  sauvegarde  de  ('honneur 
national,  represented  pour  eux 
un  devoir  tout  naturel  envers  leur 
patrie.  II  va  sans  dire  que  les  demar- 
ches entreprises  depuis  pres  de 
quinze  ans,  par  I'Etat  et  par  les 
Federations  Internationales,  qui, 
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dans  la  plupart  des  cas.  ont  mis  sur 
pied  une  commission  d'enquete  sur 
le  dopage,  ont  d£ja  remporte 
plusieurs  victoires.  Ainsi.  d'apres 
Dirix.  dans  le  domaine  du  cyclisme, 
le  nombre  d'examens  s'averant 
positifs,  a  regresse  de  25.5%  en  1965 
a  20%  en  1966  et  a  8%  en  1967. 
En  Italte,  d'apres  le  rapport  de 
Venerando,  le  nombre  de  cas  de 
dopage  chez  les  coureurs  cyclistes 
soumis  a  un  controle,  a  regresse 
de  32,94%  egalement,  cette  severe 
campagne  a  ete  egalement  cou- 
ronnee  de  succes  dans  le  domaine 
du  football. 

Alors  que  d'apres  Ottani  -  en  1961  - 
on  comptait  encore  27%  de  cas 
de  dopage  parmi  tes  cas  controls, 
il  n'y  en  avait  plus  un  seul  a  I'am- 
phetamine  dans  les  annees  1963-64. 
Les  controles  entrepris  tors  des 
championnats  du  monde  de  football 
en  Angleterre  en  1966  donnerent 
eux  aussi  des  resultats  negatifs. 
Notons  toutefois  que  (a  regression 
des  cas  positifs  chez  les  amateurs 
est  proportionnellement  moins  forte 
que  chez  les  professionnels.  On 
passe  egalement  de  I'emploi  des 
amphetamines  a  I'emploi  de  stimu- 
lants moins  forts,  tels  Ceph^drine 
et  certains  analeptiques.  Ces  sub- 
stances moins  nocives  sont  cepen- 
dant  administrees  3  de  si  fortes  doses, 
que  leur  effet  pose  a  son  tour 
de  grands  problemes  du  point 
de  vue  medical. 

Intervention  du  Comtte 
International  Olympique 

L'une  des  grandes  demarches  entre- 
prises  dans  le  domaine  du  sport 
a  ete  le  remaniement,  en  1967.  de  la 
Commission  M6dicale  du  CIO.  sous 
(a  presidence  du  Prince  Alexandre  de 
Merode.  Lors  des  Jeux  Olympiques 
d'hiver  en  1968  a  Grenoble,  la  Com- 
mission a  effectu6  ses  premiers 
controles  de  routine,  tout  en  pour- 
suivant  son  activite  pendant  les  Jeux 
de  la  XIXe  Olympiade  a  Mexico. 

Les  avis  differents  quant  au  contenu 
de  la  liste  des  substances  et  les 
criteres  pris  en  consideration 
variant  selon  les  disciplines,  les 
regies  olympiques  sont  souvent 
heurtees.  Malgr6  tout,  la  Commission 
du  CIO  effectue  pres  de  1000  con- 
troles de  dopage.  en  accord  avec  les 


Federations  Internationales sportives. 
et  propose  de  disqualifier  en  cas 
d'infraction  aux  reglements.  Et  pour- 
tant  on  note  d6j£  une  uniformisation 
des  reglements  de  dopage  aupres 
des  Federations  Internationales, 
telles  par  exemple  la  (FISA) 
Federation  Internationale  des 
Soci6t6s  d'Aviroh  et  la  (IAAF) 
Federation  Internationale  Amateur 
d'Athietisme,  qui  acceptent  sans 
exception  les  regies  fondamentales 
du  CIO. 

De  nos  jours,  la  lutte  contre 
le  dopage  est  facilitee  par  certains 
procedes,  tels  que  ('analyse  d'urine 
-  methode  mise  au  point  au  cours 
de  ces  dernieres  ann6es  -  et  la  deter- 
mination par  la  chromatographie 
en  couches  minces  et  par  la  chro- 
matographie gazeuse,  Les  efforts 
entrepris  en  vue  d'une  uniformisation 
des  methodes  de  controle  de 
dopage  -  dont  s'occupe  tout  parti- 
culierement  le  Prof.  Beckett,  sont 
une  aide  precieuse  dans  la  lutte 
contre  le  dopage.  En  1969  deja,  des 
congres  scientifiques  ont  eu  lieu, 
dans  le  but  d'uniformiser  d  I'echelle 
international  les  methodes 
de  controle. 

Ou  point  de  vue  biologique,  le 
dopage  est  une  methode  artificielle. 
parfois  mortelle,  qui  ne  permet 
d'obtenir  qu'une  victoire 
a  la  Pyrrhus. 

Malgre  tout.  I'aspect  medical  du 
dopage  se  voit  reiegue  au  second 
plan,  apres  I'aspect  ethique  et  le  cote 
fair-play  du  sport.  6tant  donne  que 
le  dopage  n'est  pas  obligatoirement 
nocif.  bien  qu'il  soit  toujours 
deioyal  et  contraire  a  toute  morale 
sportive.  Or,  de  nos  jours,  la  definition 
du  dopage  est  relativement  souple. 
En  outre,  ('administration  d'elements 
revitalisants,  tels  que  le  sucre 
de  raisin,  le  calcium,  la  lecithine, 
le  phosphate,  les  proteines,  les 
vitamines,  n'est  pas  consideree 
comme  dopage.  m§me  si  ces 
elements  sont  administres  en 
injections  avant  les  competitions. 

Les  effets  des  substances  employees 
de  nos  jours  sont  multiples,  et  leur 
influence  sur  les  performances  est 
souvent  incertaine  et  douteuse. 
En  outre,  on  ne  connait  aucune 
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substance  qui  ne  produise  des 
effets  secondares  nocifs,  variant 
selon  la  dose  administree.  Les  effets 
de  ces  substances  sur  un  seul  organe 
moteur,  provoquant  un  accroisse- 
ment  des  performances,  ne  peuvent 
que  rarement  etre  isoles.  Ceci  est 
surtout  valable  dans  le  cas  d'un 
accroissement  de  la  force  musculaire. 
de  I'endurance  et  d'une  meilieure 
coordination  des  rnouvements. 
La  plupart  des  dopants  ne  provo- 
quent  qu'une  decontraction  cen- 
trale  et  ainsi  une  augmentation 
de  I'activite  de  nature  psychique. 
Un  tel  mechanisme  se  produit  tout 
particulierement  chez  les  athletes 
plus  dges,  qui,  au  cours  des  annees, 
ont  acquis  une  multitude  d'inhibi- 
tions  conscientes  ou  inconscientes. 
dues  a  des  experiences  desagreables 
ou  a  des  blessures,  qui  les  empechent 
de  tirer  profit  de  toutes  leurs  forces. 
Une  fois  ces  inhibitions  dissipSes 
grdce  aux  substances  dopantes, 
I'athlete  est  souvent  capable 
d'obtenir  de  meilleures  performan- 
ces. En  meme  temps,  disparaissent 
certaines  barrieres  physiologiques 
dont  le  but  est  d'empecher  le  sur- 
menage.  II  s'agit  la  d'une  diminution 
extreme  et  par  Id  mortellement 
dahgereuse,  de  substances  energe- 
tiques,  tout  particulierement  de  la 
sensation  de  fatigue,  representant 
une  barriere  physiologique  contre 
le  surmenage  de  I'appareil  moteur 
et  du  systeme  circulatoire,  ainsi  que 
des  systemes  d'hormones  et  de 
ferments  mobilisant  I'energie. 

Les  jeunes  athletes  etant  plus 
facilement  enclins  a  deployer  toutes 
leurs  forces  au  cours  d'une  compe- 
tition, leurs  experiences  negatives 
etant  quasi  inexistantes.  lis  peuvent 
plus  facilement  se  depenser. 
Presque  toutes  les  enquetes 
demontrent  que  dans  ces  groupes 
d'age,  les  dopants  accroissent 
la  performance.  Pour  les  athletes 
d'un  certain  age  qui  se  dopent. 
il  existe  tres  souvent  une  tres  grande 
difference  entre  le  jugement  qu'ils 
portent  personnetlement  sur  leur 
capacite  propre  de  performance 
et  teur  capacite  objective  evaluee 
d'apres  le  fonctionnement  de 
I'appareil  moteur.  de  la  circulation 
et  du  metabolisme.  II  est  paradoxal 
que,  par  la  stimulation  psychique, 
la  performance  generate  soit  parfois 


amelioree,  alors  que  Ton  peut  noter 
une  nette  regression  de  la  perfor- 
mance organique.  Cette  divergence 
est  surtout  provoquee  par  I'influence 
de  I'alcool,  de  la  nicotine  et  de  tous 
ces  elements  qui  conferent  une 
certaine  euphorie  et,  par  la-meme, 
empechent  que  I'athlete  juge  son 
propre  comportement. 

Diminution  des  performances 
et  atteintes  a  ia  sante 

Ce  qui  caracterise  la  plupart  des 
substances  c'est  le  fait  qu'au  bout 
d'un  certain  laps  de  temps  marque 
par  une  amelioration  des  perfor- 
mances, on  peut  noter  un  temps 
de  reaction  accusant  une  diminution 
tres  nette  des  performances.  Les 
«  contrereactions  »  de  I'organisme 
souvent  imprevisibles  et  difficiles 
a  contrdler  ne  sont  pas  sans  danger 
et  demandent  une  periode  de 
retablissement  prolonge.  Les  effets 
de  la  plupart  des  substances  dopan- 
tes, etant  incertains  et  dependant 
-  a  un  moment  precis  -  de  I'etat 
du  systeme  vegetatif  de  I'athlete, 
sont  souvent  sujets  a  de  grandes 
fluctuations. 

L'experience  prouve  qu'il  en  decoule 
des  difftcultes  de  sondage.  Une  cer- 
taine habitude  intervenant,  la  dose 
de  substance  dopante  doit  souvent 
etre  continuellement  augmentee, 
Ainsi  on  atteint  souvent  une  dose 
toxique,  qui  mene  a  des  symptdmes 
de  toxicomanie  ou  a  la  mort  par 
intoxication.  Le  danger  est  accru 
par  des  elements,  tels  par  exemple 
certains  medicaments  vasodilata- 
teurs.  un  effort  excessif,  ou  une 
influence  climatique  prononcee  -  par 
exemple  la  chaleur  ou  le  soleil  — . 

Quand  arrivent  I'habitude  ou  la  toxi- 
comanie inevitables,  tot  ou  tard, 
lors  de  I'usage  de  stupefiants  ou 
d'amphetamines,  les  athletes 
comptent  de  plus  en  plus  sur  les 
reactions  provoquees  par  les  sub- 
stances  employees  et  negligent 
la  preparation  physiologique  du 
combat,  ainsi  que  I'entrainement, 
ce  qui  se  traduit  par  une  forte  baisse 
des  performances,  tant  sur  le  plan 
moral  que  physique  et  sportif. 

Parmi  tous  les  produits  de  dopage 
notons  surtout  les  amphetamines, 
qui  en  plus  de  leur  reaction  stimu- 
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lante  centrale  supprimant  toute 
sensation  de  fatigue,  attaquent 
certaines  parties  du  systeme  ner- 
veux  vegetatif.  Ces  stimulants,  ainsi 
que  certaines  substances  dopantes 
faisant  partie  d'autres  groupes 
pharmacologiques  et  provoquant 
des  reactions  analogues,  comme  par 
exemple  I'ephedrine.  sont  connus 
sous  le  nom  de  substances  dites 
sympathicomimetiques.  En  d'autres 
termes,  ils  activent  le  tonus  du 
sympathique  qui  entre  en  action 
lorsqu'il  s'agit  de  produire  de  gros 
efforts.  Le  parasympathique  dont 
le  r6le  est  de  regenerer  les  forces, 
voit  son  action  eliminee,  de  sorte 
que  I'economie  de  performance 
et  de  regeneration  devient  de  plus 
en  plus  faible.  A  tout  ceci  s'ajoutent 
des  reactions,  ainsi  que  certains 
troubles  et  parfois  certains  effets 
negatifs  egalement  typiques  du 
sympathique,  tels  qu'acceleration 
de  I'hypertension,  pSIeur,  augmenta- 
tion de  la  transpiration  et  du  tonus 
dans  la  musculature  squelettique. 
hyperemotivite.  troubles  de  la 
digestion  et  troubles  sexuels.  Ce  sont 
en  principe  les  memes  symptomes 
que  ceux  que  presente  un  entralne- 
ment  trop  pousse.  C'est  pourquoi, 
I'amelioration  des  performances  par 
I'emploi  d'amphetamines  activant 
le  nerf  sympathique,  est  une  charge 
supplementaire  pour  tout  I'orga- 
nisme  et  met  la  sante  en  danger. 
Tout  effort  supplementaire,  tel  que 
I'emploi  abusif  de  produits  vasodi- 
latateurs,  souvent  utilises  pour 
ameiiorer  la  circulation  sanguine 
musculaire,  provoque  le  surmenage 
de  i'appareil  circulatoire  et  aboutit 
a  un  effondrement  total. 

Les  deux  cyclistes  Jensen  et  Simpson 
sont  morts  a  la  suite  de  tels  effondre- 
ments.  D'autres  substances  dopan- 
tes. comme  par  exemple  la  strych- 
nine, employee  pour  accroltre  les 
performances  de  force  et  de  vitesse. 
excitent  le  tonus  musculaire  a  un 
tel  point  que,  si  Ton  depasse  a  peine 
une  certaine  dose,  elles  provoquent 
des  crampes  musculaires  genera- 
lises, qui.  tout  comme  le  tetanos. 
affectent  dangereusement  le  systeme 
circulatoire. 

L'une  des  caracteristiques  des 
athletes  dopes  est  leur  comporte- 
ment  psychique.  L'athlete  dope 


donne  souvent  I'impression  d'etre 
dans  un  etat  d'ivresse.  II  est  irritable, 
son  regard  est  vitreux  et  son  com- 
portement  ressemble  a  celui  d'un 
somnanbule  ou  d'un  ivrogne. 
D'autres  sont  sujets  a  des  troubles 
generaux  du  sens  de  J'equiJibre,  par- 
fois meme  a  des  troubles  du  langage 
et  de  la  memoire.  dans  le  sens  d'une 
amnesie.  Parfois  ils  deviennent 
agressifs  ou  maniaques  ou  meme 
euphoriques.  exagerent  leurs  mouve- 
ments  et  ne  les  coordonnent  plus. 

S'ils  ne  sont  plus  sous  I'effet  de  leur 
dopant  habituel.  ils  deviennent 
desagreables.  troubles,  renfermes, 
irritables  et  apathiques.  A  cet  etat 
s'ajoutent.  seton  les  substances 
employees,  une  paleur  anemique 
et  une  transpiration  de  la  paume 
en  cas  d'e*mploi  d'amines  sympati- 
comimetiques,  ou  une  contraction 
de  la  pupille  en  cas  d'emploi  de 
morphine.  L'emploi  regulier  de  ces 
substances  mene  a  la  toxicomante 
et  entralne  l'athlete.  tres  souvent. 
a  la  decheance.  L'athlete.  tout  comme 
d'autres  drogues,  devient  alors  un 
outil  dont  se  servent  des  managers 
sans  scrupules  qui  lui  fournissent 
ainsi  les  substances  dopantes.  sans 
lesquelles  il  ne  lui  est  plus  possible 
de  vivre. 

De  nos  jours,  les  stSroides  anaboit- 
sants.  qui  soi-disant  «  developpent 
les  muscles  ».  sont  utilises  en  grandes 
quantites  dans  de  nombreuses 
disciplines  sportives.  Bien  que  leur 
effet  soit  particulierement  nocif. 
(ils  attaquent.  par  exemple.  le  foie 
et  le  squelette.  entralnent  des 
troubles  du  metabolisme  et  des 
fonctions  sexuelles  et  provoquent 
chez  les  femmes  une  virilisation  ainsi 
que  des  troubles  de  la  menstruation) 
ces  substances  n'ont  pas  encore  ete 
inscrites  sur  la  liste  des  dopants; 
en  premier  lieu,  parce  que  le  controle 
en  est  particulierement  difficile  et 
que  les  methodes  laissent  encore 
a  desirer,  en  second  lieu,  parce  que 
ces  substances  ne  peuvent  etre 
identifies  si  I'administration  en 
a  ete  interrompue  2  d  3  semaines 
avant  le  controle.  meme  si  une  cer- 
taine hypertrophic  des  muscles  en 
resulte  due  a  une  administration 
prealable  reguliere  pendant 
plusieurs  mois. 


17 


190 


Le  probleme  du  dopage  ayant  tout 
d'abord  ete  considere  non  pas 
comme  un  probleme  d'ordre  medi- 
cal, mais  plutot  comme  une  question 
de  morale  et  d'eth'que  sportives, 
I'. argument  le  plus  fort  et  le  plus  con- 
vaincant  n'a  pas  non  plus  ete  apporte 
par  la  mSdecine,  mais  par  la  psycho- 
logie.  II  s'agit  la  de  I'essai  du  placebo. 
En  partant  du  fait  que  les  placebos, 
remede-attrape,  sans  aucun  effet 
pharmacologique,  pouvaient  provo- 
quer  un  effet  therapeutique,  on 
analysa,  au  cours  de  differentes 
experimentations  critiques  (Prokop), 
I'effet  des  placebos  sur  la  perfor- 
mance sportive.  Ces  experimenta- 
tions semblaient  necessaires,  etant 
donne  le  nombre  de  substances 
dopantes  dont  I'effet  physiologique 
-  si  effet  il  y  a  -  est  minime.  Afin 
de  clarifier  cet  etat  de  choses, 
plusieurs  athletes  durent  se  soumettre 
a  des  controles  d'ordre  physiologi- 
ques  et  psychologiques ;  apres  avoir 
pris  de  ces  pilules  dopantes  factices, 
on  assura  aux  athletes  que  les  pilules 
qu'on  leur  avait  administrees  con- 
tenaient  un  dopant  a  base  d'une 
plante  sud-amertcaine,  utilisee  par 
les  indigenes  pendant  la  chasse  et 
pour  la  guerre  et  grace  a  laquelie  des 
athletes  auraient  deja  gagne  maintes 
competitions  -  alors  qu'en  realite 
on  leur  avait  administre  un  melange 
de  talc  et  de  sucre  lactique.  Lors 
des  contrdles  par  un  dynamometre 
manuel,  de  la  force  de  leurs  mains, 
63%  des  athletes  presentment  une 
nette  amelioration  de  leurs  perfor- 
mances et  grace  a  des  variations 
dans  les  methodes  de  controle,  on 
s'assura  que  1'amelioration  des  per- 
formances ne  pouvait  resulter  de 
I'entrainement  Le  meme  resultat  fut 
obtenu  lors  de  I'epreuve  dynamique 
du  «  step  test » :  72%  des  athletes 
presentment  une  diminution  de  la 
frequence  du  pouls,  sous  I'effet  du 
placebo.  La  diminution  de  la  fre- 
quence du  pouls,  apres  un  effort, 
equivaut  a  une  rationalisation  du 
fonctionnement  du  systeme  circula- 
toire  et  par  consequent  a  une  ame- 
lioration des  performances,  or  une 
m&me  frequence  du  pouls  aurait 
permis  d'atteindre  une  meilleure 
performance. 

Des  resultats  analogues  ont  ete 
atteints  lors  des  experimentations 
d'ordre  psychologiques.  Le  de- 


pouillement  statistique  prouve  qu'il 
existe  un  rapport  positif,  d'une  part 
entre  ^intelligence  et  I'effet  du 
placebo  et  d'autre  part  entre  I'effet 
du  placebo  et  la  suggestibility. 
En  outre,  ie  pourcentage  des  reac- 
tions etait  nettement  plus  fort  chez 
les  personnes  d'un  certain  3ge  et 
chez  les  femmes.  Ces  deux  falts  ne 
nous  suiprennent  guere  et  confer- 
ment les  resultats  generaux  des 
enquetes  therapeutiques.  Apres 
absorption  de  placebos,  plusieurs 
athletes  pretendtrent  avoir  des 
symptdme  subjectifs  -  etat  d'ivresse, 
euphorie,  vertige,  bouffees  de  cha- 
leur,  palpitations,  paresthesie  et 
autres  -  sans  toutefois  que  leurs 
performances  accusent  une  regres- 
sion reelle.  En  comparant  l'ameliora- 
tion des  performances  due  a  un  effet 
de  placebo  et  les  resultats  des 
experimentations  pour  lesquelles 
on  s'etait  servi  de  vrais  stimulants, 
on  peut  noter  que  la  comparaison 
est  frappante.  Ceci  prouve  qu'il  s'agit 
d'effets  autosuggestifs  que  I'on  peut 
atteindre  independamment  de  la 
substance  administree,  et  que  I'effet 
des  veritables  substances  dopantes 
-  mis  a  part  les  remedes  de  dopage 
massifs,  tels  que  les  narcotiques,  les 
amphetamines  et  autres  -  ne  different 
guere  de  celui  des  substances 
dopantes  factices.  Ces  constatations 
prouvent  que  le  dopage  est  non 
seulement  dangereux,  mais  egale- 
ment  inutile  et  insense. 

Tous  ces  aspects  medicaux,  psycho- 
logiques et  pedagogiques  du  dopage 
qui  denoncent  son  imposture, 
gagnent  encore  de  I'impoitance  face 
au  probleme  de  la  sauvegarde  de 
I'idee  olympique,  I'idee  grandiose 
du  sport  sera  toujours  remise  en 
question  et  toutes  les  valeurs 
positives  du  sport  risquent  de  dis- 
paraftre  tres  bientot. 
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Methodes  d'analyse 


Lexpose  suivant  envisage  une  voie 
d'approche  aux  problfcmes  poses  par 
le  contrdle  antidopage.  Certes,  Jes 
divers  laboratoires  appliquent 
chacun  des  methodes  legerement 
differentes  pourtraiterces  problemes, 
mais  quelque  soil  la  technique 
adoptee,  il  importe  que  tout  r6sultat 
positif  obtenu  a  la  suite  des  examens 
de  verification  prealables  (dits  de 
screening)  soit  suivi  d'une  serie  de 
tests  destines  a  identifier  la  substance 
ayant  conduit  a  ce  resuftat  positif. 
Le  present  expose  resume  la  situation 
actuelle.  Tout  progres  effectue  dans 
ies  methodes  d'analyse,  en  parti- 
culier  Ies  methodes  appliquees  aux 
tests  d'identification,  conduira 
indubitabiement  a  un  perfectionne- 
ment  du  contrdle  antidopage  dans 
son  ensemble 

G6n6rolit6« 

Lurine  construe,  d'une  maniere 
generate,  I'echantillon  biologique 
le  plus  appropriea  ('analyse  visant 
a  detecter  Tabus  de  drogues.  En 
effet,  Ies  concentrations  de  ces 
drogues  sont  plus  eleveesdans  I'urine 
que  dans  le  sang,  et  Icrs  de  I'analyse, 
interference  des  constituants  de 
I'urine  est  moindre  que  celle  des 
constituants  du  sang  (Beckett  1966 ; 
Beckett,  Tucker  et  Moffat,  1967). 

On  determiners  tout  d'abord  le  pH 
de  i'urine  dans  Ies  echantiltons  pre- 
leves ;  celui-ci.  en  effet,  influe  sur 
la  quotepart  d'excretion  de  nombreux 
composes,  c'est-a-dire  qu'il  resuite 
d'une  urine  acide  une  quote-part 
d'excretion  de  composes  basiques 
plus  elevee  et  une  quote-part 
d'excretion  de  composes  acides  plus 
faible  (Fig.  1,  page  48).  Pour  une 
urine  acide.  te  taux  d'excretion  en 
24  heures  de  methylamphetamine, 
d'amphetamine  et  d'ephedrine  est 
respectivement  de  50,  70  et  80%, 
tandis  qu'il  est  dans  des  conditions 
alcalines,  respectivement  de  5,  3  et 
5%.  Par  consequent,  un  echantillon 
d'une  .urine  alcaline  qui  ne  revete, 
a  l  examen,  qu'une  petite  quantite 
de  substance  stimulante  basique 
n'est  pas  la  preuve  que  la  concen- 
tration de  stimulant  dans  le  corps 
est  faible. 

Apres  des  exercices  physiques, 
I'urine  est  generalement  acide. 
II  arrive  cependant  que  des  iiquides 


alcatins  soient  absorbes  pour  neu- 
traliser  la  fatigue  associee  a  Vacidose, 
et  que  cette  ingestion  entraine  un 
pH  alcalin  de  I'urine.  Des  differences 
d'habitudes  dietetiques  peuvent 
egalement  influer  sur  le  pH  de  I'urine 
et,  de  ce  fait,  sur  ('excretion  de 
substances  qui.  a  un  pH  physiologi- 
que,  sont  partiellement  ionisees 
(Fig.  2.  page  49)  Wesley- Hadzija. 
(1971). 

Apres  administration  orale  d'un 
stimulant,  le  niveau  maximum 
atteint  dans  le  sang  par  celui-ci 
se  situe  generalement  entre  une 
et  trois  heures  aprds  la  prise  de  la 
dose.  Si  done  un  concurrent  cherche 
a  obtentr  un  avantage  deloyal  en 
utilisant  un  produit  stimulant,  il  devra 
le  prendre  %  heure  au  moins  avant 
la  competition.  Cela  signifie  que 
le  prelevement  d'echantitlons  d'urine 
visant  a  detecter  I'abus  de  stimulants 
pourra  dtre  effectue  d  n'importe  quel 
moment  apres  la  fin  de  I'epreuve. 
La  plupart  des  produits  sont  detec- 
tables  dans  I'urine  plusieurs  heures 
etparfois  mSme  plusieurs  jours  aprds 
leur  usage.  It  est  done  important 
d'avoir  enregistre  tout  traitement 
medical  subi  par  le  concurrent  dans 
tes  deux  jours  precedant  I'epreuve 
pour  laquelle  il  est  soumis  au 
contrdle  antidopage. 

Le  laboratoire  de  contrdle  anti- 
dopage devra  disposer  d'echan- 
tillons  de  toutes  Ies  substances  sus- 
ceptibles  d'un  emploi  abusif  ainsi 
que  d'un  ample  assortiment  d'autres 
composes  pouvant  interferer  avec 
certains  des  examens  de  verification 
ou  d'identification.  II  conviendra 
en  outre  qu'il  dispose  des  metabolites 
des  produits  ranges  dans  la  categoric 
des  dopants.  Dans  bien  des  cas  en 
effet,  ces  metabolites  apparaissent 
dans  I'urine  en  mfime  temps  que 
la  substance-mere.  Si,  par  exemple, 
on  a  fait  un  emploi  abusif  de  methyl- 
amphetamine  ou  d'ethylamphet- 
amine,  on  trouvera  dans  I'urine  non 
seulement  Ies  substances-mere, 
mais  aussi  leur  metabolite  amphet- 
amine (Fig.  3, 4  et  5,  page  50,  51,  52), 
ce  qui  pe'mettra,  dans  bien  des  cas, 
de  distinguer  entre  une  substance 
ajoutee  a  I'urine  et  une  autre  ingeree, 
puis  excretee. 
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Les  methodes  d'analyse  employees 
pour  deceler  la  presence  de  dopage 
devront  etre  suffisamment  exactes 
pour  d6tecter  a  la  fois  la  substance 
et  les  metabolites.  Actuellement, 
on  ne  dispose  pas  encore  de  donnees 
completes  sur  les  ^^tabolites  de  tous 
les  produits  susceptihfes  d'un  emploi 
abusif.  Si  done  le  resultat  de  ('ana- 
lyse d' urine  t6moigne  de  la  presence 
d'un  produit  stimulant  et  que  d'autres 
composes  non  physiologiques  sont 
visibles,  il  conviendra  de  faire 
prendre  ce  produit  par  une  personne 
volontaire,  afin  de  determiner  le  taux 
d'excretion  de  la  substance-mere 
et  d'etablir  que  les  autres  elements 
en  presence  sont  blen  ses 
metabolites. 

L'aptitude  a  deceler  dans  I'urine 
un  produit  particuiier  depend  du 
degre  d'exactitude  de  la  methode 
employee.  A  I'heure  actuelle,  il  est 
etabli  que  la  presence  dans  I'urine 
de  la  moindre  quantite  d'une  drogue 
interdite  represente  une  infraction 
aux  regies.  Pour  1'alcool  cependant, 
certaines  limites  de  concentration 
dans  le  sang  ont  ete  fixees  et  il  n'y  a 
infraction  que  si  ces  taux  ont  ete 
depasses. 

Un  point  essentiel  de  cette  methode 
de  contrdle  antidoping  consiste 
d  envoyera  ('analyse,  en  m§me  temps 
que  les  echantillons  codes  de  i'urine 
des  concurrents,  des  echantillons 
de  contrdle  egalement  codes 
de  personnes  volontaires  ayant 
absorbe  des  stimulants.  Ce  procede 
garantira  un  contrdle  de  I'echantil- 
lonnage,  de  ('organisation  et  des 
methodes  d'analyse.  II  permettra 
au  laboratoire  de  fournir  aux 
autorites  competentes  un  rapport 
d'identification  correct  et  assurera 
par  Id  I'entiere  confiance  dans 
I'ensemble  du  contrdle  antidopage 
de  toutes  les  personnes  concernees 
par  ce  contrdle. 

On  trouvera  dans  la  figure  7,  page  54, 
un  schema  approprie  de  I'analyse. 
Celle-ci  est  divisee  en  deux  stades: 

Stade  1  : 

Examens  de  verification 
(Screening) 

Stade  2: 
Identification. 


Analyse  Stade  1 
Examens  de  Verification 
(Screening) 

Pour  ce  screening  preliminaire, 
on  s'appuiera  pour  la  plupart  des 
substances  principalement  sur  de 
chromatographie  liquide  en  phase 
gazeuse.  (CGL)  et,  en  second  lieu, 
sur  la  chromatographie  de  couche 
mince  ou  chromatographie  sur 
papier.  Pour  les  substances  non 
volatiles,  on  emploiera  la  chromato- 
graphie sur  couche  mince.  Avant 
I'analyse,  on  procedera  a  I'extraction 
de  I'echantillon  d'urine  dans  des 
conditions  differentes.  Les  con- 
ditions typiques  sont  les  suivantes: 

Procede  d 'ex traction  A 

L'urine  (1  a  5  ml)  est  introduite  au 
moyen  d'une  pipette  ainsi  que  0,5  ml 
de  solution  a  20%  d'hydroxyde 
de  sodium  dans  un  centrifugeur 
a  bouchon  en  verre.  Elle  est  ensuite 
extraite,  au  moyen  d'un  agitateur 
mecanique  basculant,  par  2*2,5  ml 
d'ether  diethylique.  Fraichement 
distilld,  puis  centrifugee.  Les  extraits 
6ther6s  sont  transfers  dans  un  tube 
a  essai  15  ml  a  fine  base  conique. 
(Si  du  chlorure  de  sodium  solide  est 
ajout6  a  I'urine,  une  seule  extraction 
par  |'6ther  suffit.)  L'extrait  est 
ensuite  concentre  jusqu'aux  environs 
de  50  uJ  dans  un  bain-marie  a  40°. 
Cet  extrait  est  utilise  pour  I'analyse 
par  CGL  et  CCM.  II  est  important 
de  ne  pas  Jaisser  la  solution 
s'evaporer  entierement,  ce  pheno- 
mene  entrainant  une  perte  des 
substances  les  plus  volatiles. 

Procede  d'extraction  B 

L'urine  (10  ml)  est  alcalinisee 
(pH  9a  9,5)  par  addition  de  carbonate 
de  sodium  solide,  puis  extraite  au 
moyen  de  3  doses  de  5  ml  d'ether 
diethylique  fraichement  distillfi. 
L'ensemble  des  extraits  d'ether  est 
concentre  selon  le  proced6  prece- 
demment  decrit,  un  soin  particuiier 
etant  mis  a  ne  pas  laisser  evaporer 
la  solution  a  seer  puis' analyst  par 
CGLet  CCM. 

L'urine  extraite  est  ensuite  neu- 
tralist, puis  chauffde  pendant  une 
heure,  additionnee  de  2  mis  d'acide 
chlorhydrique  6  N,  a  une  temperature 
de  80  a  100°,  afin  d'hydrolyser  les 
substances  conjuguees.  Apres 
refroidissement,  le  pH  est  ajuste 
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a  9  jusqu'a  9,5  par  I'addition 
d'hydroxyde  de  sodium  6N  et  de 
carbonate  de  sodium  solide. 
L'urine  est  alors  extraite  selon 
le  proc6d6  decrit  precedemment 
et  analysee  par  CGL  et  CCM. 

CGL 

3  a  5  ul  environ  du  concentre 
ci-dessus  sont  injects  dans  au 
moins  2  systemes  de  contrdle  diff 6- 
rents  de  chromatographic  en  phase 
gazeuse.  Des  systemes  typiques 
(Beckett,  Tucker  et  Moffat,  1967) 
sont  repr6sent§s  dans  le  tab.  I,  p.  57. 
En  g6n6ral,  les  precedes  de  verifica- 
tion A  et  B  conviennent  parfaitement 
a  la  plupart  des  stimulants.  Pour 
le  decelement  des  composes  de 
poids  mo!6culaire  plus  eieve,  on  peut 
egalement  faire  fonctionner  ces 
systemes  a  des  temperatures  plus 
hautes.  A  ce  stade  de  ('analyse, 
un  resultat  posit.'f  se  manifeste  par 
la  presence  d'un  pic  chromato- 
graphique  avec  un  temps  de  reten- 
tion comparable  a  celui  d'une  des 
substances  interdites.  Les  donn6es 
relatives  aux  temps  de  retention 
de  la  plupart  des  composes  interdits 
ont  ete  pubtiees  dans  la  Iitt6rature 
speciatisee,  cf.  p. ex.  tab.  II,  page  58. 
II  importe  de  prendre  comme 
reference  ia  substance  deceive  en 
injectant  un  echantillon  dans  la 
colonne  employee.  On  pourra,  en 
outre,  utiliser  I'index  de  Kovats  qui 
etablit  la  correlation  entre  les  temps 
de  retention  des  diverses  substances 
et  les  temps  correspondents  des 
n-alkanes  pour  les  differentes 
colonnes.  (Kovats  1958).  Dans 
la  chromatographie  gazeuse  de 
nombreux  composes,  on  pourra 
utiliser  a  profit  de  nouveaux  detec- 
teurs  sefectifs,  comme  les  detecteurs 
d'azote,  afin  do  r6duire  I  interference 
de  certains  constituants  de  fluides 
biologiques  (M.  Donike  et  al.  1970). 

CCM 

On  utilisera  toute  une  gamme  de 
systemes  de  contrdle.  Quelques  pro- 
cedes  de  verification  appropri6s  sont 
representee  dans  le  tab.  ill,  page  62. 
On  veillera  a  6tablir  les  valeurs  Rf. 
des  substances  de  reference  pour 
les  systemes  de  CCM  utilises  dans 
le  laboratoire  de  contrdle.  Les  tdches 
representant  les  substances  pourront 
§tre  localis6es  par  toutes  sortes 
de  moyens  (p. ex.  voir  Tableau  III). 

ERLC 


Stade  2  Identification  A 

Si  les  tests  enumeres  ci-dessus 
revelent  la  presence  d'une  substance 
interdite,  il  faudra  proc6der  a  des 
tests  suppl6mentaires  utilisant  la 
CGL  et  la  CCM.  En  general,  la  CCM 
constitue  une  m6thode  d'analyse 
bien  moins  exacte  et  moins 
specifique. 

On  pourra  injecter  I'extrait  ethere 
concentre  obtenu  au  stade  1  dans 
d'autres  systemes  CGL  a  des 
temperatures  diff6rentes.  En  outre, 
on  procedera,  dans  la  mesure  ou  cela 
est  possible,  a  la  formation  de 
derives  simples  de  la  substance  au 
moyen  de  doses  d'extraits  6th6r6s. 
On  injectera  ensuite  dans  les 
systemes  CGL  des  aliquotes  des 
melanges  r6actionnels  obtenus,  cf.  p. 
ex.  tab.  IV,  page  64  et  Fig.  6,  page  53. 
Des  derives  vaiables  sont  ici  les 
bases  de  Schiff  avec  utilisation  de 
divers  c6tones,  les  derives  d'isothio- 
cynate,  les  d6riv6s  d'ac6tyle,  de  pro- 
pionyle,  de  thrichlorac6tyle,  de 
trifluorac6tyle,  d'heptafluorobutyryl 
et  de  trimethylsilyl. 

Une  methode  6l6gante  pour 
('identification  des  drogues  volatiles 
consiste  en  la  determination  des 
indices  de  Kovats  sur  deux  colonnes 
de  polarite  diff6rente  et  en  le  calcul 
de  la  difference  d'indice.  Ces  valeurs 
seront  compares  avec  cedes  d'une 
substance  authentique. 

Dans  la  CCM,  il  est  parfois  bon 
egalement  de  proc6der  a  la  prepara- 
tion de  derives  avant  la  chromato- 
graphie. 

Dans  la  plupart  des  cas,  ('application 
combin6e  des  techniques  decrites 
au  stade  1  et  2  permet  une  identifica- 
tion sans  equivoque  de  la  substance 
contenue  dans  l'urine,  a  condition 
toutefois  que  Ton  dispose  des 
substances  q*ej6f6rftnce  et  de  leurs 
metabolites. 

Identification  B 

Une  autre  technique  d'identification 
fort  importante  est  la  combinaison 
des  procedes  CGL/spectroscopie 
de  masse.  Ici  encore,  il  importe 
de  disposer  des  substances  de 
reference  appropri6es.  Une  tech- 
nique moins  on6reuse,  mais  n6an- 
moins  efficace,  est  representee  par 
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la  CGL  par  pyrolyse.  Dans  ce  cas 
6galement,  il  est  essentiel,  si  Ton  veut 
employer  cette  technique  dans 
le  contrdle  antidopage,  que  le 
laboratoire  dispose  des  composes 
de  reference  et  des  donnees 
y  relatives. 

Si  les  urines  reV6lent  de  fortes 
quantit6s  de  produits,  on  pourra 
alors  faire  usage  de  la  micro  spectro- 
scopic infrarouge  avec  CGL 
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Liste  des  substances  dopantes 


La  liste  suivante  de  substances 
dopantes  a  ete  approuvee  par 
ia  Commission  Medicate  du  CIO 
au  coursdesa  reuniondu  19  mai  1971 
a  Munich. 

a)  Stimulants  psychomoteurs, 
par  ex. 

amphetamine 

benzphetamine 

cocaine 

diethylpropion 

dimethylamphetamine 

ethylamphetamine 

fencamfamin 

methylamphetamine 

methytphenidate 

norpseudoephedrine 

phendimetrazine 

phenmetrazine 

protintane 

et  substances  derivees 

b)  Amines  sympathico- 
mimetiques,  par  ex. 

ephedrine 
methylephedrine 
methoxyphenamine 
et  substances  derivees 

c)  Divers  stimulants  agissant 
sur  le  systeme  nerveux  central, 
par  ex. 

amiphenazote 

bemigride 

leptazol 

nikethamide 

strychnine 

et  substances  derivees 

d)  Narcotiques  anatgesiques, 
par  ex. 

heroine 

morphine 

methadone 

dextromoramide 

dipipanone 

pethidine 

et  substances  derivees 

Cette  liste  n'est  pas  restrictive. 
D'autres  substances  dopantes 
peuvent  y  etre  ajoutees. 


9 
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Procedure  de  contrdle 
adoptee  eux  Jeux  de  la 
XXe  Olympiada  Munich  1972 
et  aux  Xle  Jeux  Olympiques 
d'hiver  Sapporo  1972. 


1  Choix  dea  athletee 

1,1 

Un  nombre  raisonnable  de  contrdies 
de  dopage  doit  £tre  effectue  dans 
chaque  sport. 
1.2 

Le  nombre  total  des  athletes  a  con- 
trdler  quotidiennement  sera  deter- 
mine par  la  Commission  Medicale 
du  CIO,  en  accord  avec  la  Federation 
Internationale  concernee  et  avec 
le  Comite  Organisateur.  H  faudra 
toutefois  prendre  en  consideration 
la  capacite  du  laboratoire. 
1.3 

Tout  en  respectant  le  nombre  total 
impose  -  d'apres  le  chiffre  1.2  - 
la  Federation  Internationale 
concernee  d  jcidera  pour  les 
epreuves  du  sport  qu'etle  represente, 
du  nombre  d'athlete  qui  devront 
§tre  contrdies. 
1.4 

La  Federation  Internationale 
concernee  decidera  egaiement 
d'apres  quels  criteres  chaque  athlete 
devant  se  soumettre  au  contrdle 
sera  selectionne. 
1,5 

En  cas  de  soupcon  de  dopage, 
la  Commission  Medicale  du  CIO 
se  reserve  egaiement  le  droit 
de  designer  d'autres  athletes  pour 
le  contrdle. 

2  Procede  de  prelevementa 

2.1 

fmmediatement  apres  la  competition, 
voire  des  la  determination  du 
classement  des  concurrents,  un 
representant  du  Comite  Organisateur 
invitera,  par  la  remise  d'une  carte 
verte,  I'athlete  designe  a  se  rendre 
a  la  salle  d'attente  de  la  station  de 
contrdle  de  dopage,  dans  I'heure  qui 
suit,  muni  de  sa  carte  d 'identity 

La  carte  verte  porte  le  numero 
de  dossard  de  i'athlete  et  mentionne 
que  I'athlete  peut  se  rendre  a 
I'examen  avec  un  accompagnateur, 
entraineur,  ou  medecin,  elte  indique 
les  consequences  qui  pourraient  s'en 
suivre  si  I'athlete  refusait  de  se  sou- 
mettre au  contrdle  dans  les  delais 
fixes  (cf.  chiffre  4).  La  carte  com- 
porte  une  partie detachable  (souche) 
sur  laquette  est  egaiement  inscrit 
te  numero  de  dossard,  ainsi  qu'une 
annotation  confirmant  que  I'athlete 
a  pris  connaissance  de  la  requete 
du  representant. 


2.2 

Des  que  te  representant  aura  inscrit 
I'heure  sur  fa  feuille  et  la  souche, 
I'athlete  devra  signer  I'annotation 
inscrite  sur  la  souche. 
2.3 

Le  representant  remettra  immediate- 
ment  la  souche  au  chef  de  la  station 
de  contrdle  de  dopage. 

2.4 

Si  I'athlete  n'arrive  pas  a  la  station 
de  contrdle  dans  le  delai  requis 
(cf.  chiffre  2.1),  ceci  sera  consigne 
dans  le  procesverbal.  Ce  dernier 
sera  signe  par  le  chef  de  la  station 
et  transmis  immediatement  au  presi- 
dent de  la  Commission  Medicale 
du  CIO  par  I'intermediaire  du 
directeur  du  contrdle  de  dopage. 
Le  president.de  la  Commission 
Medicale  du  CIO  decidera  des 
mesures  a  prendre. 
2.5 

Des  leur  arrivee  a  la  station  de 
contrdle  de  dopage,  I'athlete  et  son 
accompagnateur  sont  accueillis 
dans  la  salle  d'attente  par  un  repre- 
sentant du  Comite  Organisateur. 
2.6 

Le  representant  verifte  I'identite 
de  I'athlete  a  I'aide  de  la  carte 
d'identite  et  du  numero  de  dossard. 
2,7 

Pour  les  pretevements,  les  athletes 
sont  appeles  un  par  un  dans  le  cabi- 
net de  consultation. 
2.8 

Dans  le  cabinet  de  consultation, 
outre  I'athlete  et  son  accompagna- 
teur ne  peuvent  se  trouver  que : 
un  medecin  en  tant  que  chef 
de  la  station, 

une  assistante  medicale,  chargee 

entre  autres  du  proces-verbal, 

un  representant  de  la  Federation 

Internationale  concernee. 

un  membre  de  la  Commission 

Medicale  du  CIO. 

le  directeur  du  contrdle  de  dopage, 

la  personne  chargee  de  faire  les 

pretevements, 

un  interprete. 

2.9 

Les  renseignements  personnels  con- 
cernant  les  athletes  ainsi  que  I'heure 
sont  consignes  dans  te  procesverbal. 
2.10 

L'athlete  choisit  lui-mdme  deux  des 
flacons  approuves  par  ta  Commission 
Medicale  du  CIO.  Ces  deux  flacons 
doivent  porter  le  mfime  numero 
de  code  (plus  A  ou  B). 
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2.11 

Sous  ia  surveillance  du  medecin 
(pour  les  femmos,  cesera  l'assistante) 
f  athlete  remplit  un  flacon  de  son 
urine  (50  ml  au  moins). 
2.12 

§i  un  athlete  refuse  de  se  soumettre 
e  I'examen  d'urine,  on  attire  son 
attention  sur  les  consequences 
eventuelles  qu'entrainerait  sa 
decision  (cf.  chiffre  4.1).  Si  toute- 
fois  ii  persiste,  son  refus  sera 
mentionne  dans  le  proces-verbal. 
Le  proces-verbal,  signe  par  le  mede- 
cin, I'assistante,  I'athlete  et  s'ils  sont 
presents  I'accompagnateur  ainsi  que 
par  le  representant  de  la  Federation, 
est  ensuite  envoye  immediatement 
au  president  de  la  Commission 
M6dicale  du  CIO  par  I'intermediaire 
du  directeur  du  contrdle  du  dopage. 
2.13 

Si,  dans  un  laps  de  temps  restraint, 
I'athlete  ne  peut  pas  uriner,  ce  fait 
sera  note  dans  le  proces-verbal. 
Le  pr6sident  de  la  Commission 
Medicate  du  CIO  decide  des 
mesures  d  prendre  en  consequence. 
2.14 

imm6diatement  apr£s  le  pr6ieve- 
ment,  le  medecin  v6rifie  le  pH  de 
('urine.  Le  r6sultat  de  cette  constata- 
tion  sera  inscrit  dans  le  proces- 
verbal. 
2.15 

Aussitdt,  le  medecin  verse  la  moitie 
de  I'urine  dans  le  second  flacon. 
Apres  quoi,  les  deux  flacons  seront 
plombes  par  le  medecin. 
2.16 

Le  medecin  laissera  I'athlete  et  son 
accompagnateur  s'assurer  que  les 
flacons  ont  6t6  scelles  en  bonne 
et  due  forme. 
2.17 

Le  medecin  inscrira  le  numero 
de  contrdle  au  proces-verbal. 
L'assistante  laissera  I'athlete  et  son 
accompagnateur  s'assurer  que 
le  numero  de  contrdle  des  deux 
flacons  correspond  au  numero  de 
contrdle  inscrit  au  proces-verbal. 
2.18 

L'athiete  appose  sa  signature  au  bas 
du  proces-verbal  conformant  ainsi 
que  le  prelevement  s'est  passe 
en  bonne  et  due  forme.  Le  proces- 
verbal  sera  6galement  signe  par 
le  medecin,  ainsi  que  par  I'accom- 
pagnateur,  s'il  est  present.  Le 
proces-verbal  sera  mis  sous  pli 
et  scelie. 


2.19 

L'enveloppe  contenant  le  proces- 
verbal  sera  transmise  au  president 
de  la  Commission  Medicate  du  CIO, 
par  i'intermediaire  du  directeur 
du  contrdle  de  dopage. 
2.20 

L'assistante  mettra  les  deux  flacons 
plombes  dans  un  recipient  que  Ton 
pourra  fermer  et  plomber. 
2.21 

Avant  le  transport  au  laboratoire, 
l'assistante  scellera  le  recipient. 
2.22 

Le  medecin  remet  le  recipient 
au  coursier  contre  recu. 
2.23 

Le  coursier  remet  imm6diatement 
le  recipient  au  laboratoire. 
2.24 

Au  laboratoire,  la  reception  du 
recipient  scelie  sera  assume  par  une 
personne  mandat6e  a  cet  effet  par 
le  chef  du  laboratoire. 

3  Proc6d6  d'examen 

3.1 

L'analyse  d'un  pr6ievement  doit, 
si  possible,  £tre  faite  dans  les 
24  heurss  suivant  le  moment  ou 
celui-ci  est  parvenu  au  laboratoire. 
3.2 

L'analyse  comprend  les 
etapes  suivantes: 

3.2.1  Screening: 

Chromatographic  en  couche  mince 
sur  substance  non  volatile, 
chromatographic  en  phase  gazeuse 
sur  substance  volatile. 

3.2.2  Identification : 
3.2.2.1 

Chromatographic  en  phase  gazeuse 
par  deux  piles  de  polarites  diff  6rentes 
et  formation  d6riv6e  avant  l'analyse 
chromatographique  en  phase 
gazeuse  ou  fa  determination  des 
indices  de  Kovat.  II  est  egalement 
possible  de  proceder  a  une 
chromatographic  pyrolytique 
en  phase  gazeuse. 
3.2.2.2 

Alternative  au  chiffre  3.2.2.1  : 
Chromatographic  (en  couche  mince 
ou  en  phase  gazeuse)  combinee 
avec  la  spectroscopie  des  masses 
ou  la  spectroscopie  infrarouge. 
3.2.2.3 

La  presence  d'une  substance  est 
consid6r6e  comme  d6termin6e 
quand  les  donnees  relev6es  dans 
I'urine  sont  comparables  a  celles 
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existantes  dans  un  materiel 
valablement  identique. 
3.3 

Sont  admis  a  penetrer  dans 

te  iaboratoire  en  plus  du  chef 

du  Iaboratoire  et  de  son  personnel : 

les  membres  de  la  Commission 

Medicaie  du  CIO, 

des  personnes  ayant  recu  une 

autorisation  speciale  du  president 

de  la  Commission  Medicaie  du  CIO, 

te  directeur  du  contrdle  de  dopage. 

3.4 

Si  ('analyse  est  positive,  le  chef 
de  Iaboratoire  en  informe  immediate- 
ment  le  president  de  la  Commission 
Medicaie  du  CIO,  par  I'intermediaire 
du  directeur  du  contrdle  de  dopage 
et  communique  sous  48  heures,  les 
details  de  ('analyse  qui  a  donne 
un  resultat  positif. 
3.5 

Ensuite,  le  president  de  la  Com- 
mission Medicaie  du  CIO  convoque 
immediatement  une  reunion  et 
y  invite  egalement  le  medecin 
rosponsable  ou  encore  un  autre 
representant  de  la  delegation  et  un 
representant  de  la  Federation  Inter- 
nationale concernee,  ainsi  que 
le  directeur  du  contrdle  de  dopage. 
3.6 

Dans  les  12  heures  qui  suivent 
la  communication  du  resultat  positif 
de  I'analyse,  le  chef  de  mission 
de  la  delegation  a  laquelle  appartient 
I'athlete,  peut  demander  -  par  ecrit  - 
au  president  de  la  Commission 
Medicaledu  CIO,  une  verification  des 
resultats  flu  moyen  du  2eme  flacon. 
3.7 

Le  contrdle  se  fait  dans  le  m§me 
Iaboratoire,  toutefois  le  personnel 
charge  de  I'examen  ne  sera  plus 
le  m§me.  Le  contrdle  sera  execute 
sous  la  surveillance  d'un  des 
membres  de  la  Commission  Medi- 
caie du  CIO.  La  delegation  concernee 
est  autorisee  a  envoyer  un  obser- 
vateur  au  Iaboratoire. 
3.8 

Le  membre  de  la  Commission 
Medicaie  du  CIO  transmet  le  resultat 
de  f enqueue  au  president  de  la 
Commission  Medicaie  du  CIO  qui, 
de  son  cdte,  informe  le  chef  de  la 
delegation  a  laquelle  appartient 
I'athlete. 
3.9 

Les  resultats  de  cette  enquete 
sont  irrevocables. 


4  Sanctions 

4.1 

L'athlete  qui  se  refusera  au  contrdle 
de  dopage  ou  qui  aura  ete  declare 
coupabie  de  dopage  se  verra,  sur 
proposition  de  la  Commission 
Medicaie  du  CIO,  exclu  des  Jeux 
Olympiques  par  la  Federation 
Internationale  concernee. 
4.2.1 

Si  I'athlete  fait  partie  d'une  equipe, 
le  match  ou  la  competition  en  ques- 
tion sera  consideree  comme  perdue. 
4.2.2 

Compte  tenu  des  declarations 
de  cette  equipe  et  apres  avoir 
discute  le  cas  avec  la  Federation 
Internationale  concernee,  I'equjpe 
ayant  un  ou  plusieurs  membres 
coupabies  de  dopage  peut  etre 
exciue  des  Jeux  Olympiques. 
4.2.3 

Dans  certain  sports,  dans  lesquels 
les  equipes  ne  peuvent  plus  parti- 
ciper  en  tant  qu'equipes  apres 
I'exclusion  d'un  des  athletes,  le  reste 
des  athletes  peut,  a  titre  individuel, 
continuer  a  participer  aux 
competitions. 
4,3 

Le  retrait  d'une  medaille  est  decide 
par  la  Commission  Executive  du  CIO 
sur  proposition  de  la  Commission' 
Medicate  du  CIO. 
4,4 

Les  reglements  mentionnes 
cidessus  ne  prejugent  pas  d'even- 
tuelles  sanctions  plus  severes  que 
pourraient  infiiger  ies  Federations 
Internationales. 
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The  Problem  of  Doping 


The  merciless  rigour  of  modern 
competitive  sport,  especially  on  the 
international  level,  the  glory  of 
victory,  and  the  growing  social  and 
economic  reward  of  sporting 
success-in  no  way  any  longer 
related  to  reality-increasingly  force 
athletes  to  improve  their  performance 
by  any  means  available. 

Not  least  of  all  is  the  underlying 
"national  tendency"  to  increase 
competitive  performance  so  that 
victory  for  one's  own  country  can 
be  attained  at  any  price.  Natural  and 
physiological  possibilities  of 
improving  performance  by  means  of 
normal  training  methods  and  appro- 
priate conditioning  have  already 
been  largely  developed  or  have  not 
achieved  the  desired  results,  and 
many  athletes  are  neither  capable  nor 
inclined  to  suffer  continued 
deprivation  or  denial 

It  is  thus  natural  that  other  methods 
of  attaining  sporting  victory  are 
considered,  and  it  is  somehow 
understandable  that  the  athlete  then 
resorts  to  "more  convenient"  means, 
particularly  if  he  believes  he  can 
improve  his  performance  with  a  few 
pills.  These  practices,  which  are 
intended  to  achieve  an  artificial 
increase  in  capability  and  virtually 
amount  to  preparation  for  com- 
petition through  medication,  are 
generally  known  today  under  the 
term  of  doping. 

It  Began  in  Ancient  Days 

Man's  efforts  to  Jrtificially  improve 
his  capabilities  and  thus  his  chances 
in  battle  and  sport  are  age-old. 
Methods  which  are  today  designated 
as  doping,  and  the  attempts  to 
prevent  them,  can  be  traced  far  back 
into  history.  Even  the  athletes  in  the 
ancient  Olympic  Games  at  the  end 
of  the  3rd  century  B.C.  are  said 
to  have  tried  to  improve  their 
achievements  by  any  means 
possibles  rr  ported  by  Phylostratos 
and  Ga*bn.  ho  wever,  only  since  the 
second  half  of  the  19th  century  are 
there  verified  examples  of  unques- 
tionable doping  in  sports.  Thus  in 
1865,  Pini  reports  on  a  doping  case 
among  canal  swimmers  in 
Amsterdam. 


When  the  famous  Six  Day  Cycle 
Races  were  held  for  the  first  time 
in  1879,  racers  of  the  various 
nationalities  already  had  all  sorts 
of  miracle  products  on  hand  in  order 
to  last  through  the  strenuous  com- 
petition. French  racers  preferred 
mixtures  based  on  caffeine,  the 
Belgians  sugar  soaked  in  ether; 
others  used  drinks  containing 
alcohol,  while  the  sprinters  speciali- 
zed in  the  use  of  nitroglycerine. 
Trainers  were  already  regular  drug 
mixers  in  those  days,  producing 
wonder  products  out  of  heroin  and 
cocaine.  l^nJgg^hefirs^cjDjnn 
fatality  caused  py^n^verdose 

bordeaux-Karis  cycle  race  of 
600  km.  the  English  cyclist  Linton 
died  after  excessive  doping  by  his 
manager,  the  owner  of  a  bicycle  firm. 
Somewhat  later  Belgian  and  English 
soccer  teams  made  the  first  attempts 
to  better  their  performance  with 
oxygen,  as  was  first  reported  in  1908. 
In  boxing,  too,  there  were  already 
doping  cases  using  strychnine  pills 
and  mixtures  with  brandy  and 
cocaine.  Here  first  appeared  the 
problem  of  "doping  to  lose",  the 
administering  of  drugs  to  opponents 
to  impede  performance.  Thus  in 
1910,  after  being  kayoed  by  Jack 
Johnson,  James  Jeffrie  asserted 
that  his  tea  had  been  doped.  In  the 
meantime  this  method  of  mani- 
pulation, today  known  as  para- 
doping  or  antidoping,  has  become 
a  popular  excuse  for  doping 
offenders  who  have  been  discovered. 

(n  1889,  the  word  doping  first 
appeared  in  an  English  dictionary, 
defining  a  mixture  of  opium  and 
narcotics  as  used  for  horses. 
However,  the  root  of  this  today 
common  word  does  not  stem  from 
English,  as  is  incorrectly  supposed, 
but  can  be  traced  back  to  a  dialect 
spoken  by  native  Kaffirs  in  south- 
east Africa,  which  was  subsequently 
adopted  into  the  Boer  language. 
The  word  "dop"  then  meant  a  local 
"schnaps"  or  hard  liquor  which  was 
used  by  the  Kaffirs  as  a  stimulant 
at  worship.  Only  later  was  the  term 
broadened  to  apply  to  other  stimu- 
lating drinks.  Through  its  increasing 
and  consistent  practice,  the  doping 
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of  horses  and  dogs  has,  in  all  like- 
lihood, been  a  major  pacesetter  for 
the  doping  used  in  sports  today. 

The  first  scientific  proof  of  doping 
was  established  in  Austria  in  1910. 
Disturbed  by  several  unexpected 
race  results,  the  Austrian  Jockey 
Club  summoned  to  Vienna  the 
Russian  chemist  Bukovski  who 
could  actually  find  proof  of  alkaloids 
in  horse  saliva.  Since  he  did  not 
reveal  his  methods,  the  Vienna 
University  professor,  Dr.  Sigmund 
Frankel,  later  developed  his  own 
method  of  identifying  alkaloids 
in  horse  saliva.  On  the  basis  of  this 
technique,  218  saliva  tests  were 
conducted  as  early  as  1910  and  1911, 
and  the  appropriate  sanctions  were 
filed  against  the  trainers.  Frankel's 
pioneer  achievement  encouraged 
Kaufmann  in  Paris  as  well  as  other 
chemists  and  doctors,  so  that  it  was 
possible  to  reduce  the  doping 
scandals  in  horse-racing  to  a  great 
extent.  Only  in  America,  where 
modern  horse-doping  actually 
originated,  was  nothing  undertaken 
for  a  long  timo  against  the  excesses 
of  this  stimulation.  According  to 
existing  reports,  in  the  pre-war  years 
around  30  to  50%  of  all  horses 
participating  were  still  being  doped. 
In  the  meantime  the  circumstances 
have  fundamentally  changed 
because  of  regular  controls. 
According  to  the  Association  of 
Official  Racing  Chemists,  nowadays 
only  1%  of  all  horses  are  doped. 

Meanwhile  human  medical  science 
also  discovered  an  interest  in  medi- 
cines and  substances  improving 
performance  and  tested  these  in 
comprehensive  series  of  experiments. 
Thus  in  1919  Emden  conducted 
an  extensive  investigation  of  the 
ameliorating  effects  of  ohosphorus 
compounds.  Many  others  studied 
the  pharmacological  effects  of 
beny<g?,rinfl.anH  'n  1934,  the  first 
clinical  observations  of  benzedrine  • 
were  finally  made.  In  Germany 
Hauschild  developed  pervitin,  which 
was  eventually  used,  as  was 
mettftgdrinq  jn  England  for  night 
flights,  long  marches  and  other 
endurance  requirements  during 
the  war  years  of  1939-1945. 


By  1933,  the  word  "doping"  had 
attained  such  general  usage  that 
it  also  appeared  in  specialized 
dictionaries  (such  as  Beckmann's 
Sport  Dictionary).  Schonholzer, 
Demole,  Knoll,  Prokop  and  others 
supplied  the  first  definitions  in 
which,  in  addition  to  the  medical 
aspects  of  doping,  the  moral- 
ethical  point  of  view  was  increasingly 
advanced.  However,  the  athletes  and 
assistants,  as  well  as  doctors  who 
have  an  interest  in  doping,  have 
nevertheless  repeatedly  been  able 
to  create  confusion  and  disguise  or 
justify  the  administering  of  drugs  by 
simulating  ignorance  or  purposely 
misreading  the  doping  regulations. 

Doping  Even  at  the  Olympic 
Games 

From  around  1950,  cases  of  doping 
noticeably  increased.  At  the  Winter 
Olympics  in  Oslo  in  1952  many 
broken  ampoules  and  syringes  were 
found  in  the  changing  rooms  of  the 
speed  skaters.  Cycling  has  been 
a  particular  hotbed  of  doping 
practices.  In  the  1955  Tour  de  France, 
on  the  Mont  du  Ventoux  leg, 
Mallejak  suffered  a  fainting  spell  and 
was  subsequently  accused  of 
doping.  At  a  cycle  race  in  April  of  the 
same  year,  25  urine  tests  were  con- 
ducted, of  which  5  were  positive. 

I^S«)&&jdfigjUwas  ta^en  t0  tne 
psychiatric  clinic  at  Montello  in  a 

state  of  mental  confusion  after  using 

ajQQhejamjjiQs.  Lothar  Alpler  in  the 

world  championship  amateur  road 

race,  Nielsen  in  the  professional 

motor-paced  race  in  Zurich,  Fritz 

Gallati  and  many  others  were 

discovered  taking  amphetamines, 

and  were  in  some  cases  also 

punished.  For  several  years  at  the 

Tour  d'Autriche,  Austrian,  Polish, 

and  Dutch  racers  were  disqualified 

because  of  Proven  usej^mpjet- 

I^^Qghpy^iB^ablfiiUJ^heir 

jerseysMJthers,  such  as  Scheepers 
of  Holland,  were  nevertheless 
treated  as  heroes  and  martyrs  in 
their  homelands,  while  the  doctors 
who  conducted  the  tests  were 
maligned. 
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Cases  of  collapse  after  doping  with 
sympathomimetic  substances,  espe- 
cially amphetamines,  have  also  been 
reported  by  the  American  Medical 
Association  (AMA),  but  without  any 
measures  having  been  taken  against 
the  doped  athletes  and  their 
backers.  Many  of  the  first  steps 
taken  had  no  success,  as  in  Helsinki 
at  the  1952  Olympic  Games  wrrere 
a  random  sampling  of  the  marathon 
runners'  food  was  made. 

Fatal  Cases  Sound  the  Alarm 

It  required  several  fatalities  to  make 
public  opinion  aware  of  the  urgency 
of  the  problem.  Thus  a  25-year  old 
cyclist  fell  victim To'aTHffeBQser 
nt  rfmasari^r  taking  eight  p.nenyl- 
isopropylamine  an"  tittppn  apTnhPt- 
aminq  Di|lswith  a  thermos  ot  r.nffpp. 
Better  known  is  the  case  of  the 
Danish  cyclist  Knut  Enemark  Jensen 
who  collapsed  at  the  1960  Olympic 
Games  in  Rome  after  a  fatal  dose 
nf  amphetamines  and  nicotinic  acid 
compound  was  given  Wmm  by  Fits 
trainer.  In  1957,  the  American  Medi- 
cal Association  established  that  the 
amphetamine  "pep  pills"  used 
originally  by  students  before 
examinations  had  found  wide  usage 
in  sports,  too.  In  1958,  the  American 
College  of  Sports  Medicine  reported 
on  an  examination  of  441  trainers, 
coaches,  and  assistants,  of  which 
25%  had  had  personal  exjaerjejice 
with  benzedrine  or;  at  least  knew 
now  to  use  it,  while  only  7%  knew 
nothing  about  its  use. 

The  growing  commercialization 
of  sport  explains  the  increasingly 
close  connection  between  doping 
and  professionalism.  Thus  doping 
with  amphetamines  has  also  become 
more  prevalent  in  football.  Delezenne 
reported  on  a  player  accused  of 
roughing  the  referee  who  countered 
with  the  defense  that  he  had  acted 
under  the  influence  of  drugs  given 
to  him  before  the  game.  However, 
a  large  number  of  these  cases  is  not 
punished,  as  the  offenders  always 
manage  to  establish  special  connec- 
tions with  the  officials  or  point 
to  poor  procedure,  ambiguity  in 
regulations,  or  sabotage.  Unfortuna- 
tely, in  these  cases  as  in  cycling, 
the  so-called  sports  doctors  often 
play  a  part  that  is  scarcely  laudable. 
In  addition,  in  many  countries  those 


responsible  are  not  powerful  enough 
or  do  not  dare  take  strong  action 
against  well  known  athletes,  since 
they  do  not  want  to  become  unpopu- 
lar. Also,  the  financial  strain  on  some 
officials  is  so  great  that  the  business 
interests  of  some  of  the  strong 
backers,  chiefly  in  industry,  are 
placed  above  all  sporting  rules. 
Thus  the  way  is  clear  for  widespread 
use  of  drugs.  In  a  survey  of  the 
Italian  football  organization  in  1961 
the  alarming  discovery  was  made 
that  17%  of  all  players  took  psycho- 
tonics  and  94%  of  the  A-league  clubs 
used  some  sort  of  drug  even 
for  training. 

There  have  also  been  doping 
scandals  in  boxing.  The  welterweight 
fighter  Billy  Bello  died  of  heroin 
poisoning  in  1963.  Bantamweight 
Edmundo  Esparso  entered  the  ring 
doped  in  Mexico  City  and  was 
barred  from  competition  for  three 
months.  Dick  Howard,  third  in  the 
400  m  hurdles  at  the  1 960  Olympics, 
died  of  an  overdose  of  heroin. 

Not  even  tennis  has  remained 
untainted.  In  1961,  playing  in  the 
Davis  Cup  against  the  Englishman 
Billy  Knight,  Andres  Gimeno  was 
accused  of  receiving  a  large  injection 
of  testosterone.  An  inevitable  result 
of  these  occurrences  was  a  wave 
of  denunciation  and  suspicion  of 
top  athletes,  in  which  the  tabloid 
press  played  a  very  shady  role.  Even 
some  Olympic  champions  have  been 
accused  of  improving  their  condition 
with  injections  before  the  race. 

Finally  there  occurred  the  case 
of  the  British  cyclist  Simpson  who, 
after  taking  amphetamines, 
collapsed  during  the  Tour  de  France 
because  of  the  great  exertion  and 
the  effects  of  the  sun.  Like  the 
German  boxer  Jupp  Elze,  he  died  as 
a  result,  giving  decisive  impetus  to  an 
energetic  battle  against  doping. 

Organized  War  on 
Doping  Begins 

However,  some  doctors  who  were 
more  aware  of  their  responsibilities 
at  last  mobilized  public  opinion  for 
the  battle  against  doping,  despite 
attacks  by  the  tabloid  press,  and 
were  of  definite  assistance  in  the 
founding  of  the  first  doping  com- 
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mission.  In  1959,  the  ANEP 
(Association  Nationale  d' Education 
Physique)  formed  a  doping  com- 
mission in  France.  In  the  same  year 
the  International  Sports  Medicine 
Congresses  in  Paris  and  Evian  were 
devoted  primarily  to  the  problem 
of  doping.  Measures  were  called 
after  this  problem  had  been  dis- 
cussed at  various  sports  medicine 
congresses  and  inquiries  (Zurich 
and  Weimar  1955,  Hamburg  1957), 
but  it  was  treated  more  or  less 
as  an  interesting  phenomenon 
of  no  immediate  importance. 

In  1962,  the  Italian  Sports  Doctors 
Association  (FMSI)  organized 
a  doping  inquiry,  and  during  the 
same  year  in  Moscow  the  IOC 
passed  a  resolution  against  doping. 
But  owing  to  a  lack  of  appropriate 
disciplinary  powers,  decisive  success 
was  not  achieved.  The  Italian  Foot- 
ball Union  created  a  commission 
to  combat  doping,  whereupon  the 
various  football  clubs  immediately 
established  a  service  to  give  timely 
warning  of  the  commissions. 
Nevertheless  in  Bologna  five  players 
were  again  found  guilty  of  doping. 

Specific  anti-doping  measures  were 
initiated  by  the  Austrian  government. 
The  Federal  Ministry  of  Education 
set  up  a  doping  commission,  and  in 
its  own  regulations  of  September  30, 
1962,  threatened  all  doped  athletes 
and  their  associations  with  severe 
sanctions,  such  as  cancellation  of  all 
subsidies  and  exclusion  from  use 
of  public  sports  installations  etc. 

A  particular  official  impetus  for  the 
war  on  doping  came  from  the 
Council  of  Europe,  which  convened 
an  expert  commission  in  Strasbourg 
in  January  1963.  Since  the  first 
attempts  to  implement  anti-doping 
measures  had  shown  that  the 
greatest  problem  for  efficient  anti- 
doping  action  would  be  a  clear 
definition  of  the  term  of  doping,  such 
a  definition  was  developed  at  the 
outset  and  reads  as  follows: 

"Doping  is  defined  as  the  adminis- 
tering or  use  of  substances  in  any 
form  alien  to  the  body  or  of  physio- 
logical substances  in  abnormal 
amounts  and  with  abnormal 
methods  by  healthy  persons  with  the 


exclusive  aim  of  attaining  an  artificial 
and  unfair  increase  of  performance 
in  competition.  Furthermore  various 
psychological  measures  to  increase 
performance  in  sports  must  be 
regarded  as  doping." 

The  mention  of  extreme  psycholo- 
gical measures  in  the  sense  of 
hypnosis,  which  make  athletes  a  sort 
of  robot  under  remote  control, 
appeared  necessary  at  that  time 
in  view  of  certain  manipulations 
of  Australian  swimmers,  English 
football  players,  and  other  athletes. 
It  was  later  dropped,  however,  since 
it  was  impossible  to  establish  exact 
proof  of  such  practices.  In  the  same 
year  the  definition  was  confirmed 
by  the  first  European  Doping 
Colloquium  in  Uriage  and  by  the 
Sports  Doctors  Congress 
in  Barcelona. 

The  First  Official  List 
of  Doping  Substances 

Because  the  central  practical 
problem  was  the  difficulty  of 
drawing  a  distinction  between 
doping  and  medically  prescribed 
treatment  with  stimulants,  the  next 
meeting  of  the  European  experts 
in  Madrid  in  November  1963,  passed 
an  amendment  to  the  effect  that: 

"Where  treatment  with  medicine 
must  be  undergone,  which  as 
a  result  of  its  nature  or  dosage 
is  capable  of  raising  physical 
capability  above  the  normal  level, 
such  treatment  must  be  considered 
as  doping  and  shall  rule  out 
eligibility  for  competition." 

Attached  to  this  definition  was 
a  fist  of  drugs  regarded  as  doping 
substances,  including  narcotics, 
amine  stimulants,  certain  alkaloids 
such  as  strychnine  and  ephedrine, 
and  as  a  rule  all  analeptic  agents, 
respiratory  tonics  and  certain 
hormones. 

At  other  UNESCO  Congress 
in  Geneva  and  Brussels  in  1964, 
the  World  Congress  for  Doping 
during  the  Olympic  Games  in 
Tokyo  1964,  the  second  National 
Congress  for  Sports  Medicine 
in  Chile,  numerous  national  sym- 
posia held  in  Germany,  Austria, 
Italy,  Switzerland.  England,  and 
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finally  another  Congress  of  the 
Council  of  Europe  in  Strasbourg 
in  September  1965,  the  responsible 
sports  and  government  authorities 
were  called  on  to  take  strong 
measures  in  order  to  stop  the 
menace  to  the  health  and  moral 
welfare  of  athletes  which 
doping  creates. 

Meanwhile  in  November  1964, 
a  bill  was  submitted  to  the  French 
Senate  forbidding  the  misuse  of 
pharmacological  substances  for 
doping,  and  prescribing  imprison- 
ment of  up  to  one  year  as  well  as 
disqualification  and  fines.  This  bill 
was  accepted  unanimously,  and 
in  1965,  the  antidoping  law  became 
effective.  But  there  were  still  diffi- 
culties in  practical  administration, 
due  to  the  lack  of  precise  regulations 
for  implementing  this  law 

Belgium  followed  with  its  anti- 
doping act  of  April  2, 1965.  However, 
in  many  countries  such  a  law  has 
been  difficult  to  enact  for  constitu- 
tional reasons,  or  has  been  turned 
down  with  the  explanation  that 
unlawful  possession,  sate  or  use 
of  addictive  drugs  is  already  subject 
to  heavy  penalty  under  national  drug 
legislation.  Supported  by  inter- 
national agreements  such  as  the 
International  Opium  Treaty  1831  and 
the  Hague  Opium  Pact  1921, 
as  well  as  similar  agreements  by  the 
World  Health  Organization,  the  laws 
of  the  individual  countries  provide 
severe  punishments,  from  high  fines 
to  ten  years  imprisonment,  for 
such  violations. 

But  again  and  again  it  is  precisely 
doctors  who  are  surprisingly 
generous  with  these  drugs,  distri- 
buting them  either  out  of  commercial 
considerations  or  inappropriate 
chauvinism.  Those  doctors  who 
deliberately  permit  interference  also 
violate  medical  and  purely  human 
ethics.  Unfortunately  this  mentality 
is  often  still  promoted  today  by 
sports  officials  who  see  sports 
competitions  on  the  international 
level  in  terms  of  national  prestige, 
and  the  total  commitment  of  man 
and  the  sacrifice  of  his  health  to  the 
glory  of  his  country  as  an  obvious 
national  obligation.  Without  ques- 
tion, significant  success  has  been 


attained  through  the  energetic  steps 
taken  over  the  past  15  years  by 
governments  and  international 
federations,  of  which  many  already 
have  doping  commissions.  Accord- 
ing to  Dirix  the  number  of  positive 
cases  among  cyclists  tested 
decreased  from  25.5%  in  1965  to 
20%  in  1966  and  8%  in  1967.  In  Italy 
Venerando  reported  that  the  number 
of  doping  cases  among  cyclists 
examined  from  1965  to  1968 
diminished  from  32.94%  to  2.7%. 
In  football,  too,  Italy's  determined 
campaign  and  public  information 
policy  has  produced  results. 

While,  as  Ottani  reported,  in  1961, 
27%  of  the  cases  examined  were  still 
positive,  in  the  years  1963-1964 
there  was  not  one  single  case  of 
amphetamine  usage  found  among 
the  players  tested.  Also,  checks 
earned  out  during  the  World  Foot- 
ball Cup  in  England  in  1966  and 
in  Mexico  in  1970  produced 
negative  results.  Interestingly, 
however.,  the  decrease  of  positive 
cases  among  amateurs  is  very  slight 
in  comparison  to  professionals. 
The  emphasis  has  also  partially 
switched  from  amphetamines  to  the 
somewhat  less  harmful  substances 
such  as  ephedrine  and  certain 
analeptics.  However,  these  are  taken 
in  such  quantities  that  once  again 
real  medical  problems  are  raised. 

Intervention  by  the  Inter- 
national Olympic  Committee 

Very  significant  in  sport  was  the 
re-establishment  in  1967  of  the  IOC 
Medical  Commission,  chaired  by 
Prince  Alexandre  de  Merode,  which 
conducted  its  first  routine  examina- 
tions at  the  1968  Olympics  in 
Grenoble  and  continued  its  work 
during  the  1968  Games  of  the 
XlXth  Olympiad  in  Mexico. 

Because  of  greatly  differing  inter- 
pretations of  the  list  of  doping 
substances,  the  standards  applied 
to  the  individual  athletes  vary  con- 
siderably and  do  not  always  accord 
with  the  rules  of  the  Olympic  Games. 
Nevertheless,  in  collaboration  with 
the  international  sports  federations, 
the  IOC  conducted  almost  1,000 
doping  tests  and  disqualified  those 
violating  the  regulations.  The  doping 
rules  are  being  standardized  in  the 
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international  federations  and  some, 
such  as  the  Rowing  Federation 
(FISA)  and  the  Athletics  Association 
(IAAF),  are  adopting  the  funda- 
mental IOC  regulations. 

Nowadays  the  anti-doping  cam- 
paign is  also  simplified  by  a  recently 
perfected  procedure  of  urine  sample 
and  analysis  by  means  of  thin-layer 
and  gas  chromatography.  Efforts 
to  develop  international  standardiza- 
tion of  the  defection  of  doping 
substances,  particularly  on  the  part 
of  Beckett,  constitute  another 
significant  contribution  to  doping 
control.  Thus  since  1969,  scientific 
symposia  have  been  held  which  are 
intended  to  work  out  an  inter- 
national standard  for  analysis 
methods. 

From  the  medical  and  biological 
points  of  view,  doping  is  an  un- 
natural and  in  some  cases  highly 
dangerous  way  for  winning  what 
is,  in  the  last  analysis,  only 
a  Pyrrhic  victory. 

Nevertheless,  the  medical  aspects 
of  doping  rank  second  to  the  ethical 
considerations  of  sporting  fairness, 
since  doping  need  not  be  detrimental 
to  the  health  but  is  always  unfair 
and  contrary  to  all  sporting  morality. 
In  practice,  doping  today  has  a  rela- 
tively broad  and  comprehensive 
meaning.  Furthermore,  the  simple 
replacement  of  missing  or  expended 
body  matter  such  as  glucose, 
calcium,  lecittn,  phosphate,  protein 
compounds  and  vitamins,  is  no 
longer  regarded  as  doping,  even 
when  administered  by  injection 
before  the  competition. 

The  action  of  the  doping  substances 
now  most  often  employed  is  highly 
complex,  and  their  influence  on  the 
physical  standard  of  performance 
is  usually  very  uncertain  or  pre- 
carious. Furthermore,  there  is  no 
doping  medication  known  that  does 
not  also  have  other  harmful  side 
effects  in  which  the  dosage,  of 
course,  plays  a  decisive  role. 
Specific  effects  on  organs  leading 
to  an  increase  of  capability  can  only 
rarely  be  isolated.  This  is  especially 
true  of  a  genuine  increase  in  mus- 
cular strength,  endurance,  and  an 
improvement  of  coordination.  Most 


drugs  lead  only  to  central  disinhibi- 
tion  and  thus  psychogenetic 
stimulation.  Such  action  occurs 
predominantly  among  older 
athletes  who.  as  a  result  of  some- 
what unpleasant  experiences  and 
injuries,  have  over  the  years  acquired 
numerous  conscious  and  un- 
conscious inhibitions  which  then 
hold  them  back  from  fully  using 
their  strength.  If  these  inhibitions  are 
removed  by  a  drug,  a  better  perfor- 
mance usually  results.  However, 
various  necessary  and  useful 
physiological  restraints  intended 
to  prevent  over-exertion  are  removed 
at  the  same  time.  This  applies  above 
all  to  the  sensation  of  fatigue  which 
is  a  physiological  safeguard  both 
against  overtaxing  the  motor  system 
and  circulation,  and  against  a  total 
and  thus  fatal  reduction  of  the 
energy  substances  and  the  energy- 
mobilizing  hormone  and 
enzyme  systems. 

Since  youthful  athletes  are  more 
inclined  to  give  all  they  have  got 
during  competition,  and  have  not 
yet  had  any  inhibiting  experiences, 
they  can  also  exert  themselves  more 
fully.  Tor  this  reason  almost  all 
examinations  show  that  drugs  have 
the  effect  of  improving  performance 
in  these  age  groups.  For  the  older 
athletes  who  take  drugs  there 
is  often  a  very  great  difference 
between  the  subjective  assessment 
of  their  own  capacity  to  perform  and 
their  objective  performance  as 
measured  by  the  functioning  of  the 
motor  system,  the  circulation,  and 
the  metabolism.  Yet  paradoxically, 
the  total  performance  is  sometimes 
slightly  improved  by  the  psychic 
stimulation,  although  organically 
a  distinct  decrease  in  performance 
is  evident.  This  discrepancy  is 
generally  observed  under  the 
influence  of  alcohol,  nicotine,  and 
particularly  all  those  substances 
which  engender  a  certain  euphoria 
and  thus  make  self-critical  evaluation 
more  difficult. 

Diminished  Performance  and 
a  Serious  Threat  to  Health 

It  is  characteristic  of  most  drugs 
that,  after  a  certain  stage  of  improve; 
ment  in  performance,  a  sharp 
decrease  follows  as  a  reaction.  The 
uncontrollable  counteractions  of  the 
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body,  at  the  time  often  incalculable, 
are  dangerous  and  above  all  greatly 
prolong  the  period  of  recuperation. 
Since  the  action  of  most  doping 
substances  is  uncertain  and  is 
decisively  determined  by  the  parti- 
cular initial  vegetative  condition, 
the  effect  often  varies  greatly. 

Thus,  as  experience  has  shown, 
there  are  very  often  difficulties  with 
the  dosage.  Since  decided  habitua- 
tion occurs,  particularly  in  the  case 
of  the  purely  stimulating  substances, 
the  dosage  must  usually  be  conti- 
nually increased.  A  toxic  dosage 
is  thereby  often  attained  which  leads 
to  severe  poisoning  and  sometimes 
to  fatal  collapse.  It  becomes  especi- 
ally dangerous  when  further  strain 
is  addod  by  other  medications,  such 
as  vasodilative  substances,  or  by 
exhausting  exertions  and  extreme 
climatic  conditions,  such  as  severe 
heat  or  sunshine. 

With  habituation  or  addiction,  which 
sooner  or  later  occur  with  narcotics 
and  amphetamines,  the  athletes 
come  to  depend  more  and  more 
on  the  effectiveness  of  the  drug  and 
neglect  the  physiological  com- 
petition preparations  and  training, 
so  that  they  soon  decline  not  only 
in  health  and  morale  but  also 
in  their  sport. 

Amnnn  tha  various  drugs  a  special 

oratack  in  the  vegetative  nervous 
system,  in  addition  to  their  central 
stimulating  effect  and  She  resulting 
elimination  of  fatigue.  These  drugs, 
as  well  as  some  of  a  different  phar- 
macological nature  which  act 
similarly  (such  as  ephedrine).  are 
so-called  sympathomimetics. 
In  other  words,  they  increase  the 
ionicity  of  the  sympathetic  nerve 
which  must  be  active  in  any  great 
exertion.  But  the  recovery  assisting 
parasympathicus  or  vagus  nerve 
is  simultaneously  switched  off. 
so  that  the  performance  control 
and  the  capacity  of  recovery 
constantly  deteriorate.  Furthermore 
there  are  various  disturbing  and 
in  some  cases  very  onerous  effects, 
such  as  a  high  pulse  rate  and  blood 
pressure,  pallor,  increased  perspira- 
tion, tonicity  increase  in  the  skeletal 


musculature,  over-excitability, 
nervousness,  upset  digestion,  and 
disturbances  in  the  sexual  sphere. 
In  principle  the^e  are  the  same 
symptoms  which  appear  as  a  result 
of  over-training.  Thus  in  any  over- 
training, the  attempt  to  improve 
capability  with  amphetamines 
stimulating  the  sympathetic  nervous 
system  is  an  additional  strain  on  the 
entire  body  and  a  great  threat  to  the 
health.  If  there  are  additional 
stresses  such  as  result  from  a  large 
amount  of  vasodilator  drugs  which 
are  often  used  to  improve  the  supply 
of  blood  to  the  muscles,  the  circula- 
tion will  be  overtaxed  and  a  severe 
collapse  may  result. 

Such  a  collapse  mechanism 
is  known  to  have  been  responsible 
for  the  death  of  the  cyclists  Jensen 
and  Simpson.  Other  doping  sub- 
stances, such  as  strychnine,  which 
is  often  used  for  feats  of  strength 
and  speed,  increase  the  muscular 
tonicity  to  such  a  degree  that  only 
a  slight  overdose  is  needed  to  cause 
a  general  muscular  cramp,  which  like 
tetanus  can  lead  to  grave  complica- 
tions in  the  circulation. 

Typical  of  the  doped  athletes  is  his 
psychic  behaviour.  The  athlete  often 
gives  the  impression  of  being 
intoxicated.  He  is  hardly  responsive, 
has  glassy  eyes  and  resembles 
a  sleepwalker  or  a  drunkard.  Some 
in  turn  are  confused,  show  balance 
disturbance,  reel  around,  speak 
thickly  and  incomprehensibly,  and 
later  even  have  memory  lapses  in  the 
sense  of  true  amnesia.  Sometimes 
they  are  highly  manic  or  euphoric, 
exaggerated  and  uncoordinated 
in  their  movements,  or  they  are 
distinctly  aggressive. 

When  they  are  not  under  the 
influence  of  their  habitual  drugs  they 
are  unfriendly,  bewildered, 
incommunicative,  irritable,  and 
lacking  in  motivation.  In  addition 
th?re  are  the  specific  effects  of  the 
drugs  used,  such  as  pallor  and 
sweating  hands  with  the  sympatho- 
mimetic amines,  and  narrowed 
pupils  with  morphine,  and  numerous 
similar  effects.  Taking  the  drug 
regularly  causes  the  athlete  to 
become  an  addict  and  often  opens 
the  road  downhill.  Thus  it  is  under- 
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standable  that  the  athlete,  like 
a  drug-addicted  criminal,  becomes 
a  spineless  tool  in  the  hand  of  irre- 
sponsible business-minded  assist- 
ants or  maa?gers  from  whom 
he  receives  the  drug  without  which 
he  cannot  continue. 

A  very  difficult  problem  is  that 
of  the  evaluation  of  the  "muscle- 
building"  anabolic  steroids  which 
are  taken  in  large  doses  in  some 
sports  nowadays.  Anabolic  drugs 
can  severely  harm  the  health, 
causing  liver  and  bone  damage, 
disturbances  in  the  metabolic  and 
sexual  functions,  and  among  women 
virilization  and  menstruation  upset; 
but  their  inclusion  in  the  doping  list 
creates  problems.  Firstly,  definite 
proof  is  very  difficult  to  obtain  and 
cannot  yet  be  satisfactorily  estab- 
lished. Secondly,  this  group  cannot 
be  detected  with  certainty  if 
discontinued  two  or  three  weeks 
before  the  test,  even  if  taken  for 
many  months  beforehand  with 
definite  assistance  resulting 
to  muscular  hypertrophy. 

Just  as  doping  is  not  primarily 
a  medical  problem  but  rather  one  of 
sporting  morality  and  ethics,  the 
strongest  and  most  convincing 
argument  against  doping  comes  not 
from  medicine,  but  from  psychology 
as  a  result  of  placebo  tests.  Based 
on  the  proven  fact  that  placebos, 
i.e.  pseudo-drugs  with  no  pharma- 
cological effect,  can  have  con- 
siderable therapeutic  results,  the 
effects  of  placebos  on  sporting 
performance  were  made  the  subject 
of  a  critical  analysis  (Prokop) 
in  a  long  series  of  tests.  These  were 
called  for  largely  because  nowadays 
numerous  drugs  are  employed  for 
improving  sports  performance  whose 
physiological  value,  if  it  exists  at  all. 
must  be  considered  minimal. 
To  clarify  this  matter,  a  large  group 
of  top  athletes  underwent  certain 
standardized  physiological  and 
psychological  tests  of  their  per- 
formance, after  being  given  these 
"fake"  pills.  Those  undergoing 
examination  were  told  that  the 
tablets,  made  of  talcum  and  lactose, 
were  a  drug  from  a  South  American 
plant,  used  by  the  Indians  to  increase 
their  ability  in  war  and  hunting, 
which  had  already  aided  famous 


athletes  in  setting  world  records. 
In  the  subsequent  examination  of 
the  crude  strength  in  both  hands, 
tested  with  a  hand  dynamometer, 
the  results  among  63%  of  the  test 
subjects  showed  a  significant 
improvement  in  performance 
compared  to  the  control  tests. 

All  training  could  be  eliminated 
as  a  source  of  this  improvement, 
as  appropriate  variations  were  made 
in  the  tests.  The  samejesult  was 
found  in  dynamic  exertion  by  means 
of  a  "step  test".  Here  a  significant 
decrease  of  the  pulse  rate  was 
discovered  in  72%  of  the  persons 
undergoing  the.placebp.  experiment. 
This  reduction  of  the  pulse  rate  after 
exertion  equals  an  improvement  of 
the  efficiency  of  the  circulatory 
system  resulting  in  improved 
performance,  since  a  better  perform- 
ance could  doubtless  have  been 
achieved  with  the  same  pulse  rate. 
Similar  results  were  obtained  in  the 
psychological  tests.  The  statistical 
evaluation  showed  that  a  significant 
positive  connection  exists  between 
intelligence  and  placebo  effects  and 
between  placebo  effects  and 
suggestibility.  3ecause  of  general 
therapeutic  experience,  this  is  as 
much  to  be  expected  as  the  observa- 
tion that  the  proportion  of  reactions 
among  female  and  older  examinees 
was  especially  large.  After  taking 
placebo,  several  athletes  showed 
alleged  symptoms  of  various  kinds 
including  intoxication,  euphoria, 
dizziness,  feverishness.  heart 
palpitates,  paresthesia  and  others, 
without  showing  any  reduction 
of  effective  performance. 
If  one  compares  the  extent  and 
scope  of  the  improvement  from 
placebos  with  the  results  of  similar 
tests  with  real  doping  substances, 
a  striking  similarity  becomes 
apparerit.  This  shows  that  the  action 
ot  most  genuine  drugs  is  no  more 
than  that  of  a  simple  imitation 
substance,  i.e.  that  an  autosugges- 
tive  effect  is  involved  which,  with 
the  exception  of  a  few  powerful 
drugs  such  as  narcotics  and  amphet- 
amines, can  be  attained  indepen- 
dently of  the  substance  administered. 
This  observation  clearly  shows  that 
doping  is  not  only  dangerous,  but 
in  principle  also  unnecessary  and 
consequently  foolish. 
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All  of  these  aspects,  risky  from  the 
medical,  psychological  and  peda- 
gogical points  of  view,  which  show 
doping  to  be  dangerous  deception, 
become  particularly  significant  with 
regard  to  preserving  the  purity  of  the 
Olympic  Idea.  If  it  is  not  possible 
to  eliminate  doping  from  Olympic 
sports,  there  is  the  great  danger  that 
the  splendid  idea  of  sport  will 
be  ever  more  contested,  and  that 
alt  its  positive  values  will  soon 
be  lost  to  man. 
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Methods  of  Analysis 


The  following  account  represents 
a  suggested  approach  to  the 
problems  of  doping  control. 
Different  laboratories  deal  with  the 
problems  in  slightly  different  ways 
but,  whatever  techniques  are 
adopted,  it  is  important  that  after 
a  positive  rosuit  is  obtained  in  the 
screening  tests,  then  a  variety  of 
tests  should  be  applied  to  establish 
the  identity  of  the  substance  yielding 
the  positive  result.  The  present 
account  summarizes  the  present 
situation;  advances  in  methods 
of  analysis,  especially  for  application 
in  tests  for  identification,  will 
undoubtedly  lead  to  improvement 
in  the  overall  methods 
of  doping  control. 

General 

In  general,  urine  is  the  most  con- 
venient biological  sample  to  use  for 
analysis  for  the  misuse  of  drugs, 
because  higher  concentrations 
of  the  drugs  are  found  in  urine  than 
in  blood  and  there  is  less  interference, 
in  analysis,  from  constituents  in 
urine  than  from  those  in  blood 
(Beckett  1966;  Beckett, Tucker  and 
Moffat.  1967). 

Urinary  pH  should  be  determined 
in  the  samples  collected  because 
urinary  pH  affects  the  rate  of 
excretion  of  many  drugs,  i.e.  acidic 
urine  leads  to  a  higher  rate  of 
excretion  of  basic  drugs  and  a  lower 
rate  of  excretion  of  acidic  drugs. 
(Fig.  1,  page  48).  The  amounts  of 
drug  excreted  in  acidic  urine  in 
24  hours  of  methylamphetamine, 
amphetamine  and  ephedrine  are 
50,  70  and  B0%  respectively,  but 
under  alkaline  conditions  are 
5,  3  and  5%  respectively. 
Consequently,  a  result  on  a  urine 
sample  which  is  alkaline  and  is  found 
to  contain  only  a  small  amount 
of  a  stimulant  basic  drug,  does  not 
mean  that  the  concentration  of  the 
drug  in  the  body  is  low. 

Normally,  after  physical  exercise, 
urine  is  acidic  but  sometimes  alkaline 
liquids  are  drunk  to  counteract 
fatigue  associated  with  acidosis, 
and  this  ingestion  may  lead  to 
alkaline  urinary  pH.  Different  dietary 
habits  can  also  affect  the  pH  of 
urine  and  thus  the  excretion  of  drugs 
which  are  partially  ionised  at 


physiological  pH.  (Fig.  2,  page  4P); 
Wesley- Hadzija  (1971). 

After  an  oral  dose  of  a  drug,  the  peak 
level  of  drug  in  the  blood  is  usually 
between  one  and  three  hours  after 
the  dose  is  taken.  Thus,  if  a  competi- 
tor seeks  to  gain  an  unfair  advantage 
by  using  a  stimulant  drug,  he  will 
take  it  at  least  hatf-an-hour  before 
the  competitive  event.  Therefore, 
in  taking  urine  samples  to  detect  the 
misuse  of  drugs,  any  convenient 
time  after  the  end  of  the  event  for 
urine  collection  may  be  used.  The 
majority  of  drugs  can  be  detected 
in  the  urine  many  hours  and  some- 
times days  after  they  have  been  used. 
It  is  therefore  important  to  have 
recorded  any  medical  treatment 
that  the  competitor  has  received 
within  two  days  of  the  event  in 
which  he  is  tested  for  doping  control. 

The  doping  control  laboratory  should 
have  available,  as  standards,  all  the 
compounds  which  may  be  misused 
and  also  a  wide  range  of  other  drugs 
which  may  interfere  with  some  of  the 
screening  or  identification  tests. 
Furthermore,  it  is  desirable  to  have 
available  metabolites  of  the  drugs 
classed  as  dope,  since  in  many  cases 
they  will  appear  in  the  urine  along 
with  the  parent  drug.  For  instance, 
if  methylamphetamine  or  ethyl- 
amphetamine  have  been  misused, 
then  not  only  will  the  parent  drugs 
be  found  in  the  urine  but  also  their 
amphetamine  metabolites  (Figs.  3,  4 
and  5,  pages  50,  51  and  52),  thus  one 
can  frequently  distinguish  between 
a  drug  added  to  urine  and  one  which 
has  been  ingested  and  excreted. 

The  analytical  methods  used 
to  detect  doping  should  be  suffi- 
ciently sensitive  to  detect  both  drug 
and  metabolites.  At  pre'sent,  the 
information  on  metabolites  of  all  the 
drugs  being  misused  is  not  avail- 
able. Therefore,  if  a  positive  result 
is  found  in  urine  for  a  drug  and  other 
non-physiological  compounds  are 
observed,  it  is  important  to  have  the 
drug  taken  by  a  volunteer  to  establish 
the  excretion  of  the  parent  drug  and 
that  the  other  materials  present  are 
metabolites. 

The  ability  to  detect  a  particular  drug 
in  urine  depends  upon  the  sensitivity 
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of  the  method  being  employed 
At  present,  it  is  concluded  that  the 
presence  of  any  quantity  of  pro- 
scribed drug  in  the  urine  represents 
a  breach  of  the  rules.  In  the  case 
of  alcohol,  however,  limits  of  con- 
centration in  the  blood  have  been 
designated  and  an  offence  only 
occurs  if  these  drug  levels 
are  exceeded. 

As  part  of  this  doping  control  proce- 
dure, it  is  essential  to  forward  coded 
control  samples  from  volunteers 
who  have  taken  drugs  along  with 
the  coded  samples  of  the  competi- 
tors' urine.  This  procedure  ensures 
a  check  on  sampling,  organisation 
and  analytical  procedures  since  the 
laboratory  will  be  reporting  correct 
identification  of  drugs  to  the 
appropriate  authorities  and  thus 
ensuring  that  all  concerned  with 
doping  control  have  complete  con- 
fidence in  the  totality  of  the 
control. 

A  suitable  scheme  of  analysis 
is  outlined  in  Fig.  7,  page  54, 
in  which  the  analysis  is  divided  into 
two  stages: 

Stage  1 
Screening 

Stage  2 
Identification. 

Analysis  Stage  1 
Preliminary  Screening 

For  preliminary  screening,  reliance 
is  placed  primarily  on  the  use  of 
gasliquid  chromatography  using 
a  number  of  GLC  systems  and. 
secondarily,  on  thin  layer  or  paper 
chromatography.  For  non-volatile 
substances,  thin  layer  chromato- 
graphy is  used.  Before  analysis, 
however,  it  is  necessary  to  extract 
the  urine  sample  under  different 
conditions.  Typical  conditions  are 
as  follows: 

Extraction  procedure  A 

Urine  (1  to  5  ml)  is  pipetted  into 
a  glass-stoppered  tube  together 
with  0.5  ml  20%  sodium 
hydroxide  solution.  The  urine  is  then 
extracted  with  2*2.5  ml  freshly 
distilled  diethyl-ether  using  a 
mechanical  tilt-shaker,  centrifuged 
and  the  ethereal  extracts  transferred 
to  a  15  ml  Quickfit  test  tube  with 
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a  finely  tapered  base.  (The  addition 
of  solid  sodium  chloride  to  the  urine 
results  in  only  one  ethereal  extraction 
being  required.)  The  extract  is  then 
concentrated  to  about  50  nl  on 
a  water  bath  at  40°.  This  extract 
is  used  for  GLC  and  TLC  screening. 
It  is  essential  that  the  solution  be  not 
allowed  to  evaporate  completely 
because  this  leads  to  loss  of  the  more 
volatile  drugs. 

Extraction  procedure  B 

Urine  (10  ml)  is  made  alkaline 
(pH  9  to  9.5)  by  the  addition  of  solid 
sodium  carbonate  and  then 
extracted  by  3*5  ml  portions 
of  freshly  distilled  diethyl-ether. 
The  combined  ether  extracts  are 
concentrated  as  above,  taking  care 
that  the  solution  is  not  evaporated 
to  dryness,  and  is  then  analysed 
by  GLC  and  TLC. 

The  extracted  urine  is  then  neutral- 
ised and  heated  at  80  to  100°  with 
2  ml  of  6N  hydrochloric  acid  for 
one  hour  to  hydrolyse  the  conjugated 
drugs.  After  cooling,  the  pH  is 
adjusted  to  9  to  9.5  by  the  addition 
of  6N  sodium  hydroxide  and  solid 
sodium  carbonate.  The  urine  is  then 
extracted  as  above  and  analysed 
by  GLC  and  TLC. 

GLC 

Approximately  3  to  5  fil  of  the  above 
concentrates  are  injected  into  at 
least  two  different  gas  chromato- 
graphic systems;  representative 
systems  (Beckett.  Tucker  and 
Moffat.  1967)  are  shown  in  Table  I. 
page  57.  In  general,  systems  A  and 
B  are  very  useful  for  most  stimulant 
drugs.  The  systems  may  be  operated 
at  higher  temperatures  to  screen 
for  compounds  of  higher  molecular 
weight.  A  positive  result  at  this  point 
of  screening  would  be  indicated 
by  the  presence  of  a  chromato- 
graphic peak  with  a  retention  time 
comparable  to  that  of  one  of  the 
forbidden  drugs.  Information  on 
retention  times  of  most  of  the 
forbidden  drugs  has  been  published 
in  the  literature,  e.g.  see  Table  II. 
page  58. 

It  is  important  to  use.  as  a  reference, 
the  drug  which  is  indicated  by 
injecting  a  sample  of  it  on  to  the 
column  being  used.  In  addition,  use 
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may  be  made  of  the  Kovats  index 
in  which  retention  times  are  related 
to  those  of  n-alkanes  on  various 
columns  (Kovats  1958).  New 
selective  detectors  may  be  used  to 
advantage,  e.g.  nitrogen  detectors, 
in  the  gas  chromatography  of  many 
drugs  to  reduce  interference  from 
some  constituents  of  biological  fluids. 

TLC 

A  variety  of  systems  should  be  used; 
some  suitable  ones  are  shown 
in  Table  III,  page  62.  It  is  important 
to  establish  Rf  values  for  reference 
drugs  on  the  TLC  systems  being 
used  in  the  control  laboratory. 
The  spots  representing  the  drugs 
may  be  located  by  a  variety  of  means 
(e.g.  see  Table  III). 

Stage  2  Identification  A 

If  the  presence  of  a  forbidden  drug 
is  indicated  in  the  above  tests,  then 
it  is  necessary  to  carry  out  further 
tests  using  GLC  and  TLC.  In  general, 
TLC  is  a  much  less  sensitive  and 
specific  method  of  analysis. 

The  concentrated  ether  extract 
obtained  in  Stage  1  may  be  injected 
into  additional  GLC  systems  at 
different  temperatures.  Also,  if  it  is 
possible  to  form  simple  derivatives 
of  the  drug,  this  should  be  carried 
out  on  portions  of  the  ethereal 
extracts  and  then  aliquots  of  the 
reaction  mixtures  injected  into  the 
GLC  systems,  e.g.  see  Table  IV, 
page  64  and  Fig.  6,  page  53. 
Derivatives  worthy  of  consideration 
are  Schiff's  bases  using  various 
ketones,  isothiocynate  derivatives, 
acetyl,  propionyl,  trichloracetyl, 
trifluoroacetyl,  heptafluorobutyryl 
and  trimethylsilyl  derivatives. 

A  valuable  procedure  for  identifying 
volatile  drugs  consists  in  the  deter- 
mination of  the  Kovats  indices 
on  two  columns  differing  in  polarity 
and  the  calculation  of  the  index- 
difference.  These  values  will 
be  compared  to  those  of  the 
authentic  substance. 

In  TLC,  the  preparation  of  derivatives 
prior  to  chromatography  can  also 
be  useful. 

In  most  cases,  the  use  of  Stage  1 
followed  by  Stage  2  can  lead  to  the 


unequivocal  identification  of  the 
drug  in  the  urine  if  the  reference 
drugs  and  their  metabolites  are 
available. 

Identification  B 

A  very  important  further  confir- 
matory technique  is  combined 
GLC/Mass  Spectroscopy.  Again, 
it  is  necessary  to  have  suitable 
reference  compounds  for  this  work. 
A  less  expensive  but  nevertheless 
useful  technique  is  pyrolysis  GLC. 
Again,  reference  compounds  and 
information  on  these  in  the  laboratory 
by  these  techniques  is  essential 
if  the  technique  is  to  be  used 
in  doping  control. 

If  large  amounts  of  drugs  are  present 
in  the  urine,  then  there  is  a  possibility 
of  using  micro-infrared  spectros- 
copy in  GLC. 
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The  IOC  Medical  Commission 
approved  the  following  list  of  doping 
substances  at  its  meeting  in  Munich 
on  19th  May.  1971. 

a)  Psychomotor  stimulant 
drugs,  e.g.  — 

amphetamine 

benzphetamine 

cocaine 

dielhylpropion 

dimeihylamphetamine 

elhylamphetamine 

fencamfamin 

methylamphetamine 

methylphenidate 

norpseud  oephedrin  e 

phendimetrazine 

phenmetrazine 

prolintane 

and  related  compounds 

b)  Sympathomimetic 
amines,  e.g. 

ephedrine 
methylephedrine 
methoxyphen  amine 
and  related  compounds 

c)  Miscellaneous  central 
nervous  system  stimulants,  a.  g. 

amiphenazole 

bemigride 

leplazol 

nikethamide 

strychnine 

and  related  compounds 

d)  Narcotic  Analgesics,  e.g. 

heroine 

morphine 

methadone 

dextromoramide 

dipipanone 

pethidine 

and  related  compounds 

This  list  is  not  complete. 

Other  substances  may  still  be  added. 
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Control  procedure 
applied  in  the  G ernes  of  the 
XXth  Olympied  Munich  1972 
and  the  Xlth  Winter  Olympic 
Games  Sapporo  1972. 


1  Selection  of  Athletes 

1.1 

A  proportional  number  of  doping 
controls  shall  be  undertaken 
in  all  sports. 
1.2 

The  number  of  athletes  to  be  checked 
per  day  in  each  sport  shall  be  agreed 
upon  by  the  IOC  Medical  Com- 
mission, the  International  Federation 
concerned  and  the  Organizing 
Committee,  with  due  consideration 
of  the  available'  laboratory  capacitv. 
1.3 

The  International  Federation  con- 
cerned shah  determ.ne  the  number 
of  athletes  in  the  various  events  of  its 
sport  tc  undergo  a  control, 
in  accordance  with  the  total  number 
agreed  upon  under  section  1.2. 
1.4 

The  International  Federation  con- 
cerned shall  likewise  determine  the 
criteria  for  selecting  the  individual 
athletes  to  be  checked. 
1.5 

If  doping  is  suspected,  the  IOC 
Medicat  Commission  shall  have  the 
right  to  demand  that  additional 
athletes  be  checked. 

2  Sample -taking  Procedure 

2.1 

Immediately  after  the  contest  or  after 
determination  of  the  final  position, 
the  competitor  selected  for  a  doping 
check  shall  be  handed  a  green  card 
by  a  representative  of  the  Organizing 
Committee  and  asked  to  report 
within  one  hour  with  his  identity 
card  to  the  waiting  room  of  the 
doping  control  station  designated 
on  the  green  card. 

The  green  card  shall  bear  the 
competitor's  starting  number  and 
the  statement  that  the  competitor 
may  be  accompanied  by  an  attendant 
(team  official,  coach  or  doctor)  when 
reporting  to  give  o  sample;  moreover, 
it  shall  point  out  the  possible 
consequences  if  an  athlete  should 
fail  to  report  for  the  control  within 
the  given  time  limit  (cf.  section  4). 
Part  of  the  card  shad  be  a  detachable 
stub  which  shall  also  bear  the 
competitor's  starting  number,  and 
shall  confirm  that  the  competitor  has 
taken  note  of  the  representative's 
request. 


2.2 

When  the  representative  has  entered 
the  time  on  the  main  part  of  the  card 
and  on  the  detachable  stub,  the 
competitor  shall  sign  the  notice 
of  confirmation  on  the  stub. 
2.3 

The  representative  shall  immedi- 
ately pass  the  stub  to  the  official 
in  charge  of  the  doping  control 
station  concerned. 
2.4 

Should  the  competitor  fail  to  report 
to  the  doping  control  station  within 
the  time  limit  set  in  section  2.1, 
the  fact  shall  be  noted  in  the  records. 
The  records  shall  be  signed  by  the 
official  in  charge  of  the  station  and 
shall  be  delivered  immediately 
through  the  Director  of  Doping 
Control  to  the  Chairman  of  the  IOC 
Medical  Commission,  who  shall 
decide  on  the  further  procedure 
to  be  taken. 
2.5 

Upon  arrival  at  the  doping  control 

station  the  competitor  and  the 

accompanying  person  shall 

be  attended  in  the  waiting  room 

by  a  representative  of  the 

Organizing  Committee. 

26 

The  representative  shall  check  the 
identity  of  the  competitor  by  means 
of  the  identity  card  and  starting 
number. 
2.7 

Only  one  competitor  at  a  time  shall 
be  called  into  the  doctor's  office 
to  provide  a  sample. 
2.8 

In  addition  to  the  competitor  and 

the  accompanying  person,  only  the 

following  persons  may  be  present 

in  the  doctor's  office: 

the  doctor  in  charge  of  the  station, 

a  female  medics!  technician,  whose 

duties  include  keeping  the  records, 

a  representative  of  the  international 

federation  concerned, 

a  membei  of  the  IOC  Medical 

Commission, 

the  Director  of  Doping  Control, 

the  official  in  charge  of  taking 

samples, 

an  interpreter. 

2.9 

The  time  and  the  personal  data 
of  the  competitor  shall  be  noted 
in  the  records. 
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2.10 

The  competitor  shall  select  two 
flasks  from  a  number  approved  by 
the  IOC  Medical  Commission.  Each 
pair  of  flasks  shall  bear  the  same  code 
number  (with  the  letters  A  or  B). 
2.11 

He  shall  fill  one  of  the  flasks  with 
his  urine  (minimum  50  ml.)  under 
the  supervision  of  the  doctor 
(or,  in  the  case  of  female  competitors, 
of  the  female  medical  technician). 
2.12 

If  the  competitor  refuses  to  give 
a  sample  of  urine,  the  possible 
consequences  shall  be  pointed  out 
to  him  (cf.  section  4).  If  he  still 
refuses,  this  fact  shall  be  noted  in  the 
records.  These  shall  be  signed  by  the 
doctor,  the  medical  technician,  the 
competitor,  and,  if  any,  the  accom- 
panying person  andthe  representative 
of  the  federation,  and  shall  be  sent 
immediately  through  the  Director 
of  Doping  Control  to  the  Chairman 
of  the  IOC  Medical  Commission, 
2.13 

If  the  competitor  is  unable  to  give 
a  urine  sample  after  a  fair  period 
of  time,  this  fact  shall  be  noted  in  the 
records.  The  Chairman  of  the  IOC 
Medical  Commission  shall  decide 
on  the  further  procedure  to  be  taken. 
2.14 

Immediately  after  taking  the  sample, 
the  doctor  &  hall  test  the  pH-value 
of  the  urine.  The  result  of  this  test 
shall  be  noted  in  the  records. 
2.15 

The  doctor  shall  then  pour  half 
of  the  urine  into  the  second  flask 
and  shall  seal  both  flasks. 
2.16 

The  doctor  shall  give  the  competitor 
and  the  accompanying  person 
an  opportunity  to  make  sure  that 
the  flasks  are  correctly  sealed. 
2.17 

The  code  number  shall  be  noted 
in  the  records  by  the  doctor.  The 
medical  technician  shall  give  the 
competitor  and  the  accompanying 
person  an  opportunity  to  ascertain 
that  Jhe  number  noted  in  the  records 
agrees  with  that  engraved  on  the 
two  flasks. 
2.18 

The  competitor  shall  certify  by 
signing  the  records  that  there  have 
been  no  irregularitias  in  the  entire 
sample-taking  procedure.  The 
records  shall  also  be  signed  by  the 


doctor  and  the  accompanying 
person  (if  any),  and  shall  then 
be  placed  in  an  envelope  which 
shall  be  sealed. 
2.19 

The  envelope  containing  the  records 
shall  be  sent  through  the  Director 
of  Doping  Control  to  the  Chairman 
of  the  IOC  Medical  Commission. 
2.20 

The  medical  technician  shall  place 
the  two  sealed  flasks  in  a  container 
which  can  be  locked  and  sealed. 
2.21 

The  container  shall  be  sealed  . by  the 
medical  technician  before  being 
transported  to  the  laboratory. 
2.22 

The  doctor  shall  give  the  container 
to  the  courier  against  receipt. 
2.23 

The  courier  shall  take  the  container 
to  the  laboratory  without  delay. 
2.24 

A  person  appointed  by  the  head 
of  the  laboratory  shall  acknowledge 
receipt  of  the  seated  container 
in  writing. 

3  Sample  Analysis 

3.1 

The  analysis  of  a  sample  shall 
be  completed,  if  possible,  within 
24  hours  of  its  arrival  in  the 
laboratory. 
3.2 

The  analysis  shall  involve  the 
following  stages: 

3.2.1  Screening: 

Thin  layer  chromatography 
to  identify  non-volatile  substances, 
and  gas  chromatography  to  identify 
volatile  substances. 

3.2.2  Identification: 
3.2.2.1 

Gas  chromatography  using  two 
columns  of  different  polarity  and 
preparation  of  derivatives  prior  to  gas 
chromatography,  or  determination 
of  the  Kovats  indices.  Pyrolysis  gas 
chromatography  may  also  be  used. 
3.2.2.2 

As  an  alternative  to  3.2.2.1 : 
combined  chromatography  (thin 
layer  or  gas)  with  mass  or  infrared 
spectroscopy. 
3.2.2.3 

The  identification  of  a  substance 
shall  ensue  through  the  coincidence 
of  the  values  determined  in  the 
above  tests  with  those  of  an  authentic 
comparative  sample. 
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3.3 

In  addition  to  the  head  of  the 
laboratory  and  the  laboratory  staff, 
only  the  following  persons  shall  be 
admitted  to  the  laboratory: 
members  of  the  IOC  Medical 
Commission 

persons  with  special  authorization 

from  the  Chairman  of  the  IOC 

Medical  Commission 

the  Director  of  Doping  Control, 

3.4 

Should  the  analysis  prove  positive, 
the  head  of  the  laboratory  shall 
immediately  inform  the  Chairman 
of  the  IOC  Medical  Commission 
through  the  Director  of  Doping 
Control  and  provide  the  analytical 
details  which  led  to  this  result 
within  48  hours. 
3.5 

The  Chairman  of  the  IOC  Medical 
Commission  shall  then  without 
delay  call  a  meeting  to  which  the 
responsible  doctor  or  other  represen- 
tative of  the  delegation  in  question, 
a  representative  of  the  inter- 
national federation  concerned  and 
the  Director  of  Doping  Control 
shall  be  invited. 
3.6 

The  head  of  the  delegation  to  which 
the  competitor  concerned  belongs 
may,  within  12  hours  of  receipt 
of  the  positive  results  in  writing,  file 
a  written  request  with  the  Chairman 
of  the  IOC  Medical  Commission  that 
the  result  be  reexamined  using  the 
duplicate  sample. 
3.7 

The  analysis  of  the  duplicate  sample 
shall  be  carried  out  in  the  same 
laboratory,  but  by  personnel  not 
involved  in  the  first  analysis. 
The  analysis  shall  be  supervised 
by  a  member  of  the  IOC  Medical 
Commission.  The  delegation  in 
question  shall  be  allowed  to  send 
an  observer  to  the  laboratory. 
3.8 

The  member  of  the  IOC  Medical 
Commission  shall  inform  the  Chair- 
man of  the  Commission  of  the  result 
of  this  analysis.  He  in  turn  shall 
inform  the  head  of  the  delegation 
to  which  the  competitor  belongs. 
3.9 

The  result  of  this  control  analysis 
shall  be  final. 


4  Sanctions 

4.1 

Any  athlete  refusing  to  undergo 
doping  control  or  found  guilty 
of  doping  shall  be  eliminated  from 
the  Olympic  Games  by  the  Inter- 
national Federation  concerned, 
following  the  proposal  of  the 
IOC  Medical  Commission. 
4.2.1 

If  the  athlete  belongs  to  a  team,  the 
game  or  competition  in  question 
shall  be  forfeited  by  that  team. 
4.2.2 

After  the  explanations  of  the  team 
have  been  considered  and  the  case 
discussed  with  the  international 
federation  concerned,  a  team 
'  in  which  one  or  more  members 
have  been  found  guilty  of  doping 
may  be  disqualified  from  the 
Olympic  Games. 
4.2.3 

In  certain  sports,  in  which  a  team 
may  no  longer  compete  after 
a  member  has  been  disqualified, 
the  remaining  members  may 
compete  on  an  individual  basis. 
4.3 

A  medal  shall  be  withdrawn  by 
decision  of  the  IOC  Executive  Board 
following  the  proposal  of  the 
IOC  Medical  Commission. 
4.4 

The  above  regulations  shall 

in  no  way  affect  further  sanctions 

by  the  International  Federations. 
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Figure  1 

Amphetamine  excreted  (mg  base) 
B 

Time  (hr) 


Cumulative  urinary  excretion  of 
amphetamine  under  normal 

A 

alkalide 

-o- 

acidic 
<-) 

Urine  conditions  after  oral 
administration  of  15  mg 
amphetamine 
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Figure  2  * 

Urinary  excretion  of  ethytamphet- 
amine  and  urinary  pH  profile  in  (H) 
subjects  on  their  normal  low  protein 
diet  receiving  a  dose  of  drug  and  (I) 
the  same  subjects  on  their  normal 
diet  but  with  additional  protein  at 
breakfast  for  four  days,  the  amg 
being  given  on  the  fourth  day. 

Urinary  PpM 
B 

Time  of  urine  collection 
C 

Ethylamphetamine  excreted 

(%  dose) 

D 

Subjects 


Bulked  urinary  pH 
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Figure)  3 

The  influence  of  urinary  pH  and 
urin  output  on  the  urinary 
excretion  of  methyl  amphetamine 
(and  its  metabolite)  in  man  after 
oral  administration  of  11.  Omg  (  +  ) 
met  h  yla  m  phetami  ne. 
Subject  M.R. 


Urinary  pH 


Methvlamphetemine 


Amphetamine 

si  miter  patterns  were 

obtained  other  subjects 

A 

Urine  output  (m/min.) 
B 

Excretion  rate  (jig  base/min) 
C 

Urinary  pH 
D 

Time  (hr) 


- 

i 

« 

< 

- 
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Figure  4 

Urinary  excretion  of  ethylamphet- 
amine  and  amphetamine  over  24  h 
from  subject  with  no  urine  pH 
control,  who  had  taken  an  oral  dose 
of  20  mg  (*)  ethylamphetamine  HCI. 

Mean  time  (h) 
B 

Urine  output  (ml/min) 
C 

Wet  rate  of  excretion  (mg/min) 
D 

Urine  pH 


Ethylamphetamine 

Amphetamine 

Urine  output  (ml/min) 
.-  ♦  -  _ 
Urine  pH 
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Figure  S 

Reproduction  of  a  chromatogram 
obtained  on  analysis  of  a  racing 
cyclists  urine  showing  the  presence 
of  methylamphetamine  and  its 
metabolite  amphetamine  in  the  urine. 
A 

Time  (min) 
B 

Detector  response  (2*10-11 

A.F.S.D.) 

C 

Either  +  urine  constituents 
D 

N  :  N  -  dimethylaniline 
(Internal  marker) 
E 

Methylamphetamine 
F 

Amphetamine 
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Figure  6 

Composite  chromatogram  of 
amphetamine  and  some  of  its 
derivatives  on  column  "C". 
A 

Time  (min) 
B 

Detector  response  (10~'° 

A.F.S.  D.) 

C 

Ether  &  reagent 
D 

Amphetamine 

Acetone  Schiff's  base 
F 

MEK  Schiff's  base 
G 

Methyl  iso  propyl  ketone 

Schiffs  base 

H 

Isothiocyanate 
I 

IBMK  Schiff's  base 
J 

Cyclopentanone  Schiff's  base 
K 

Cyclohexanone  Schiff's  base 
L 

Cycloheptanone  Schiff's  base 
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Figure  7 
Scheme  Urine 
Analysis 


Stage  1 
Screening 
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Stage  2 

Identification  A 


Stage  £ 

Identification  B 

More  complex 
techniques 
e.g.  Pyrotysis  GLC 
Mass  spectroscopy 
after  GLC 
Micro  infra  red 
spectroscopy  after 
GLC 
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Table  I 

Columns  are  conditioned  at  their 
operating  temperatures  for  24  hr 
before  use  and  silanized  with 
hexamethytdisilazane. 


j  System 

Tubing 

Liquid  phase 

. 

Solid  support 

Oven  temp. 
CO 

(lb. 

' 1 2 

n  "2) 

Air 

A 

3  m  ss  Vs  »n. 
o.d. 

5%  Carbowax 

6000 
5%KOH 

Chromosorb  G 
A/W  DMCS 
treated 

80-100  mesh 

155 

20 

20 

25 

B 

1  m  ss  7a  in. 
o.d. 

2%  Carbowax 

20  M 
5%  KOH 

Chromosorb  G 
A/W  DMCS 
treated 

80-100  mesh 

140 
& 

180 

15 

15 

25 

C 

2  m  glass  %  in. 
o.d. 

2  5%  SE-30 

Chromosorb  G 
A/W  DMCS 
treated 

80-100  mesh 

120 
& 

160 

20 

24 

30 

D 

2  m  ss  Vs  in. 
o.d. 

10%  Apiezon  L 
10%  KOH 

Chromosorb  G 
A/W  DMCS 
treated 

80-100  mesh 

155 

20 

20 

25 

9 
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Teble  II 

GLC  and  urinary  excretion  data 
for  some  stimulants  and 
related  compounds 


Stimulant  drugs  most  likely 
to  be  used  as  doping  agents 
t 

Examples  of  newer  drugs  with 
central  stimulant  actions. 
Compounds  listed  also 
include  other  amphetamine 
analogue*  mainly  used  tor  their 
vascular  and  bronchial  effects 
or  as  atoretics.  reputedly  with 
much  fees  or  no  centra/ 
stimulant  action.  Pargyline, 
tranylcypromine  and  phen- 
oxypropaxine  are  listed  as 
examples  of  the  monoamine 
oxidase  inhibitor  type 
of  stimulant 
S 

secondary  amine. 

tertiary  amine 
NO 

not  determined 
NT 

not  taken  by  volunteer (i) 

Determined  with  reference 
to  amphetamine  (system  A) 
and  to  ephedhne 
^systems  8  and  C) 

Determined  with  reference 
to  the  amphetamine  acetone 
derivative  (system  A);  the 
ephedrine  acetone  derivative 
(system  B.  140*  and  system  C. 
120*)  and  the  acyl- amphet- 
amine derivatives  (system  B. 
180'  and  system  C.  160*) 

N 

norfenfluramine, 
A 

amphetamine; 
MA 

methyl  amphetamine; 
P 

phentermine; 

de-ethytated  analogue(s): 
PH 

^henmetravine: 

ephedhne; 

norephedrine, 
NP 

norpseudoephednn  e ; 

demethylated  analogue 
of  ethylephednne; 
BA 

beniyfamphetamine 


Compound 

Rate 

(min 

ntion 
i  Syst 

time 
em** 

Formula  No. 

So 

(O 

< 

b 

00 

b 

CN 

u 

2-Aminoheptane 

1 

2  2 

09 

Methylamino- 
methylheptane 

2 

24 

— 

14 

Isomethepten 

3 

3-1 

18 

Cyclopentamine 

4 

39 

— 

1-8 

Isopropyltexedrine 

5 

5-2 

— 

2-9 

Propylhexedrine 

6 

5-2 

— 

2-9 

Fenfluramine 

7 

88 

— 

39 

Norfenfluramine 

8 

100 

— 

28 

Methylamphetamine* 

9 

108 

— 

34 

Dimethyl- 
amphetamine* 

10 

108 

— 

4  2 

/V- Ethyl  - 
amphetamine* 

11 

110 

44 

Phentermine 

12 

11-2 

— 

28 

Amphetamine* 

13 

11  4 

— 

24 

Mephentermine 

14 

IO  4 

A.I 
•TO 

Pargyline 

15 

184 

14 

36 

Aletamine 

16 

262 

19 

5-2 

Tranylcypromine 

17 

286 

20 

38 

Nicotine 

18 

294 

2-1 

7-1 

Methoxyphenamine 

19 

31-7 

24 

7-7 

Chlorphentermino 

20 

32-6 

24 

65 

Modatinet 

21 

424 

31 

102 

Cypenaminet 

22 

424 

31 

75 

58 
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0 

IT) 
ID 

a 

Excretir 
in  urine 

"O 

CD 
Ui 

c 

CQ 
-C 

o 
c 

in 
CD 

"o 
to 

S  + 
5  + 

Deriva 
(min)  J 

CD 

•  C 

if)  o 
a 

<  < 

tive  ret 
System 

CD 

.  C 
o 

^  CD 
*-  (J 
00 

entioi 

5 

> 

£< 

i  time 

>» 
c 
o 

•  9- 
o  o 

Set 

> 

.  CD 

o  y 

CM  < 

CD 

o  C 

o  o 
o 

CJ  < 

c 
o 

•  9* 
o  o 

ND 

NT 

28 

0  75 

0  75 

1-7 

1-7 

2-1 

ND 

NT 

s 

s 

0  75 

0  75 

s 

2-8 

3  5 

ND 

NT 

S 

S 

10 

10 

S 

3  2 

3  9 

4-6 

NT 

S 

S 

1-3 

1-3 

S 

40 

50 

8  2 

NT 

S 

S 

1-7 

1-7 

S 

5-6 

7-1 

ND 

NT 

s 

S 

1-7 

1-7 

S 

5-6 

7-1 

ND 

Yes 

N 

s 

s 

2-1 

2-1 

s 

55 

6-9 

ND 

Yes 

90 

3-2 

3-3 

4-3 

3-7 

4-4 

8  2 

Yes 

A 

S 

s 

3-1 

3-2 

S 

5-6 

6-9 

ND 

Yes 

MA-^A 

T 

T 

T 

T 

T 

T 

T 

10  2 

Yes 

A 

s 

s 

3  0 

3  0 

s 

6-4 

8  2 

7  5 

Yes 

Not 
form- 
ed 

Not 
form- 
ed 

2-8 

2-8 

Not 
form- 
ed 

3-8 

5  3 

6-1 

Yes 

12-5 

— 

40 

4-1 

4-7 

40 

4-9 

ND 

Yes 

S 

S 

2  5 

2  6 

S 

5-6 

7-6 

9  1 

Yes 

T 

T 

T 

T 

T 

T 

T 

ND 

NT 

21  8 

1-6 

5  6 

5-6 

88 

70 

8  8 

ND 

NT 

430 

34 

15-6 

16-2 

9  5 

76 

£r6 

17  7 

Yes 

T 

T 

T 

T 

T 

T 

T 

ND 

NT 

3 

S 

70 

7-1 

S 

11*4 

13*6 

21-7 

Yes 

Not 
form- 
ed 

Not 
form- 
ed 

7-4 

/'4 

Not 
form- 
ed 

O  1 

O'l 

110 

ND 

NT 

T 

T 

T 

T 

T 

T 

T 

ND 

NT 

56  3 

3-3 

13-5 

12  7 

15-4 

11*1 

140 
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Table)  II 


Stimulem  dtugs  most  Jtkety 
to  be  used  as  doping  agents. 

Examples  of  newer  drugs  with 
central  stimulant  actions. 
Compound*  Meted  also 
include  other  emphetarmne 
anafogueemainfyuaedfortheir 
vascular  and  bronchial  affects 
or  as  anontica,  raputadty  with 
much  laat  or  no  oantral 
stimulant  action.  PargyJj*>. 
tTanyHcypromtna  and  phen- 


•Kampla*  of  tha  monoamine 
ojudaa*  inhibitor  type 
of  stimulant. 

S 

secondary  amina.  « 

ternary  smtne. 
NO 

not  determined. 
NT 

not  taken  by  voJunteer(s) 

Datarminad  with  reference 
to  amphatamina  (systam  A) 
and  to  aphadrina 
^systems  B  and  C) 

Datarminad  with  r iterance 
to  tha  amphetem**  acatona 
danvative  (systam  *M ;  tha 
ephednno  acatona  de>.Vatrv« 
(systam  B.  140*  end  system  C. 
120')  and  tha  ecyl-amphet- 
am*ne  derivatives  (systam  B, 
180-  and  systam  C,  160*). 

N 

norfenfluramine: 
A 

amphetamine. 
MA 

mathylamphetamine . 
P 

phentormtne; 

de-ethylated  analogua(s); 
PH 

phenmetrazine. 

ephedrine; 

norephedrine; 
NP 

norpseudoephadrine ; 

demethyJated  analogue 
of  ethylephedrino; 
BA 

ben7yi*mpn«tflmtne. 


Compound 

Roto 

(min 

ntion 
>Sytel 

tim« 

Formula  no. 

A  155* 

B140* 

b 

^* 

o 

Diethylpropion* 

23 

3  6 

136 

Phendimetrazine" 

24 

3  6 

11  6 

Prolintane 

25 

3-7 

292 

Methylephedrine" 

26 

— 

4-7 

95 

Phenmetnwne' 

27 

5-7 

105 

Ephedrine* 

28 

6  3 

8-4 

Pseudoephedrine 

26 

6  3 

84 

Ethylephedrine* 

29 

65 

130 

Fencamfamin 

30 

6-7 

313 

Norpseudoephedrine 

31 

84 

69 

Norephedrine 

31 

86 

69 

Ency  prate  t 

32 

95 

265 

Furfuryl  amphetamine 

33 

102 

Furfurylmethyl- 
amphetamine 

34 

10-2 

350 

Phenoxypropazine 

35 

10-1 

12  4 

Nikethamide* 

36 

17-6 

16  0 

Benzphetamtne 

37 

19  0 

740 

Methylphenidate' 

38 

209 

464 

Pyrovateronet 

39 

21  6 

870 

Leptazol* 

40 

520 

15-8 

60 
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in 
m 

Q 

Excretic 
in  urine 

73 
Q) 
O) 

c 

CD 
.C 
U 

c 
D 

>n 

tn 

Q) 

~o 

.O 
CD 

o  + 

5  + 

Deriva 
(min) 

0) 

•  c 
in  o 

£3 

O 

<< 

tive  re1 
System 

Q) 

bo 
2  a 

t~-  (J 

t*ntio 
$ 

">> 

n  time 

">. 
c 
o 

b  o 

C120° 
Acetone 

|  C  160° 
I  N-  Acetyl 

>» 
c 
o 

•  Ql 

o  o 

430 

Yes 

D 

T 

T 

T 

T 

1 

T 

35  7 

Yes 

PH 

T 

T 

T 

T 

T 
1 

1 

T 

ND 

NT 

T 

T 

T 

T 

J 

1 

T 

25  2 

Yes 

E+NE 

T 

T 

T 

T 

J 

1 

T 

31  3 

Yes 

S 

S 

1V2 

11-5 

Q 

1  zo 

16  3 

194 

Yes 

NE 

_ 

2-7 

17-8 

19-2 

11-6 

9-9 

13  1 

ND 

Yes 

NP 



25 

160 

160 

10-4 

100 

13  1 

ND 

Yes 

E  +  NE 
+  DM 

T 

T 

T 

T 

T 

T 

T 

ND 

NT 

S 

S 

16-8 

16-8 

S 

37-4 

470 

ND 

Yes 

30 

29-5 

30-8 

/'O 

o  o 
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TabU  III 

TLC  of  some  stimulant  drugs 
and  related  compounds? 


Support 

Solvent  v/v 

Alumina 

1 

CHCI3-MeOH 
(50:50V 

Silica  Gel 

2 

CHCI3-MeOH 
(50. 50)2 

Silica  Gel 

3 

CHCI3-diethvtamine 
(9:1)3 

Silica  Gel 

4 

CHCI3-ecetone- 
diethylamine  (5:4:1)3 

Silica  Gel 

5 

n-butanol-ecetic 
acid-water  (5:4: 1)4 

Silica  Gel 

6 

MeOH-acetone 
(50:50)* 

Silica  Gel 

7 

MeOH-ecetone- 
NH3  (35%) 
(47-5:47  5:5)s 

Siiica  Gel 

8 

MeOH-ecetone- 

triethanolamine 

(1:1:003)« 

Silica  Gel 

9 

Isopropanol- 
NH3  (5%)  (10:1)' 

Siiica  Gel 

10 

Oimethylformamide/ 
ethylacetate/ +  3  drops 
n-octanot  (1:9)8 

'  Noirfalise.  1966:  *  Noirfalise, 
1965. 1966;  3WaWi.  1964: 
'Debeckere  &  Messart-leen. 
1965:  ^Moermen.  1964; 
"Baumler  &  others,  1964: 

7  Risttc  &  Thomas.  1962: 

8  Eberhardt  &  Debeckere. 
1965. 

A.  amphetamine; 
MA.  mathytamphatamina; 
pOHA  p-hydroxyamphet- 
amina:  E.  ephednne;  ME. 
methytephodrine;  NE.  not- 
aphadrina;  P,  phenmetrutne; 
D.  drathytpropton;  N.  niketh- 
amide; S.  strychnine; 
C.  caffeine:  Ntc,  nicotine. 

Drug  Solutkma. 

Ethereal  solutions  of  the  basic 
forms  of  each  reference 
compound  ware  prepared  by 


extraction  of  alkaline  solutions 
of  the  setts.  Approximately 
20-30  po  of  each  drug  was 
applied  to  thin- layer  pfotet 
using  a  10  ul  Hamilton  trynnge. 
A  standard  solution  of 
( ♦ )  -amphetamine  sulphate 
m  methanol  was  used  for  the 
determination  of  spray 
sensitivities 

Preparation  of  Plejteej* 

Alumina  G  (Merck)  or  Silica 
Gel  G  (Merck)  (30  g)  wet 
mixed  with  water  (60  ml), 
containing  sodium  fluorescein 
(0-04%).  by  stirring  for  2  mm 
in  a  mortar  and  spread  on  to 
20*  20  cm  glass  plates  in  a 
layer  0-25  mm  thick.  The 
plates  ware  allowed  to  dry 
in  the  air  for  15  mm  and  than 
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foe  2  hr  in  an  oven  at  80', 
after  which  they  were  placed 
in  a  desiccator  to  cool  before 
use.  Plates  were  run  at  ambient 
room  temperature. 

Dototttte*  off  Spots. 

initially  soots  were  located 
using  cfoaviolet  light 
(254  and  350  mn).  All  the 
reference  compounds  could 
be  visualized  in  this  way. 
The  following  spray  reagents 
were  used: 
<•) 

fodopiatinate.  reagent:  3  ml 
10%  solution  of  chloroplatinic 
acid  treated  with  97  mi  water 
and  100  ml  aqueous  6%  Kl 
solution  added.  Stored  in 
a  brown  glass  bottle. 
Reference  compounds 


appeared  as  pale  yellow  or 
brown  spots  except  strychnine 
which  snowed  as  a  distinctive 
deep  violet  spot  and 
p-hydroxyamphetamine  and 
caffeine  which  were  not 
delected.  Sensitivity 
(amphetamine)  about  5  tig. 
TO 

i.  Freshly  diazotized  p-nitro- 
aniline  (Wickstrom  & 
Salvesen,  1952).  ii.  0-5  n 
NaOH  in  ethanol. 
Reference  compounds 
appeared  as  yellowish  spots 
except  amphetamine  which 
showed  as  a  distinctive  pink 
spot  and  p-hydroxyamphet- 
amine  which  gave  a  brown 
spot.  Strychnine,  nicotine 
and  caffeine  were  not 
detected. 


Sensitivity  (amphetamine) — 

about  5  ug. 

(c) 

Ninhydrin  reagent  (Dole  & 
others.  1966):  &4%  nin- 
hydrin in  acetone  prepared 
within  30  min  of  use.  After 
warming  under  the  ultraviolet 
lamp  the  reference  com- 
pounds appeared  as  pale  blue 
spots  except  amphetamine, 
ephedrine  and  norephedrine 
which  showed  as  distinctive 
violet  spots.  Caffeine  and 
strychnine  were  not  detected. 
Sensitivity  (amphetamine) 
about  1  jig. 

Note: 

plates  without  added  fluo- 
rescein were  used  to  deter- 
mine the  above  spot  colours. 
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Table  IV 

GLC  Data  for  some  Amphetamine 
Derivatives  (Retention  times  in  min) 


Reagent 


System 
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o*~ 
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A 

acetone. 
MEK 

methyl  ethyl  ketone. 
MIK 

methyl  isopropy)  ketone. 
MPK 

methyl  n- propyl  ketone, 
IMK 

isobutyt  methyl  ketone. 
CP 

cyclopentenone. 
CHX 

cycloheianone; 
CHT 

cycloheptanone, 
BMK 

benzyl  methyl  ketone, 
AA 

acetyl  acetone. 
HFB 

taflurobutync  anhydride, 
cartoon  disulphide 
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Dr.  Haxley.  Largely,  it  was  in  cycling  and  in  some  soccer,  the 
first  death  was  in  1886,  a  British  cyclist  that  took  a  whole  lot  of 
ether  which  was  the  new  and  volatile  and  the  unusual  substance 
of  that  day. 

You  asked  about  attempts  to  control  doping.  Earlier  attempts 
to  control  the  practice  of  doping  in  sports  involved  the  inspection 
of  luggage  and  the  inspection  of  food,  these  were  a  failure.  They 
put  in  some  new  rules  and  regulations,  and  these  were  failures.  But 
in  1910.  a  Russian  chemist  devised  a  method  of  testing  saliva  in 
horses  for  alkaloids.  Things  were  about  the  same  in  those  days  also 
localise  he  wouldn't  give  the  method  out*  Sigmund  Frankel  in 
Austria  devised  another  method.  In  1935  the  Florida  Horseracing 
Commission  estimated  that  between  30  and  .50  percent  cf  the  horses 
were  doped.  In  1969  the  same  source  indicated  that  less  than  1  per- 
cent was  doped.  I  think  this  was  fairly  good  proof  that  doping 
control  works,  at  least  with  horses. 

With  human  athletes  

Senator  Matiiias.  Mr.  Chairman,  if  I  could  interrupt  at  t.'iat 
point,  because  you  raised  a  (juestion  which  is  of  some  interest  which 
I  have  had  some  experience  in.  I  was  the  Assistant  Attorney  General 
of  Maryland  and  one  of  my  official  clients  was  the  Maryland  State 
Racing  Commission.  One  of  my  duties  was  the  prosecutor  of  stimula- 
tion cases  and  I  would  agree  with  you  there  are  control  steps  that  are 
effective,  they  depend  upon  foolproof  testing. 

Dr.  Hanlky.  Yes,  they  do. 

Senator  Matiiias.  Absolutely  foolproof  testing. 

Dr.  Hanusv.  Yes. 

Senator  Math i as.  I  would  like  to  broaden  the  scope  of  the  hearing 
for  a  second  if  I  may,  we  know  that  stimulation  in  horses  is  not 
only  the  result  of  the  administration  of  drugs*  there  are  psychiatric 
stimuli  that  cau  be  administered  which  are  also  always  very  in- 
jurious and  I  want  to  raisa  briefly  whether  you  have  observed 
any  of  this? 

Dr.  Hanlky.  Hypnosis? 

Senator  Matiiias.  Xo»  I  am  talking  of  course  about  horses,  you 
have  a  slightly  different  kind  of  approach  to  it*  for  instance,  chain- 
ings.  are  you  familiar  with  chaining  of  horses? 

Dr.  Hanlky.  Xo,  sir. 

Senator  Matiiias.  What  vou  do  is  take  the  horse  and  tie  him  up 
in  the  stable  and  you  beat  liim  with  a  chain  and  then  all  you  have 
to  do  for  a  race  to  get  that  horse  really  psyched  up  is  rattle  that 
chain.  You  don't  have  to  beat  him  because  that  would  leave  welts 
or  other  marks  and  you  could  see  that  and  you  could  just  go  into 
u  stall  and  rattle  a  chain  and  the  Adrenalin  flows  and  that  horse  is 
psyched  up  bv  the  time  he  gets  to  the  track.  Is  there  by  analogy 
any  kind  of  practice  of  that  sort  that  you  know  of? 

Dr.  Hanlky.  Sir,  I  have  never  heard  of  any. 

Senator  Matiiias.  Any  kind  of  psyching  up? 

Dr.  Hanlky.  Aside  from  the  so-called  coaches'  half-time  speech, 
I  haven't  observed  any  of  this. 

Senator  Matiiias.  No  sort  of  psychological  impact  that  you 
would  feel  is  material? 
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Dr.  Haxley.  I  think  the  whole  structure  and  design  of  competi- 
tion is  one  to  stimulate  psychologically  the  man's  desire  for  com- 
petition. 

Senator  Mathias.  And  that  is  leadership,  that  is  something  we 
need  as  a  Nation,  something  we  need  individually,  I  am  not  talking 
about  leadership  which  psychs  you  up  in  a  positive  healthy  manner, 
I  am  talking  about  psychic.  ,m 

Dr.  Haxley.  No,  sir,  I  don't  know  of  any. 

Senator  Mathias.  I  am  very  happy  to  hear  that. 

Senator  Bayh.  The  nearest  thing  to  this  chaining  episode,  but 
really  it  is  not  the  same  thing,  I  suppose  is  the  kind  of  pressure 
that  might  be  on  a  young  athlete  not  to  lose  scholarship  and  the 
pressure  that  might  be  applied  to  compete  either  by  insinuation  or 
by  direct  threat.  Have  you  run  into  any  of  these? 

Senator  Mathias,  I  think  the  Chairman  has  been  very  perceptive 
on  the  kinds  of  sick  psyching,  it  is  a  wide  spectrum  obviously,  as  I 
said  initially.  The  chaining  thing.  But  it  gets  to  the  same  end  as 
if  I — the  psychological  pressures  you  create,  you  create  conditions 
which  instead  of  making  athletics  a  desirable  and  a  normal  and 
praiseworthy  and  desirable  activity,  it  becomes  sick. 

Dr.  Haxley.  Instead  of  being  pleasurable,  it  becomes  a  job.  I  am 
sure  this  occurs.  It  must  be  very  difficult  for  at  least  professional 
athletes  who  have  to  get  themselves  up  to  the  spot  to  perform  over 
and  over  on  those  long  schedules. 

Senator  Bayh.  Please  proceed. 

Dr.  Haxley.  With  human  athletes  with  a  well-run  dope  program 
I  believe  we  could  decrease  the  amount  of  doping  and  with  a  sensible 
educational  program  go  a  long  way  toward  eliminating  the  problem 
entirely. 

The  education  components  have  to  include  some  strong  words 
about  the  experiments,  that  test  six  athletes  with  steroids  with 
special  diets  and  weight  training  programs  and  then  send  out  10,000 
reprints  around  the  country.  It  also  has  to  include  some  strong 
words  I  believe  about  the  compiling  of  a  series  of  horror  tales  from 
a  newspapers  and  making  speeches  out  of  this. 

The  negative  side  of  the  doping  scene  which  is  largely  gone  now 
was  with  us  for  a  while.  The  great  example  of  this  is  Jim  Jeffries 
after  he  was  kayoed  by  Jack  Johnson  and  it  was  stated  that  someone 
had  doped  his  tea.  This  has  now  become,  a  not  very  believable 
reason  for  a  lot  of  losers  in  athletics. 

Senator  Bayh.  I  think  wlnu  we're  concerned  about  is  not  doping 
to  lose,  but  doping  to  win. 

Dr.  Haxley.  Yes. 

Senator  Bayh.  That  is  different. 

Dr.  Haxley.  That  is  the  negative  side  of  the  picture.  The  cur- 
rent policy  on  doping  is  variable.  Almost  no  standardized  policy 
in  the  United  States,  most  international  events  do  have  some  dope 
control  programs,  some  nations,  France,  Italy  and  Australia  have 
Federal  laws  prohibiting  doping  and  I  believe  a  copy  of  that  is 
in  that  folder.  Most  federations  are  following  the  IOC  guidelines. 
The  booklet  which  you  have  The  Olympic  programs,  botTi  summer 
and  winter,  have  strict  dope  control  programs.  The  key  ingredient, 
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I  think  that  is  the  experience  of  the  personnel.  You  have  to  have 
experienced  personnel  in  every  phase  of  the  program  in  the  selection 
of  those  to  be  tested,  collection,  laboratory  and  the  administration. 
At  the  moment  urine  is  the  biological  fluia  of  choice,  the  laboratory 
analysis  by  gas  liquid  ehromotologv  and  mass  spectroscopy  to 
identify  the  metabolites  of  the  doping  substances  used,  and  the 
doping  substances  used  are  legion.  We  even  had  a  request  to  approve 
"ground  up  reindeer  horns"  from  one  group  in  1972. 

The  laboratory  must  have  experience  in  detecting  small  quantities 
and  this  is  a  very  important  point  in  any  dope  control  program 
which  I  would  like  to  stress.  Any  laboratory  can  turn  in  a  negative 
result,  and  this  can  be  a  real  problem.  Most  laboratories,  most 
hospital  laboratories  are  geared  to  finding  massive  overdoses,  not 
the  5  and  10  milligrams  doses  of  amphetamines.  It  takes  a  very  good 
laboratory  to  pick  these  up. 

In  your  follow  up  section  appended  to  my  statement  which  you 
have,  yon  can  see  that,  what  one  takes,  affects  the  rate  of  excretion 
of  amphetamines  and  if  one  wants  to,  one  can  conceal  the  ampheta- 
mines rather  easily  unless  the  lab  is  aware  of  this.  They  may  fall 
short  of  their  goal.  If  one  tests  only  3  out  of  10  in  any  event  he  is 
taking  7  chances  of  missing  what  he  is  looking  for. 

Senator  Bayii.  Yon  think  that  random  spot  tests  is  not  the  way 
to  do  it?  You  think  that  they  should  be  conducted  across  the  board? 

Dr.  Han-ley.  Sir,  I  think  it  depends  on  what  you  are  trying  to 
find  out.  If  you  are  trying  to  find  out  the  incidence  of  doping  in  that 
sport  on  that  day  you  have  to  test  everybody. 

If  you  are  trying  to  discourage  doping  in  general,  testing  of  every- 
body is  so  expensive  and  so  time  consuming  that  random  spot  check- 
ing will  slow  down  the  rate  a  great  deal. 

Senator  Bayii.  I  am  sorry,  I  am  under  this  crazy  time  pressure 
we  have  this  information  that  you  have  in  your  statement,  could  I 
ask  you  to  direct  yourself  to  several  questions. 

One  area  that  I  think  is  important  involves  the  kind  of  tests  and 
the  problems  that  the  XFL  Players'  Association  has  raised.  In 
looking  at  what  tests  and  experience  in  Munich  and  elsewhere,  do 
you  believe  that  the  spot  testing  is  a  sufficient  deterrent  or  would 
we  have  to  test  everybody?  What  are  you  recommending? 

Dr.  Haxley.  If  in  this  case,  where  you're  trying  to  diminish  the 
amount  of  doping  and  you're  not  trying  to  find  out  factually  what 
the  actual  extent  is,  the  best  thing  to  do  is  to  spot  check,  not  letting 
anybody  know,  until  the  actual  event  is  in  progress,  what  is  going 
to  be  checked  or  how  many  are  going  to  be  checked.  If  you  show  up 
at  the  last  minute  at  each  stadium  that  has  a  dope  control  room, 
your  dope  control  officers  show  up  at  the  last  minute,  then  they 
announce  who  they  are  going  to  check  and  when.  You  will  decrease 
doping  over  a  period  or  time. 

But  you  won't  know  how  much  if  you  don't  know  what  it  was  to 
start  with. 

Senator  Bayh.  That  really  isn't  an  equitable  way  to  approach  it, 
is  it? 

Dr.  Haxley.  No;  it  isn't. 
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Senator  Bayii.  Would  the  follow  who  may  have  taken  the 
amphetamines,  they  might  be  on  the  list,  and  the  second  man  who 
takes  the  dope  be— — 

Dr.  Hanley.  Yes;  if  you're  talking  about  team  sports,  someone 
who  was  in  the  game  for  30  seconds  and  fell  down  when  he  was  in 
there  and  did  nothing  and  he  is  the  one  who  had  taken  the  dope,  the 
team  would  be  disqualified. 

Senator  Bayii.  What  do  you  lvcomniend  as  far  as  national  policy 
is  concerned? 

Dr.  Hanley.  I  recommend  as  we  did  earlier,  all  national  cham- 
pionships for  example,  in  track  and  field  in  amateur  sports,  that 
they  all  be  tested. 

Senator  Bayii.  Should  we  limit  our  concern  to  amateur  athletics? 

Dr.  Hanley.  Xo.  sir,  but  here  is  one  area  where  I  have  been 
involved  and  this  is  the  area  I  would  logically  turn  to.  I  think  if  you 
want  to  do  a  broad  dope  control  program  you  will  have  to  go  into 
professional  sports  too. 

Senator  Bayii.  Well,  I  have  not  proposed  any  particular  approach. 
I  am  trying  to  respond  to  a  problem.  I  have  had  little  or  no 
experience  with  this  problem.  You  and  others  who  come  before  us, 
have  to  give  us  the  benefit  of  your  expertise  so  we  will  know  what 
responsible  action  to  take. 

Dr.  Han' ley.  My  recommendation  is  that  national  championships, 
and  I  think  you  will  find  that  they  are  planning  to  do  this,  they  will 
do  a  series  of  tests,  everyone  will  be  involved,  these  tests  will  be 
monitored  correctly,  done  correctly,  and  for  the  first  time  you  will 
find  out  the  incidence  of  doping  in  that  particular  sport. 

Senator  Bayii.  Could  I  ask  my  staff  counsel  to  direct  a  couple  of 
questions.  There  is  a  vote  going  on  and  I  am  going  to  have  to  slip 
out.  I  want  to  come  back  and  start  the  testimony  of  XAIA. 

Doctor,  I  appreciate  your  contribution  here  and  I  hope  we  can 
continue  to  consult  with  you. 

I  hope  this  is  a  continued  search  for  the  truth.  I  have  to  believe 
that  all  who  come  before  our  committee  are  seeking  the  truth.  Often 
it  is  like  the  blind  man  who  is  asked  to  describe  the  elephant,  we 
have  to  figure  out  what  part  of  the  elephant  you  feel.  I  think  every- 
body is  trying  to  do  their  best  to  search  out  the  truth.  You  by  your 
own  admission  state  that  we  really  don't  have  the  facts. 

Dr.  Hanley.  We  really  doirt  know  them. 

Senator  Bayii.  Mr.  Scott  makes  another  assessment,  I  don't  know 
of  any  way  to  dispute  wrong  motives. 

Dr.  Hanley.  No.  sir,  as  Sir.  Mathias  said,  that  is  what  makes  a 
horse  race. 

Senator  Bayii.  Could  we  get  a  couple  more  questions?  I  am  going 
to  have  to  go  and  vote.  I  will  be  right  back. 

Mr.  Rector.  One  area  that  we  were  interested  in  exploring  was 
that  extent  to  which  any  disciplinary  action  has  been  taken  by  the 
IOC  against  physicians,  trainers,  or  others  who  dispense  ampheta- 
mines, steroids,  or  other  drugs  that  were  banned  by  the  guidelines? 

Dr.  Hanley.  The  answer  is  none.  It  is  a  fairly  complicated  prob- 
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lem.  Where  do  the  drugs  come  from,  who  gets  thein  and  why  are 
these  used  or  involved? 

The  IOC  Medical  Commission  is  a  series  of  eight  men  representa- 
tives from  various  nations  who  set  up  and  administer  the  dope 
council  control  program.  They  really  have  no  investigative  staff, 
they  raily  can't  find  out  where  the  drugs  caine  from,  this  is  beyond 
the  scope  of  their  charge. 

Mr.  Rkctor.  One  of  the  things  we  have  been  running  across  with 
regard  to  prescriptions  for  dangerous  drugs — I  am  sure  that  it  applies 
to  these  circumstances  as  well — is  that,  while  the  Food  and  Drug 
Administration  indicates  that  steroids  are  not  properly  indicated  for 
inducing  or  enhancing  athletic  performance,  the  private  physician 
still  lias  the  discretion  to  write  a  prescription  for  an  athlete  giving  an 
excessive  dosage  on  a  long-term  basis.  What  would  be  the  position  of 
the  Olympic  Committee  with  regard  to  a  doctor  who  writes  prescrip- 
tions contrary  to  the  FDA  indications? 

Dr.  Haxlky.  He  would  be  condemned  and  should  be.  The  AMA 
itself  has  put  out  recommendations  that  this  not  be  done  and  I  think 
in  general  from  the  work  of  this  committee,  the  cutback  in  production 
of  amphetamines  and  the  intended  scientific  publications  that  went 
along  with  this  have  decreased  the  prescript  ion- writing  habits  of 
many  physicians. 

Mr.  Rectok.  I  know  that  is  true  with  regard  to  the  amphetamines, 
I  was  curious  as  to  whether  there  was  a  similar  decline  in  prescrip- 
tions for  anabolic  steroids. 

Dr.  Haxley.  I  personally,  yes,  I  think  that  they  have  no  place  in 
sports. 

Mr.  Rectok.  In  reviewing  the  literature  last  week  I  noticed  a  com- 
ment in  one  of  your  articles,  or  perhaps  someone  was  quoting  your 
article,  and  allegedly  you  made  reference  to  letters  yon  had  received 
from  high  school  and  college  athletes.  Athletes  had  inquired  of  you 
seeking  advice  under  circumstances  where  coaches  were  trying  to 
persuade  the  athletes  to  take  a  certain  kind  of  pill.  I  wonder  if  you 
could  elaborate  on  one  or  two  of  those  examples. 

Dr.  Haxlev,  Without  using  names,  if  it  is  all  right.  We  have  re- 
ceived several  letters  on  this  subject  from  concerned  parents  and  some 
telephone  calls  from  concerned  parents  about  athletes  who  have  been 
asked  to  purchase  pills  from  their  coaches  or  managers  or  teams  for 
the  purpose  of  allaying  fatigue  which  is  usually  the  commonest  one, 
there  are  several  drugs  called  snap  back  and  stand  back  which  are 
largely  caffeins. 

Mr.  Rector.  Over  the  counter  drugs  or  prescriptions  drugs? 

Dr.  Hanley.  Over  the  counter  drugs  are  available  to  anyone  who 
wants  to  use  them.  These  are  sold  to  the  high  school  athletes  unfor- 
tunately in  large  quantities. 

Mr.  Rector.  I  just  wanted  to  clarify  whether  your  comments  where 
with  respect  to  RX  drugs  or  over  the  counter  drugs. 

Dr.  Han-let.  Over  the  counter  drugs. 

Mr.  Rector.  You  made  reference  to  shoddy  studies  and  psuedo 
scientific  literature  and  individuals  who  profit  f  rom  these  steroids  and 
amphetamines.  I  gather  from  your  statement  that  you  think  they  are 
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solely  profiteers.  Would  you  elaborate  on  the  precise  kinds  of  activi- 
ties to  which  you  refer. 

Dr.  Ha x ley.  I  think  you  will  find  individuals  who  recommend  the 
use  of  steroids  by  saying  that  everyone  uses  them  so  you  ought  to  use 
them.  This  is  the  old  cliche  that  is*  being  used  or  has  been  used  since 
time  began. 

Mr.  Kkctor.  I  think  it  specifically  made  reference  to  distribution 
of  10,000  or  tens  of  thousands  of  pieces  of  literature.  Is  this  part  of 
some  kind  of  advertising  campaign  ? 

I)r.  Haxlky.  No;  on  this,  individuals  who  are  doin»  research  have 
to  justify  their  existence  so  they  get  in  one  particuiar  one,  half  a 
dozen  weight  lifters  and  a  half  a*  dozen — eight  swimmers,  I  believe  it 
was  in  this  particular  one,  this  particular  study  in  which  they  put 
them  on  high  protein  diets,  vigorous  weight  training  programs  and 
steroids.  Following  this  program,  the  swimmers  didn't  do  very  well, 
so  they  dropped  them.  The  weight  man  showed  some  increased 
strength  of  their  grip,  after  they  had  been  training  with  the  hand- 
grip reprints  of  this  type  of  experiment  one  sent  all  over  the  country 
to  every  physician  whose  name  thdy  could  get  ahold  of.  This  sort  of 
thing  has  to  be  brought  out,  that  all  research  is  not  sacrosanct,  some 
of  it  is  pretty  poorly  done.  There  is  one  amphetamine  study  that 
gave  a  big  impetus  to  the  amphetamines  usage  in  sports,  and  that  was 
done  at  a  major  university.  It  starts  off  by  saying  that  they  did  six 
separate  experiments  and  actually  if  you  read  it  carefully  they  did 
one  experiment  six  times  and  did  it  worse  each  time.  This  study 
concludes  that  some  people's  performance  is  improved  0.4  percent, 
0.5  percent  and  up  to  4  percent  improvement  with  amphetamines.  If 
you  look  at  the  study  the  0.4  and  0.5  percent  improvements  were 
lower  than  the  variations  of  day  to  day  normal  for  those  individuals. 
These  studies  were  done  on  short  sprints  of  swimming  where  the 
timing  was  controlled  by  electronic  guns.  If  you  get  the  4  percent 
improvement  this  was  done  on  the  weight  people  in  track  and  field 
where  the  observer  stood  20  feet  from  where  he  expected  the  ball  to 
land  and  he  estimated  the  distance,  the  man  who  threw  it  estimated 
the  distance,  and  then  they  averaged  them.  I  could  probably  improve 
my  performance  4  percent  if  I  measured  it  that  way. 

Mr.  Rkctor.  Are  you  indicating  that  individuals  who  were  involved 
in  the  shoddy  research  have  a  profit  or  vested  interest?  Are  they 
running  clinics?  Are  they  selling  steroids? 

Dr.  Hascley.  Some  do,  some  are  I  think  profit  motivated  to  turn 
out  another  research  paper  to  hold  on  to  their  status. 

Mr.  Rkctor.  Is  the  profit  related  to  the  research  paper  or  perhaps 
the  institution,  or  what.  To  the  private  advertising  of  steroids? 

Dr.  Ha x ley.  The  profit  ones  I  think  ought  to  be,  looked  into  is  the 
group  that  sells  athletic  equipment  and  high  protein  supplements  and 
programs  for  athletes  and  run  training  programs  for  them. 

Mr.  Rector.  We  would  be  very  much  appreciative  of  any  supple- 
mental information  which  you  could  provide  to  point  us  in  the  right 
direction. 

Dr.  Hakley.  I  would  be  very  *.uppy  to  provide  you  with  any 
information  that  you  so  desire,  off  die  record. 
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Mr.  Rector.  One  last  question,  yon  mentioned  one  study  in  which 
a  number  of  deaths  were  attributed  to  drugs. 
Dr.  Haslet.  Dirix.  Dr.  Dirix — Belgium. 

Mr.  Rector.  In  looking  at  the  sports  literature  of  the  last  20  years 
a  number  of  references  are  made  to  the  athletes'  sudden  death 
syndrome,  which  is  a  rather  mysterious  happening.  Recently  a  young 
man  in  Colorado  was  preparing  for  the  Fall  football  season  and 
suddenly  died.  I  know  the  Senator  was  interested  in  these  cases,  and 
it  occurred  to  us  that  perhaps  some  of  these  cases  involved  the  abuse 
of  amphetamines.  Some  of  these  athletes  had  respiratory  arrests  and 
other  kinds  of  complications  that  could  be  attributed  to'drugs.  What 
is  this  sudden  death  syndrome? 

Dr.  Han  ley.  Prec  isely  we  don't  know.  It  is  probably  due  to  a 
ventricular  cardiac  irregularity,  which  makes  the  heart  an  inefficient 
organ  and  athletes  collapse,  the  heart  doesn't  produce  enough  output 
of  blood  to  sustain  life  and  he  dies.  This  occurs  not  only  in  athletes 
though. 

Mr.  Rkctoh.  Isn't  it  true  that  the  same  kind  of  malfunctioning  of 
the  body  systems  is  associated  with  excessive  dosages  of  ampheta- 
mines, particularly  when  you're  under  a  very  stressful  situation? 

Dr.  Hanlkt.  It  could  6e. 

Mr.  Rector.  Research  conducted  in  Los  Angeles,  at  the  L.A.  County 
— USC  Medical  Center,  has  indicated  that  youngsters,  in  particular, 
who  were  using  amphetamines  for  a  substantial  period  of  time  and 
on  regular  excessive  dosages,  had  developed  aneurysms  and  other 
related  kinds  of  problems.  This  is  why  we're  asking  the  questions 
about  the  sudden  death  syndrome.  I  think  skeptics  have  questioned 
whether  in  fact  a  number  of  these — seemingly  mysterious,  are,  in  fact, 
drug  deaths. 

Dr.  Haxlky.  This  is  ail  possible.  I  think  we  have  to  keep  in  mind 
that  one  of  the  commonest  causes  of  the-  sudden  death  in  a  previously 
healthy  young  man  is  an  aneurysm. 

Mr.  Rector.  I  would  like  to  thank  you.  The  Senator  will  be  back 
shortly  and  we  will  continue  with  the  next  witness. 

[Dr.  Hanley's  prepared  statement  is  as  follows;] 

Prepared  Statement  Ok  Daniel  F.  Hanley,  M.D. 

Mr.  Chairman  and  members  of  the  committee;  My  nnme  is  Daniel  F. 
Hanley.  I  have  been  associated  with  the  Medical  Section  of  the  U.S.  Olympic 
Teams  since  1J)C0.  and  a  member  of  the  Medical  Commission  of  the  IOC  since 
1908,  the  first  year  of  the  "Control  of  Doping  Programs"1  in  the  Olympic 
Games. 

I  wish  to  thank  the  Committee  for  this  invitation  to  help  with  its  efforts 
to  investigate  drugs  in  athletics. 

Your  invitation  suggested  five  areas  for  discussion : 

1.  ETHICAL  CONSIDERATIONS  IN  THE  VSE  OF  AMPHETAMINES  AND  STEROIDS 

The  question  here  is — whose  ethics? 

There  is  no  place  in  sports  for  the  use  of  stimulant  drugs  or  steroids. 

Down  through  the  years,  there  must  have  been  at  least  a  thousand  sub- 
stances that  have  been  "the  answer"  to  improving  the  performance  in  sports. 
The  alchemists  who  sea  relied  for  the  substance  (formula)  which  would 
transmute  ali  base  metal  into  pure  gold,  have  had  their  pharmacological 
counterparts  throughout  the  ages.  Today,  the  number  and  variety  of  substances 
ingested,  injected,  inhaled,  and  applied,  confirms  the  fact  that  we  are  a 
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medicated  society,  and  the  fact  that  there  is  no  chemical  answer  to  improved 
performance  in  sports. 

Unfortunately  in  recent  years  more  and  more  special  diets  and  substances 
are  being  touted  for  personal  profit  motives,  by  some  who  are  in  a  position 
to  influence  athletes,  almost  every  substance  barked  by  a  series  of  shoddy 
"exiierimettts**  or  "studies"  which  fail  to  stand  the  test  of  time.  To  the  best 
of  our  knowledge,  there  is  no  way  to  supercharge  a  normal  cell.  This  state- 
ment is  not  acceptable  in  the  sporting  world,  but  it  is  nonetheless  true — there 
is  no  known  substance  which  consistently  improves  i*erformanee  In  a  normal 
healthy.  Well  trained,  well  eouditioned  athlete. 

As  for  amphetamines,  there  is  some  evidence  to  show  many  humans 
develop  an  increased  amount  of  insulin  in  their  blood  stream  after  taking 
amphetamines  and  a  resultant  lowering  of  blood  sugar  with  a  concomitant 
drop  in  i>erforinanee.  There  is  also,  of  course,  the  horrible  possibility  of 
developing  drug  dei>endenee  and  as  one  popular  psychiatrist  has  put  it, 
"Joining  the  crowd  is  the  commonest  cause  of  acute  psychoses  in  the  young 
adult."  You  have  heard  from  Dr.  Golding  on  this  subject. 

What  about  steroids?  They  really  hold  no  magic  and  they  do  hold  a  lot 
of  (potential  harm.  When  used  in  the  young  athlete,  they  do  tend  to  hasten 
the  closure  uf  the  epiphysis  and  stunt  growth.  They  do  teud  to  alter  sexual 
development.  They  do  create  liver  problems,  ulcers,  personality  change,  etc. 

But  what  do  they  do  to  a  normal  healthy  young  adult  athlete?  Here 
again,  one  can  find  almost  anything  he  wants  to  in  the  literature.  But  there 
are  a  few  well  controlled  studies  involving  a  significant  number  of  athletes 
over  a  reasonable  i>eriod  of  time,  and  they  show  an  increase  in  weight,  but 
when  this  increase  in  weight  has  been  measured  in  the  light  of  several  body 
components,  the  increased  weight  is  largely  water.  Even  without  that  factor, 
increased  weight  does  not  necessarily  equal  increased  strength,  and/or 
increased  performance.  As  a  matter  of  fact,  it  may  work  the  other  way. 
Again  look  at  the  record.  If  steroids,  really  did  any  good,  then  performances 
would  be  increasing  by  leaps  and  bounds.  There  should  be  a  head  long  rush 
of  athletes  breaking  records  in  sports  where  these  are  used,  and  this  has  just 
not  happened. 

From  the  early  1880's  when  the  first  cases  of  doping  were  recorded  and 
the  drugs  used  were  ether,  nitroglycerine,  strychnine  and  brandy,  records  have 
been  made  by  well  motivated  individuals  who  sharpened  thir  ability  through 
hard  Work  and  intelligent  practice. 

2.  EXTENT  OF  USE 

During  the  1072  Olympic  Games  in  Munich.  West  Germany,  approximately 
3.000  doiie  control  tests  Were  done  and  only  12  positives  were  recorded. 
Hut  these  figures  do  not  tell  the  whole  story.  The  testing  included  some 
portion  of  every  sport  competition  and  most  finals.  Had  this  effort  been 
concentrated  on  a  few  events,  and  everyone  tested,  the  results  might  have 
been  different.  For  it  is  my  opinion  that  most  of  the  doping  is  confined  to 
the  weight  events  and  cycling.  There  is  no  practical  test  for  detection  of 
steroid  doping. 

Amphetamines,  ephedrine.  barbiturates,  strychnine,  coramine,  diazepam 
and  steroids,  alone  or  in  combination  with  vitamins,  account  for  most  of  the 
substances  used  in  the  current  scene  of  doping  in  sports.  None  of  these  has 
any  legitimate  place  in  sports,  but  they  are  used.  Do  they  do  physiologic 
good?  Do  they  make  winners  out  of  losers? 

All  of  the  studies  made  have  been  of  small  numbers  of  athletes  in  vary  lug 
stares  of  fitness  and  have  used  performance  as  the  ultimate  measuring  stick, 
ignoring  completely  the  fact  that  performance  is  always  variable.  In  some 
studies,  the  amount  of  expected  day-to-day  variation  in  performance  is 
greater  than  the  benefit  ascribed  to  i.ie  drug  being  tested.  No  drug  shows 
any  consistent  benefit  to  a  well-trained,  top-class  athlete  whose  normal 
performance  varies  within  a  narrow  range. 

3.  DEFINITION  OF  DOPING 

The  definition  of  doping  according  to  the  Medical  Commission  of  the  IOC  is: 
"Doping  is  the  administration  of  or  the  use  by  a  competing  athlete  of  any 
substance  foreign  to  the  body  or  of  auy  physiological  substance  taken  in 
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abnormal  quantity  or  taken  by  an  abnormal  route  of  entry  into  the  body, 
with  the  sole  intention  of  increasing  in  an  artificial  and  unfair  manner  his 
lierformance  in  competition.  When  necessity  demands  medical  treatment 
with  any  substance  which  because  of  its  nature,  dosage,  or  application  may 
be  able  to  boost  the  athlete  s  performance  in  competition  in  an  artificial  and 
unfair  manner,  this  is  to  be  regarded  as  doping." 

Unhappily,  even  this  definition  seems  to  hold  out  a  hope  that  there  is  a 
magic  substance  that  makes  winners,  and  dope  control  programs  that  check 
only  winners  tend  to  fix  in  the  minds  of  everyone  that  doping  and  winning 
are  connected.  '  But  it  ain't  necessarily  so." 

••Doping"  to  improve  iterformnnce  lias  according  to  Dirix  accounted  for  at 
least  30  deaths  in  sports,  and  it  is  for  this  reason  that  dope  control  programs 
were  initiated. 

Early  atempts  to  eon t nil  the  practice  of  doping  in  sports  involved 
inspection  of  luggage,  equipment  and  quarters,  as  well  as  physical  examina- 
tions just  before  the  event.  These  were  a  total  failure.  New  rules  and 
regulations  were  promulgated  by  several  of  the  sports  groups,  and  these  also 
failed  dismal iy.  Attempts  at  education  failed,  but  these  perhaps  were 
inadequate. 

In  1910  a  Russian  chemist  devised  a  means  of  testing  the  saliva  of  horses 
for  dope.  This  opened  the  door  for  the  beginning  of  the  first  real  dope 
control  program.  In  H)3Ti.  the  Florida  Racing  Commission  estimated  that  30 
to  50  percent  of  all  race  horses  were  doped.  In  1900,  the  same  source  indicated 
that  less  than  1  i»ercent  were^ doped — proof  that  dope  control  works,  at  least 
with  horse  races. 

With  human  athletes,  well-run  dope  control  programs  would  decrease  the 
amount  of  doping,  and  this  combined  with  a  sensible  education  program 
would  go  a  long  way  toward  eliminating  the  problem  entirely.  Hut  the 
education  component  has  to  include  some  strong  words  about  the  pseudo- 
scien title  experimenters  who  test  six  athletes  with  steroids,  special  diet  and 
weight  training  programs,  attach  all  benefits  derived  to  the  steroids,  and  then 
send  out  10.000  reprints  describing  the  wonders  of  this  medication.  The  facts 
must  be  presented  to  physicians  so  they  will  accept  them,  and  to  coaches 
and  athletes  so  they  will  both  understand  and  accept  them.  No  one  has  yet 
been  able  to  accomplish  this. 

The  negative  side  of  the  doping  scene,  that  is.  the  administration  of  a 
substance  to  slow  down  an  athlete,  or  to  make  him  ill,  is  largely  a  thing  of 
the  past.  Rut  not  too  long  ago.  top  college  football  teams  brought  their  own 
water  supplies  with  them  when  they  traveled. 

Current  policy  on  doping  control  is  variable — almost  none  in  the  USA — 
but  most  international  events  have  some  control  program.  .Some  nations 
(France  and  Italy)  have  federal  laws  prohibiting  doping.  Most  federations 
are  following  the  IOC  guide  lines.  Kvery  Olympic  program,  both  Summer 
and  Winter  Gaines,  has  a  strict  control  program. 


The  key  ingredient  is  experience  of  the  personnel  that  will  be  used  in 
each  phase  of  the  program — selection,  collection,  laboratory  and  a  d  mi  ui  strati  on. 

Trine  is  the  biological  liuid  of  choice  with  laboratory  analysis  by  gas 
liquid  chromatography  and  mass  spectroscopy  to  identify  the  metabolites  of 
doping  substances.  The  laboratory  must  have  had  the  experience  of  detecting 
these  in  small  quantities,  Any  laboratory  can  return  a  negative  result. 


Presented  to  you  in  Mr.  Pritchard's  testimony.  I  would  only  add  two  other 
publications  for  your  consideration. 

A.  Baseball  vs  Drugs:  Otfice  of  the  Commissioner.  650  Fifth  Avenue. 
New  Vork.  New  York  1001 ». 

B.  Doping:  The  official  booklet  of  the  IOC  Medical  Commission.  Chateau  de 
Vidy  1007,  Lausanne.  Switzerland. 

C.  A  bibliography  which  I  have  compiled  (copy  attached). 
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5.  SUGGESTIONS  AND  RECOMMENDATIONS  TO  FACILITATE  THE  PROPER 
USE  OF  DRUGS  IN  ATHLETIC  COMPETITION 

Tlit*  solution  of  this  problem,  as  with  every  other  problem,  depends  on  an 
accurate  definition  of  the  incidence  of  doping,  and  the  identification  of  the 
substances  being  used.  This  can  be  accomplished  by  n  dope  control  (testing) 
program  which  tests  every  individual  involved  in  a  particular  event  (National 
Championships).  When  this  information  is  available,  a  factual  educational 
program  could  be  constructed.  To  lie  successful,  the  educational  program 
should  be  designed  to  be  presented  in  the  early  educational  years,  but  it 
should  also  have  components  which  could  be  used  at  those  educational  levels 
that  develop  our  teachers  and  coaches.  Anything  short  of  this  will  have  only 
limited  chance  for  temporary  success. 

List  of  Doping  Substances 

Moenuan  E.  (3964).  In  Doping  Proceedings  of  an  International  Seminar,  editors 
De  ScliaeiHlryver  A.  &  Hebhelinck  M..  pp.  73-S2,  London,  Pergamon. 

Noirfalise  A.  (1965).  J.  Chroma  t,  20.  61-77. 

Noirfalise  A.  ( 1966) .  Annls.  Biol.  clin.,  24. 934-956. 

Bistic  S.  &  Thomas  A.  (1962) .  Arch.  Pharm.,  Berl.,  295, 524-325. 

Waldi  i>.  (P.HV4).  in  New  Biochemical  Separations,  editors  James  A.  T.  &  Mor- 
ris L.  J.,  p.  188. London :  Van  Nostra nd. 

Wesley-Hadzija  B.  To  be  published. 
The  IOC  Medical  Commission  approved  the  following  list  of  doping  substances 

at  its  meeting  in  Munich  on  19th  May.  1971. 
i  fi  \  Psychomotor  stimulant  drugs,  e.g. 

Amphetamine. 

Benzphetamine. 

Cocaine. 

Diethylpropion. 

Dimethylamphetamine. 

Ethylamphetamtne. 

Fencamfamin. 

Methylamphetamine. 

Methyl  phenidate. 

Xorpseudoephedrine. 

Pheiidi  metrazi  ne. 

Phenmetrazine. 

Prolintane  an  related  compounds. 

(6)  Sympathomimetic  amines,  e.g. 

Ephedrlne. 
Methyiephedrine. 
Methoxyphenamine  and  related 
compounds. 

(O  Miscellaneous  central  nervous  system  stimulants*  e.g. 

Amiphenazole.. 
Bemigride. 
Leptazol. 
Nikethamide. 

Strychnine  and  related  compounds. 

(d)  Narcotic  Analgesics,  e.g. 

Heroine. 

Morphine. 

Methadone. 

Dextromoramide. 

Dipipauone. 

Bethidine  and  related  compounds. 
This  list  is  not  complete.  Other  substances  may  still  be  added. 
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Figure  1 
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William  M.  Fowler,  Jr.,  M.D.,  Assistant  Professor,  Department  of  Physical 
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Karpovich,  M.D.,  Journal  of  the  Amer.  Med,  Assu,,  May  30,  1959,  vol.  170, 
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"Athletes  Warned  About  Anabolic  Steroids,"  by  Wesley  K,  Ruff,  the 
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"Drugs,  Society  and  Human  Rehavlor,"  by  Oakley  S.  Ray,  Ph.D. 

Dr.  Han  let.  Yes. 

Senator  Bath.  That  is  different. 

Dr.  Hanley.  That  is  the  negative  side  of  the  picture. 

The  current  policy  on  doping  is  variable.  Almost  no  standardized 
policy  in  the  United  States,  most  international  events  do  have  some 

[A  brief  recess  was  taken.] 

Senator  Bath.  Our  next  witnesses  are  A.  O.  Duer,  the  executive 
director  and  Donald  Spencer,  M.D.,  coordinator  of  the  Medical 
Aspects  of  Sports  Committee,  National  Association  of  Intercollegiate 
Athletes (  NAIA)  of  Kansas  City,  Mo. 

STATEMENT  OF  A,  0.  DUER,  EXECUTIVE  DIRECTOR,  AND  DONALD 
SPENCER,  M.D.,  COORDINATOR  OF  THE  MEDICAL  ASPECTS  OF 
SPORTS  COMMITTEE,  NATIONAL  ASSOCIATION  OF  INTERCOL- 
LEGIATE ATHLETICS  (NAIA),  KANSAS  CIT7,  M0. 

Senator  Bath.  Mr.  Duer,  is  that  the  way  you  pronounce  it? 
Mr.  Duer.  That  is  right. 

Senator  Bath.  I  apologize  gentlemen  for  the  delay.  Let's  go  off  the 
record* 

[Discussion  off  the  record.] 
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Senator  Bayii.  I  do  have  some  questions  that  I  would  like  to  put 
to  you.  There  will,  however,  be  some  votes  coming  up  very  shortly  and 
in  mv  absence  counsel  will  carry  on  with  your  considerable  testimony. 
So  if  you  would  please  proceed. 

Mr.  Duer.  Yes,  sir,  I  am  A.  O.  Duer,  executive  director — secretary 
of  the  National  Association  of  Intercollegiate  Athletics.  I  might  add 
third  vice  president  of  the  U.S.  Olympic  Committee. 

Our  organization  is  one  of  565  member  colleges  and  universities 
having  established  now  15  national  championships  each  year.  Our 
two  basic  promises  are  that  athletics  should  be  an  integral  part  of 
the  total  educational  program  of  each  institution  and  not  a  separate 
promotional  adjunct  and  that  athletics  should  be  for  education, 
health,  citizenship,  leadership,  and  character. 

We're  fully  aware  that  athletics  has  become  one  of  the  two  major 
forces  in  international  politics  and  thus  the  pressure  that  has  been 
placed  upon  them.  Of  course,  our  organization  is  not  one  of  those 
million  dollar  ones  that  have  been  referred  to.  The  originator  of  the 
NAIAB,  now  the  NAIA,  said  that  our  organization  was  built  on 
postage  stamps  and  guts  and  that  is  literally  true  in  that  these 
are  colleges  on  a  level  of  competition  whose  receipts  do  not  begin  to 
pay  for  the  programs,  even  in  basketball,  in  many  instances,  where 
they  all  have  that  sport  and  consequently  we  do  not  have  the  extreme 
pressure. 

Senator  Bath.  Let  me  suggest,  if  I  may,  Mr.  Duer,  that  I  for  the 
record  recognize  the  significant  contrast  among  the  levels  amateur 
athletics.  The  NAIA  has  made  a  substantial  contribution,  and  because 
you  are  not  as  subjected  to  these  kinds  of  pressures,  we  can  accurately 
call  them  commercial  pressures,  perhaps  you  can  candidly  advise  us 
as  to  where  we  should  direct  our  attention. 

Mr.  Duer.  I  was  going  to  lead  into  that.  Any  athlete  worth  his 
salt,  the  higher  up  on  the  ladder  you  get,  the  greater  pressure  he  him- 
self exerts,  develops  within  himself.  We  have  many  athletes  who  go 
from  our  organization  to  our  national  championships  and  on  to  the 
Olympic  Games  and  naturally,  regardless  of  the  nature  of  that  pro- 
gram and  their  institution,  they  are  subject  to  these  pressures. 

I  do  not  know  where  you  could  draw  the  line.  Where  the  pressure 
exerted  makes  the  difference.  I  can  say  this  though,  that  this  is  what 
athletics  js  all  about.  It  is  in  placing  our  future  leaders  under  pressure 
of  athletics  so  that  they  will  not  break  over  that  ethical  and  moral 
line  in  order  to  win,  so  that  you  will  have  leaders  in  politics,  in 
every  way  of  life  which  will  have  had  this  experience.  They  will 
have  been  through  the  test,  that  is  what  athletics  is,  a  test  for  future 
leadership  and  I  know  of  no  rule  you  can  impose  but  this  is  a  reality 
that  we  must  place  these  people  under  pressure  and  ^ith  it  teach 
them  morality,  character,  leadership,  so  that  they,  wili  know  when; 
so  they  can  meet  these  tests  in  future  areas  of  the  community,  national, 
international  leadership. 

Now,  we  have  practically  no  income  from  most  of  our  events,  even 
in  national  competition.  We  have  about  12  national  championships 
which  the  organization  pays  part  of  the  cost. 

Senator  Bayii.  Excuse  me,  I  just  received  word  that  I  must  go 
over  to  the  floor.  I  have  gone  over  all  of  these  questions.  There  are 
several  I  would  like  asked  to  expand  upon  your  prepared  testimony. 
tq i  ie  proceed.  I  will  read  the  hearing  this  evening. 
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Mr.  Dvek.  I  will  bo  very  brief,  because  I  want  Dr.  Spencer  to  speak. 

Senator  Bath.  I  also  want  to  hear  Dr.  Spencer. 

Mr.  Duer.  As  I  have  sat  here  listening  to  the  testimony  of  experts 
and  I  consider  Dr.  Hanlcy  one  of  the  greatest  experts  in  the  United 
States,  I  worked  with  hini  in  the  Olympics  over  long  periods  of 
veal's.  I  know  him  to  be  both  an  expert  and  completely  honest  and 
honorable  man  in  his  interpretations. 

The  XAIA  considers  the  use  of  drugs  and  medications  without 
specific  medical  authorization  to  be  unethical  practice  and  you  pointed 
out  to  me,  what  is  specific  medical  authorization.  I  think  it  has  been 
pretty  well  pointed  out  that  can  be  anything  from  a  chiropractor, 
horse  doctor,  but  specific  medical  authorization  must  be  given  by  a 
practicing  physician  who  is  so  authorized  to  administer  and  ^ive  a 
prescription  for  drugs.  Anything  over  that  would  be  unethical  in  our 
interpretation. 

The  XAIA  further  believes  that  all  drugs  utilized  in  sports  even 
prescribed  by  a  licensed  physician  with  specific  instruction  for  their 
use  must  be  there.  The  XAIA,  with  the  support  of  its  member 
institutions  adopted  the  following  policy  in  March,  1072  for  control- 
ling the  use  of  alcoholic  beverages,  and  non-therapeutic  drugs  and 
tobacco  at  XAIA  sponsored  events.  That  goes  much  further  of  course 
than  just  the  drug  problem.  That  goes  to  some  moral  and  ethical 
problems  that  we  found  are  the  real  problem  in  athletics,  having  to 
do  with  sale  of  beer  and  liquor  in  a  stadium  which  of  course  has 
caused  violence  instances  which  we  feel  we  must  control,  so  we  tied 
all  of  these  together. 

"Beer,  wine,  liquor,  or  any  form  of  alcoholic  beverages  or  any  non- 
therapeutic  drugs  shall  be  prohibited  from  having  any  part  in  the 
district,  area  or  national  events  sponsored  by  the  National  Association 
of  Intercollegiate  Athletics  (XAIA).  This  shall  be  interpreted  to  pro- 
hibit the  sale  or  sponsorship  of  advertising  programs  in  radio,  tele- 
vision or  any  other  promotional  medium.  It  shall  also  prohibit  the 
bringing  of  alcoholic  beverages  or  non-therapeutic  drugs  into  or  at 
the  site  of  an  XAIA  sponsored  meet  or  event." 

We're  aware  of  the  very  great  difficulties  in  administering  this 
type  of  policy  but  we  do  ask  that  they  be  prohibited  from  use  in 
programs,  radio,  television  sponsorship  or  in  any  way  used  to  promote 
any  XAIA  sponsored  events  and  all  565  of  our  member  institutions 
follow  this  policy  while  it  is  not  mandatory.  It  is  requested,  There 
has  been  much  talk  over  the  past  year  concerning  the  use  of  drugs 
by  athletes.  Current  factual  information  has  not  been  available  to 
substantiate  or  refute  such  talk.  Seeing  the  need  for  such  a  study,  the 
XAIA  approved  a  drug  testing  program  in  March  of  1972  which 
would  screen  all  athletes  participating  in  XAIA  i.  itional  events.  The 
proposed  drug  testing  program  would  encompass  athletes  throughout 
the  United  States  participating  in  the  15  national  events  held  for  our 
505  member  institutions.  This  study  is  awaiting  funding  at  the 
present  time.  The  proposed  drug  study  has  as  its  main  objective  the 
determining  to  what  extent  drugs  are  being  used  in  athletics.  If  the 
results  show  a  sufficient  number  of  athletes  are  involved  with  drugs, 
then  a  drug  training  program  will  be  instituted  within  the  NAIA 
member  institutions. 
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The  XAIA  strongly  believes  that  the  detriment  of  drug  usage  in 
sports  must  be  emphasized  at  all  levels,  including  coaches,  trainers 
and  team  physicians  as  well  as  the  athletes  themselves.  We  now  have 
what  we  call  workshops  in  the  various  districts,  we  have  32  districts  in 
the  United  States.  We  would  have  to  have  posters  and  articles  which 
would  inform  athletes,  and  the  faculty  of  just  what  the  facts  of  life 
are  and  see  that  they  know  what  should  be  done.  They  would  be 
informed. 

Now,  I  think  that  I  shan't  take  more  time,  we  have  developed  the 
policies  proposed  in  the  NAIA  drug  program  which  I  am  going  to 
ask  Dr.  Spencer,  our  coordinator,  who  is  also  chairman  of  the  Mis- 
souri State  Committee  on  Medical  Aspects  and  Sports.  He  is  going 
soon  to  Russia  as  one  of  the  doctors  of  the  "World  University  games 
and  he  is  the  one  who  has  proposed  our  study  and  I  am  going  to 
ask  Dr.  Spencer  to  begin  and  tell  you  about  it.  If  there  are  any 
questions  that  you  want  to  aske  me  about  this  I  will  be  glad  to 
answer  them  for  you. 

Dr.  Si'RXCKU.  We  suggested  the  possibility  or  the  needs  of  the  drug 
testing  in  the  XAIA  approximately  2  years  ago.  The  subject  was  dis- 
cussed with  the  executive  council  of  the  NAIA  initially.  The  response 
was  that  we  doirt  really  think  we  have  a  problem,  let's  put  our  heads 
in  the  sand  and  subsequently  we  all  thought  about  this,  we  discussed 
the  possibility  that  we  do  have  a  drug  problem.  There  is  no  way  of 
finding  this  out  unless  we  drug  test"  To  date  there  have  been  no 
studies  to  determine  (he  extent  of  drug  usage  in  athletics.  It  is  all  pure 
speculation.  It  comes  from  articles,  books  written  by  worn  out  pro- 
fessional athletes  who  have  left  with  a  bitter  taste  in  their  mouth. 
Various  athletes  make  comments  which  have  no  basis  and  so  we  have 
decided  the  only  way  to  determine  this  is  to  test  our  athletes  for  a 
1-year  period  and  find  out  if  there  is  a  drug  problem.  If  there  is 
in  our  institute  we  will  institute  a  drug  training  program  throughout 
the  NAIA. 

A  preliminary  test  was  run  during  the  indoor  tract  meet  in  1971. 
We  established  physicians  in  the  training  room  right  off  from  the 
arena  and  athletes  eonkl  come  in  30  minutes  prior  to  competition. 
I  think,  they  run  one  trip  around  the  track  and  then  they  come  in 
and  urinate.  So  we  had  athletes  coining  in  and  this  was  at  regular 
intervals  and  the  physician  would  ask  for  a  sample  of  urine.  This  is 
random  sampling,  no  pressure  was  placed  on  the  athlete  to  give  the 
sample,  if  he  said  no.  if  ho  turned  pale,  if  he  went  out  the  door  we 
don't  chase  him. 

We  had  approximately  400  athletes  participating  that  night;  41 
samples  were  obtained  and  the  samples  were  taken  to  the  toxicology 
center  at  Children's  Hospital  in  Kansas  City,  frozen  and  analyzed  by 
the  toxicologist.  For  the  41  samples,  one  sample  contained  glycol  which 
is  a  substance  which  is  in  the  small  cones  that  you  see  in  urinals.  We  had 
one  fellow,  he  was  apparently  afraid  of  what  we  were  testing  and  he 
blew  his  test  by  putting  glycol  in  this  urine  and  after  having  set  up 
over  the  weekend  in  the  deep  freeze  it  still  hadn't  frozen,  so  we  have 
no  idea  what  was  in  this  urine.  The  remainder  of  the  40  urines  were 
tested.  These  were  done  by  cooling  40  urines,  leaving  a  portion  of 
each  urine  not  cooled,  and  testii.-*  these  for  various  drugs. 


252 

In  these  urines  four  were  positive  for  amphetamines,  three  were 
positive  for  tranquilizers,  eight  were  positive  for  solicilates,  10  were 
positive  for  eaffein,  and  this  total,  25  out  of  41  athletes  having  some 
type  of  drug  in  their  urines.  I  have  no  criticism  of  any  type  of  drug 
here.  This  was  done  purely  to  determine  if  we  should  pursue  and 
go  ahead  with  planning  a  drug  testing  program. 

After  we  received  these  results  we  met  again  and  the  NAIA  execu- 
tive committee  went  through  the  coaches  and  we  sat  down  with  an 
attorney  to  determine  the  legality  of  the  testing  of  athletes  because 
they  can  stand  on  their  civil  rights  and  various  other  claims  and  say 
you  can't  test  me. 

The  XAIA  again  with  the  full  intent  to  determine  the  extent  of 
drug  usage,  not  to  disqualify  the  athlete,  and  not  to  identify  the 
athlete,  or  his  school  after  testing,  agreed  to  make  the  NAIA  eligibility 
ruling  change  at  which  time  the  athlete  would  not  only  have  to  be 
enrolled  in  XAIA,  he  would  have  to  have  his  grades  average  and  be 
carrying  so  many  horn's,  he  would  also  have  to  submit  to  testing  at 
the  national  events.  This  I  think  was  an  extremely  significant  move 
by  the  XAIA  to  show  their  interest  in  determining  if  we  do  have 
a  drug  problem.  This  was  carried  out  last  year  and  then  we  met 
with  the  chemist  from  the  Midwest  Research  Institute  in  Kansas 
City.  They  have  been  conducting  tests  on  the  fatal  accidents  for  drug 
detection  in  fatal  accidents  and  they  were  quite  interested  in  pursuing 
this  problem  with  us. 

The  grant  was — we  have  applied  for  a  grant  with  the  Department 
of  Health,  Education  and  Welfare  and  if  we  obtain  this  grant  we 
will  test  approximately  3,000  athletes  in  15  national  competitions  dur- 
ing 1074.  This  will  consist  of  testing  all  of  the  athletes  that  partici- 
pate. Each  athlete  will  be  marked  with  a  stamp  on  his  hand  or  some 
other  device,  the  technical  aspects  of  checking  the  urine,  we  have 
consulted  with  the  persons  dealing  with  this  in  the  Olympics  and 
heard  both  pros  and  cons  on  collecting  the  urine  following  the  com- 
petition or  just  prior  to  the  competition.  I  am  sure  we're  going  to  run 
into  problems  in  a  technical  aspect  since  this  has  never  been  done  on 
a  full-scale  basis.  I  am  sure  we  will  have  to  back  up  and  redo  some 
of  these  things.  However,  no  athlete  will  be  allowed  to  go  to  the  start- 
ing line  without  having  stamped  on  his  hand  something  saying  that 
he  has  donated  his  urine  to  our  testing  program.  We  are  not  going  to 
disqualify  nor  are  we  going  to  identify  the  athlete.  This  is  a  purely 
an  educational  purpose,  purely  to  determine  the  extent  of  ding  usage. 

Mi\  Recto*.  I  think  you  indicated  that  several  years  i\go  the  As- 
sociation was  characterized  as  having  a  head  in  the  sand  attitude;  that 
there  was  u  change  with  regard  to  the  issue  of  drug  abuse  by  athletes: 
and  that  after  this  change  in  attitude  you  worked  out  the  details  of  the 
preliminary  study  that  you  mentioned. 

What  occurred  in  this  interim  period?  What  factors  contributed 
to  this  shift  in  attitude? 

Dr.  Spkntrr.  I  think  this  is  purely  a  relationship  between  us  and 
sports  that  we  were  both  reluctant  to  get  involved  in  something  that 
we  really  didn't  know.  We  did  not  want  to  promote  a  program 
and  come  up  and  say  gee  whiz,  all  of  our  basketball  players  pop  bennys. 
This  we  initially  felt  we  might  not  want  to  become  involved  in. 
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After  having  discussed  this  our  definite  goals  were  brought  out  more 
clearly,  the  executive  council  of  coaches  realized  this  problem  and 
became  very  enthusiastic  over  it.  At  the  present  time  I  feel  that  they 
are  somewhat  more  enthusiastic  than  I  am.  They  are  very  much  in 
favor  of  doing  this.  I  think  this  is  something  that  occurred  in  sports 
medicine  that,  this  has  been  brought  out  this  morning,  the  relation- 
ship to  the  athlete,  the  relationship  between  the  athlete  and  the  doctor 
that  they — my  basic  attitude  toward  sports.  These  are  fine  activities 
and  it  is  really  a  crying  sin  to  think  somebody  has  to  get  high  to 
participate  in  these  kinds  of  activities.  I  have  heard  professional 
athletes  and  I  have  talked  to  professional  athletes  that  have  told  me, 
gee  Doc,  I  can't  go  out  there  without  getting  high.  I  personally  don't 
think  I  have  to  get  high  to  go  to  the  operating  room,  I  think*  a  pro- 
fessional athlete  is  basically  the  same  as  ti  professional  doctor.  We 
operate  at  a  certain  level,  we're  not  professionals  if  we  don't  operate 
on  that  level.  This  is  true  of  the  professional  athlete.  But  I  *hink  the 
reason  that  the  NAIA  decided  upon  doing  this  testing,  is  that  it  is 
just  purely  a  mutter  that  we  have  established,  we  want  to  establish 
what  our  goals  were  and  when  it  became  quite  clear  none  of  us  were 
trying  to  make  a  dollar  off  of  this,  we  weren't  trying  to  find  out  any- 
thing other  than  is  it  a  problem  and  should  we  establish  an  education- 
al program  for  it  ? 

Mr.  Duer,  If  I  may  say  a  word  for  the  executive  committee.  We 
came  to  the  conclusion  that  we  had  a  moral  responsibility,  that  this 
has  generated  a  problem.  It  had  been  accentuated  in  the  public  eye, 
it  had  been  accentuated  in  professional  athletics  and  that  reaches 
down  each  year  lower  in  the  scale  of  competition  so  that  it  was 
becoming  commonly  known  and  used  by  all  athletes  and  by  more 
and  more  citizens  so  that  we  had  a  moral  responsibility  to  protect 
athletes;  not  only  ones  who  use  it,  but  protect  athletes  from  taking 
such  things  and  spending  thousands  of  dollars  on  drugs  that  had 
negative  or  no  effect  upon  their  participation.  So  we  need  no  ax  to 
grind.  We  simply  felt  we  must  undertake  this  study  as  a  part  of  the 
educational  processes  of  our  organization. 

Mr.  Rector.  I  want  to  follow  up  on  something  the  doctor  mention- 
ed regarding  the  conversations  he  had  with  professional  athletes.  You 
indicated  that  they  were  popping  bennies  or  some  type  of  uppers  or 
stimulants  to  be  able  to  perform.  I  imagine  some  of  this  occurs  on 
Sunday  afternoons?  In  light  of  your  experience  with  professional 
athletes  would  you  elaborate  on  the  extent  of  these  practices  ?  Is  this 
kind  of  thing  marginal  or  widespread? 

Dr.  Spkxcer.  I  have  taken  care  of  professional  athletes,  both  as 
private  patients  and  as  a  team  physician.  Both  in  soccer  and  football. 
I  know  these  athletes  have  taken  drugs.  I  know  that  some  of  them 
feel  this  is  a  necessity.  This  is  a  part  of  their  means  of  playing  foot- 
ball. I  think  that  this  is  something  that  you,  as  one  professional 
quarterback  made  comment  on  a  symposium  on  drugs  last  year,  he 
said  the  local  newspaper  comes  out  and  says  our  team  needs  the  edge 
to  win  this  Sunday.  And  Sunday  morning  comes,  and  somebody 
comes  by  with  a  handful  of  green  pills  and  says  here  is  the  edge.  They 
say  we're  athletes,  we're  told  when  to  practice,  when  to  dress  what 
plays  to  call,  what  color  of  uniform  we  are  going  to  wear  that  Sunday 
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and  when  to  go  in  the  game  and  when  to  come  out  and  when  some- 
body comes  by  and  hands  you  something  says  here  is  the  edge,  this 
again  is  an  order  and  you  don't  ask  any  questions,  you  take  it. 
I  don't  think  this  is  true  that  all  drugs  that  are  taken  by  professional 
athletes  arc  obtained  bv  the — obtained  from  the  physician,  I  think 
that  a  good  many  of  them  are,  as  mentioned  earlier  this  morning, 
obtained  by  retail  men  who  are  around  and  think  this  needs  to  be 
associated  with  professional  athletes  and  this  is  just  to  get  to  know 
him  and  this  is  not  just  a  type  of  association.  I  think  these  drugs 
are  more  and  more  difficult  to  obtain.  I  recall  the  medical  school 
when  the  detailed  men  would  set  up  their  displays  and  we  would 
walk  by  there  and  they  would  have  their  amphetamines,  and  a  good 
many  classmates  would  get  their  amphetamines  to  take  and  this  was 
so  they  could  stay  up  all  night  and  take  their  tests  the  next  morning 
and  these  have  been  proven  to  be  of  no  value.  I  think,  too,  I  agree 
entirely  with  the  previous  testimony,  there  are  no  drugs  that  show 
that  they  increase  or  make  the  athlete  a  better  athlete. 

I  think  most  are  taken  as  props,  substitution  for.  good  'raining 
programs  and  I  don't  feel  that  an  athlete  ever  participates  100  per- 
cent or  as  a  good  many  people  will  be  quoted  in  a  newspaper,  110 
percent.  I  think  that  a  good  athlete  puts  out  00  percent  and  is  talented 
and  is  going  to  be  a  winner. 

Mr.  Kkctok.  I  would  like  to  follow  up  your  comment  about  detail- 
ed men.  Our  committee  has  jurisdiction  over  the  laws  that  pertain 
to  the  production  and  distribution  of  controlled  substances.  I  would 
be  particularly  interested  in  knowing  as  much  as  possible  about  these 
alleged  practices  of  the  detaihnen.  particularly  regarding  ampheta- 
mines made  available  to  professional  athletes  whose  friendships  or 
other  accommodation  they  are  seeking. 

Dr.  Spkncku.  I  could  not  be  very  specific,  I  am  an  orthopedic  sur- 
geon and  the  work  I  have  done  in  the  past,  I  am  no  longer  associated 
with  a  professional  team,  the  work  I  have*  done  in  the  past  is  on  a 
consulting  basis  and  1  did  not  have  day-to-day  relationships  with  the 
athletes.  This  is  all  hearsay  from  athletes  as  to  how  they  obtain  their 
drugs. 

Mr.  Rkctou.  That  is  a  real  problem  in  this  whole  area.  The  people 
who  are  on  the  scene  are  not  talking  and  there  is  often  good  reason. 
The  people  who  have  not  been  there  for  a  period  of  time,  aren't  really 
current.  Athletes,  professional  and  amateur  realize  that  such  com- 
ments may  jeopardize  their  career.  We  heard  many  comments  that 
detail  men  hang  around  locker  rooms.  Can  you  tie  this  down  more 
specifically  ? 

Dr.  St'KNrKit.  Prior  to  the  reclassifications  of  amphetamines  as  being 
a  drug  requiring  your  K.&D.  number,  I  received  a  call  from  a  phar- 
macist to  refill  this  patient  s  amphetamines.  Again  being  an  orthope- 
dist. I  have  no  knowledge  really  of  the  dosage  of  the  amphetamines 
and  I  do  not  prescribe  these.  I  received  this  call  from  a  pharmacist 
saying  that  amphetamines  have  been  reclassified,  would  I  like  to 
write  a  new  prescription  for  this  fellow? 

I  said,  how  did  he  get  it,  and  this  was  a  professional  athlete,  how 
did  he  get  the  prescription  originally.  Well,  it  was  called  in  from 
your  ofliee.  You  could  call  in  and  say  you  were  Dr.  Spencer  and  prior 
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to  the  reclassification  of  this  drug;  this  person  was  apparently  obtain- 
ing amphetamines  for  at  least  2  years  on  a  phony  called-in  prescrip- 
tion. As  to  the  evidence  of  actual  usage  and  I  say  this  really,  I  don't 
know  how  significant  this  is.  One  afternoon  following  the  football 
game  I  saw  a  professional  athlete.  30  minutes  after  the  game,  he  had 
a  rib  injury,  we  X-rayed  him,  and  down  in  the  lower  edge  you  could 
see  the  white  spots  on  the  X-ray  and  we  went  ahead  and  shot  KUB 
and  I  believe  there  were  seven  pills  going  from  his  stomach  to  his 
large  bowel,  and  I  don't  know  the  resolugency  of  pills,  I  have  never 
seen  pills  under  the  X-ray  machine,  and  I  had  never  taken  a  picture 
of  them.  I  did  not  know  what  these  were,  I  just  know  they  were  there. 

Mr.  Rector.  With  regard  to  the  language  in  the  NAIA  policy  on 
drugs,  would  you  elaborate  on  exactly  what,  "without  specific  medical 
authorization"  means.  I  think  you  heard  us  touch  on  this  earlier  with 
Dr.  Hanley.  Irrespective  of  the  FDA  regulations  physicians  can  still 
write  amphetamine  prescriptions,  for  something  other  than  narco- 
lepsy, hyperkinetic  kids  or  short-term  diet  control.  When  you  refer 
to  nontherapeutic  uses  is  this  within  the  FDA  perameters  or  some 
other  standards? 

Dr.  Spenxer.  There  are  three  types  of  drugs  used  in  sports.  The 
first  are  the  essential  drugs,  they  consist  of  tetanus  protolacks, 
possibly  flu  vaccine,  and  your  international  athlete,  maybe  the  im- 
munization for  the  country  you  have  to  be  traveling  to.  There  are 
the  drugs  that  treat  a  specific  illness.  Then  there  are  what  I  term  the 
titration  drugs,  those  that  you  take  to  try  to  get  yourself  at  a  certain 
point.  The  latter  two  types  of  drugs  have  no  place  in  sports.  The 
third  type  definitely  should  not  even  be  considered.  These  are  the 
anabolic  steroids,  uppers,  downers,  any  pill  taken  to  increase  the 
efficiency.  The  only  real  study  that  has  been  or  has  shown  anything 
to  improve  an  athletes  efficiency  is  the  highly  trained  distance  runner 
that  will  train  in  a  high  altitude,  this  allows  his  hemoglobin  to  in- 
crease from  14  to  16  grams  to  maybe  18  grams  and  this  increases  the 
oxygen  carrying  capacity.  You  take  a  person  to  high  altitude,  bring 
him  back  to  normal  altitude,  and  run  him  for  1  day,  he  will  have  an 
increased  ability  until  his  hemoglobin  drops. 

Mr.  Rector.  What  about  the  use  of  analgesic  drugs-pain  killers-y 
such  as  novocaine  or  propoxyphene?  Let  us  say  vou  have  a  star  half- 
back who  experiences  some  problem  in  the  first  half  and  without  the 
use  of  novocaine  he  wouldn't  be  able  to  perform  in  the  second  half. 

Dr.  Spencer.  No  matter  what  level  of  sports  you  are  talking  about, 
that  same  game  is  going  to  be  played  1  year  later.  The  quarterback 
that  has  to  play  the  second  half,  he  may  graduate  this  next  year,  he 
may  move  out  of  the  area.  If  he  is  a  high  school  football  player  he 
may  be  placed  on  a  taxi-squad  waiver,  retired,  or  anything  the  next 
year.  I  don't  think  the  use  of  drugs  should  be  an  excuse  for  a  poor 
coach  to  lose  a  game  and  I  think  frequently  this  is  utilized. 

We  have  to  have  this  man,  anybody  who  has  40  football  placers 
on  his  team  and  a  long  taxi-squad  who  uses  this  as  an  excuse  to  inject 
something  into  the  football  players  ribs  or  his  shoulder  or  anything 
to  get  him  on  the  field.  I  think  is  an  extremely  poor  coach  and  I  think 
the  number  of  lawsuits  against  professional  team  physicians  and  pro- 
fessional football  teams  in  the  form  of  malpractice  cases  from  this 
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type  of  behavior.  This  is  promoted  in  professional  sports  to  get  the 
athlete  on  the  field.  If  I  dropped  dead  tomorrow  the  surgery  that  I 
have  scheduled  this  Monday  will  be  done  by  somebody  else.  If  the 
star  quarterback  on  any  football  team  drops  dead  tomorrow  there  will 
be  a  quarterback  on  the  field  next  week.  I  think  this  is  a  poor  excuse 
to  use  injury  as  a  means  of  saying  this  is  why  we  lost.  And  I  dont 
think  that  any  type  of  analgesics  more  than  aspirin  should  be  utilized. 

Mr.  Rector.  That  is  particularly  interesting.  Dr.  Cooper  testified 
on  the  18th  of  June  representing  the  AMA.  He  drew  what  appeared 
to  be  some  rather  fine  distinctions  between  the  types  of  injuries  and 
the  possibility  of  future  permanent  damage  to  an  athlete  which  would 
provide  an  individual  practitioner  on  a  case  by  case  basis  with  the 
discretion  to  allow  an  athlete  to  play  with  the  assistance  of  an  anal- 
gesic. I  think  he  made  reference  to  a  high  school  wrestling  match. 
A  fellow  had  apparently  wrenched  his  shoulder  and  it  was  his  consi- 
dered judgment  that  the  athlete  could  perform  without  any  addition- 
al injury.  Subsequent  to  being  victorious  in  the  wrestling  match,  the 
X-ray  revealed  that  he  had  a  cracked  clavicle,  which  can  be  a  serious 
injury.  Had  he  known  the  nature  of  the  injury  he  wouldn't  have 
allowed  the  young  athlete  to  proceed.  There  seems  to  be  difference  of 
opinion  ? 

Dr.  Spexcer.  I  think  a  good  guideline  here  is  that  any  athletic 
doctor  or  jock  or  whatever  you  want  to  term  it,  is  not  the  main  thing, 
there  are  lots  of  people  who  think  it  is,  there  are  lot  of  doctors  who 
think  it  would  be  really  neat  to  be  one  and  actually  just  take  care  of 
a  group  of  people  who  have  the  same  injuries  as  the  housewife,  the 
little  kid  down  the  street  or  anybody.  The  quarterback  breaks  or 
dislocates  his  hip  playing  football,  this  is  really  a  big  deal.  We  read 
all  about  the  treatment  of  dislocated  hips,  grandma  breaks  her  hip 
falling  down,  getting  up  to  go  to  the  bathroom  in  the  night,  this  is 
no  big  deal.  I  think  if  you  use  a  guideline  in  treating  athletes  as  they 
are  no  different  from  anyone  else,  they  might  be  doing  something  diffe- 
rent when  they  sustain  their  injury,  but  if  I  will  inject  the  knee  of  a 
blast  furnace  operator  and  put  him  back  in  front  of  that  blast  furnace 
to  work  and  the  company  who  is  responsible  for  his  insurance  will 
do  this,  then  I  think  maybe  I  could  justify  my  injecting  the  knees  of 
a  football  player  so  that  he  can  go  out  and  play  football.  I  don't 
think  there  is  any  athlete  of  any  type  and  any  other  patient  that 
comes  into  my  office,  they  are  all  the  same  as  I  say.  The  game  will  be 
played  again  next  year  and  that  athlete  will  be  forgotten. 

Mr.  Rector.  I  think  that  Houston  Ridge  case,  Ken  Gray's  lawsuit 
in  Missouri — we  have  heard  from  other  players  in  the  NFL— indicate 
that  perhaps  the  injuries  are  the  same  but  the  circumstances  and  pres- 
sures to  which  they  are  subjected  are  quite  different  than  the  case  of  the 
grandmother  who  falls  down  and  breaks  her  hip.  Their  livelihood 
may  depend  on  whether  thev  can  perform  in  the  second  half.  I  think 
there  are  a  number  of  additional  ingredients  involved  in  these  sports 
injuries. 

Dr.  Spencer.  I  don't  think  this  is  true.  Why  should  a  person's  re- 
putation depend  upon  his  future  whether  he  is  injured  or  not.  These 
injuries  are  part  of  athletics. 

Mr.  Rector.  I  don't  mean  to  indicate  that  it  should. 
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Dr.  Spexcer.  And  I  think  that  probably  this  is  instilled  in  a  person 
today  and  I  think  probably  to  a  degree  this  is  true  but  if  a  man 
working  on  an  assembly  line  falls  under  a  car  and  is  run  over  he 
receives  compensation  insurance  which  covers  him  and  he  is  a  comp 
case.  If  the  professional,  I  am  not  sure  just  how  a  case  in  professional 
sports  comes  under,  whether  it  does  come  under  workmen's  compen- 
sation, I  know  they  do  in  Xew  York,  I  don't  think  they  do  in  Mis- 
souri. If  a  football  player  is  injured,  why  not  have  the  compensation 
laws  apply  to  this  and  it  certainly  would  then  the  player  would  become 
compensated  if  he  is  not  able  to  work  and  able  to  return  to  work. 

Mr.  Rector.  I  think  that  is  an  interesting  suggestion.  But  when 
you  put  it  in  the  context  of  a  profit  making  endeavor,  such  as  the  26 
teams  in  the  XFL.  the  fact  that  vou  can  economically  compensate 
the  particular  athlete  is  often  not  adequate — I  believe  thai  the  primary 
interest,  is  having  a  Larry  Brown  or  an  O.  J.  Simpson  in  there  in  the 
second  half.  Some  players  claim  that  they  must  play  come  hell  or  high 
water;  that  contract  renewal  for  the  next  season  may  depend  on 
whether  you're  willing  to  play  in  the  second  half. 

Dr.  Spexcer.  One  of  the  primary  reasons  why  I  do  not  deal  with 
professional  athletes  any  more.  I  participated  in  sports  in  my  school 
and  college  and  I  think  that  is  the  great  training  as  Mr.  Duer 
established  this  morning.  However.  I  don't  think  that  this  is  any 
more  than  leisure  time  activity  and  in  college  it  is  an  extracurricular 
activity.  T  find  it  difficult  to  place  this  much  emphasis  on  playing  a 
game.  I'd  like  to  play  tennis  every  Thursday  afternoon.  This  is 
Thursday  afternoon  and  the  person  t  play  tennis  with  is  not  going  to 
die  and  I  don't  think  he  will  have  a  fit  or  anything  else  because  I  am 
not  there.  If  O.  J.  Simpson  is  not  on  the  football  field  on  Sunday, 
that  is  too  bad.  Maybe  the  national  TV  doesn't  like  it,  maybe  the 
coaches  don't  like  it,  but  this  person  is  not  capable  of  participating 
in  a  sport,  then  he  should  not  be  allowed  to  participate  in  the  sport. 

Mr.  Rector.  I  would  like  to  explore  vour  comments  on  the  testing 
of  the  track  and  field  competitors.  I  believe  you  mentioned  that  there 
were  

Dr.  Spexcer.  Forty-one  athletes  were  tested. 

Mr.  Rector.  Forty-one  athletes  were  selected  on  a  what  you  call 
a  random  basis,  but  actually  on  a  voluntary  basis. 

Dr.  Spexcer.  Voluntary/ 

Mr.  Rector.  There  are  50  athletes  here  and  

Mr.  Duer.  They  were  not  selected. 

Dr.  Spexcer.  These  were  persons  that  we  asked. 

Mr.  Rector.  I  believe  you  said,  individuals  came  in  and  you  men- 
tioned the  drug  test  and  they  had  the  option  to  split.  You  indicated 
that  4  of  the  41  indicated  positive  for  amphetamines. 

Dr.  Spexcer.  Yes. 

Mr.  Rector.  And  I  believe  you  said  10  indicated  positive  for 
caffein. 
Dr.  Spexcer.  Caffein. 

Mr.  Rector.  Nearly  10  percent  indicated  positive  for  ampheta- 
mines? 
Dr.  Spexcer.  Yes. 

Mr.  Rector.  In  a  situation  that  was  voluntary? 
Dr.  Spencer.  Yes. 
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Mr.  Rector.  Were  you  ablo  to  assess  whether  the  caffein  detected 
was  consistent  with  ingestion  of  one  or  two  cups  of  coffee? 

Dr.  Spexcer.  The  toxicologist  just  said  there  were  10  positive 
for  caffeine,  which  would  be  coffee,  soft  drinks,  tea  and  I  don't  know 
if  gatorade  has  caffein  in  it  or  not. 

Mr.  Rector.  So  yon  do  not  have  an  assessment  of  the  amount  of 
caffeine  used.  It  could  have  been  used  as  a  stimulant  to  improve 
performance  or  evidence  nothing  more  than  a  cup  of  coffee? 

Dr.  Spf.xckr.  This  was  a  test  to  determine  the  presence,  not  the 
quality. 

Mr.  DrF.R.  This  test  was  done  primarily  for  an  educational  process, 
it  is  living  up  to  what  we're  doing  now  to  get  the  coaches  to  be  aware 
.and  the  athletes  to  he  aware  of  the  need  of  this  program. 

Mr.  Rector.  T  would  think  that  these  results  would  persuade  yon 
to  look  a  little  further.  Particularly  since  a  voluntary  test  turned 
up  10  percent  indication  of  amphetamines.  "Was  there  any  crosscheck 
to  determine  whether  individuals  were  taking  legitimately  prescribed 
drugs? 

Mr.  Duer.  No. 

Dr.  Spexckr.  Again,  this  was  a  matter  of  being  in  the  training 
room  with  plastic  cups  and  asking  a  person  as  he  walked  in  if  he 
would  give  us  a  urine  sample. 

Mr.  DrER.  I  would  like  to  make  one  more  point,  if  I  may,  that 
hasn't  been  mentioned  here.  We  had  an  athlete  who  was  an  outstand- 
ing athlete  who  since  has  graduated  and  gone  into  the  pro  ranks  of 
one  of  the  sports.  He  lias  become  a  world  champion.  I  know  the 
history  of  this  athlete  as  to  his  use  of  steroids.  I  know  that  his  coach 
knew  he  was  using  them  and  he  thought  it  was  helping  him.  I  think 
there  is  a  real  danger  here  of  the  following,  the  thinking  because 
he  used  steroids  he  became  ;i  world  champion  and  I  think  that  is  lead- 
ing many  athletes  into  false  traps  for  the  use  of  these  and  wasting 
money  on  these  and  that  is  the  reason  I  feel  not  only  our  organization 
but  all  of  the  organizations  including  the  pros  should  do  a  careful 
study  of  what  is  the  present  situation,  how  badly  are  we  being  dam- 
aged by  these  drugs  in  amateur  and  professional  sports.  Of  course 
I  am  only  concerned  with  the  amateur. 

Mr.  Rector.  I  think  if  viewed  from  the  perspective  of  a  young 
weight  lifter,  it  seems  as  if  there  could  be  a  real  credibility  problem 
in  assessing  various  opinions  on  amphetamines  and  steroids.  If  a 
champion  wcightliftcr  says  that  without  steroids  and  amphetamines 
he  would  have  never  made  it.  and  on  the  other  hand  the  school 
physician  tells  the  youths  to  play  it  straight;  to  put  out  a  bit  more 
little  extra  commitment — and  they  can  make  it  to  the  national 
championship,  relatively  speaking  you  might  be  quite  lucky,  if  many 
youths  listened  to  the  physician. 

Dr.  Spevcer.  I  think  today  we  have  emphasis  on  certain  sports 
currently,  it  is  a  need  to  a  football  player,  I  don't  think  everybody  is 
physically  designed  to  play  football.  I  think  there  is  a  sports  that 
each  of  us  can  handle,  even  the  handicapped  individuals,  but  I  don't 
feel  that  everyone  can  be  made  into  a  great  big  person.  I  have  had 
patients  come  to  my  office,  the  mother  and  the  father  were  both  small 
individuals  and  the}'  had  a  son  that  was  already  a  half  of  a  head 
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taller  than  the  father*  and  they  asked  me  is  there  some  pill  that  I 
can  give  him  to  make  him  big  and  strong  and  that  is  just  strictly — 
we  ean*t  do  anything  about  it. 

Mr.  Rector.  T  recall  Dr.  Pooler's  testimony  at  the  legislative  hear- 
ings in  California,  before  Assemblyman  Campbell  in  1969.  Doolcy 
talked  about  prescribing  steroids  for  youngsters  who  were  in  the 
awkward  stage — 15  or  10  years  old.  G  feet  1  inch,  a  little  on  the  lean 
side.  He  seemed  to  be  implying  that  the  practice  of  medicine  involves 
kind  of  an  averaging  attitude.  That  these  fellows  were  a  little  leaner 
than  the  others  to  make  things  even  across  the  board  yon  had  to 
improve  their  physiques. 

Dr.  Spkncer.  You  see  where  all  this  comes  about.  You  see  on  a  given 
day  each  month  90  percent  of  the  fertile  females  almost  90  percent, 
all  take  their  first  pill  which  will  terminate  28  days  later,  this  is 
the  attitude  of  the  American  society  today,  a  pill  for  everything, 
take  something  and  regulate  everything,  regulate  reproductive  cycles, 
you  take  a  pill,  you  have  two*  kinds  of  vitamins,  one  plain  and 
one  iron  for  the  amount  of  bleeding  she  does  during  her  mens- 
trual cycle.  We  Ye  really  hung  up  on  drugs.  I  attended  a  meeting  one 
time  and  the  first  slide,  this  was  on  drugs,  the  first  slide  out  was  a 
picture  of  a  lazy  susan  sitting  on  the  average  American  breakfast 
tnhh  filled  with  different  colored  pills  in  each  little  tray  and  I  don'fc 
think  it  is  too  far  from  wrong.  T  think  you  can  go  out  and  drive  and 
stop  a  person  from  driving  down  the  road  and  not  only  check  him 
for  alcohol,  but  check  him  for  the  various  drugs  and  see  the  extent 
of  drug  usage  by  the  American  population  or  ask  a  room  of  100 
people  have  yon  taken  some  type  of  pill  since  you  came  up  here  today. 

Mr.  Rkctor.  Tn  the  last  couple  of  weeks  several  individuals  have 
allejred  that  some  XFL  players  were  supposedly  involved  in  some 
kind  of  drug  traffic.  Many  responding  to  these  charges  apparenly  hold 
to  the  archaic  distinction  between  so-called  hard  drugs  and  soft  drugs. 
The  implication  being  that  if  someone  is  involved  with  so-called  soft 
drills — amphetamines,  barbit nates  and  similar  drugs — yon  are  not 
really  dealing  with  something  that  can  lead  to  drug  dependency.  One 
of  the  things  that  Senator  Bayh  has  attempted  to  do  in  the  last  couple 
of  years  is  to  focus  attention  on  the  fact  that  the  barbituates,  and  to  a 
lesser  extent  amphetamines,  can  involve  a  habit  and  dependency  that  is 
every  bit  as  life-threatening  and  debilitating  as  the  habit  associated 
with  so-called  hard  drugs.  Apparently  hard  drug — soft  drug  dicho- 
tomy is  emerging  in  this  area  and  in  some  respects  by  focusing  on 
the  "hard  drug"*  aspects  of  this  drug  controversy  one  can  avoid  the 
real  issues. 

Dr.  Spexcer.  T  think  this  is  true,  like  the  alcoholic,  there  is  not 
one  specific  date  that  he  becomes  an  alcoholic.  When  he  drinks  a 
certain  amount,  if  you  go  to  the  training  room  of  a  high  school  or 
college  professional  teams  and  view  today  the  training  aids  as  com- 
pared to  what  they  were  20  years  ago  when  I  was  in  college,  it  is  an 
entirely  different  thing.  The  majority  of  these  changes  have  been  in  a 
pill  form.  Today  you  have  wheat  germ  pills,  vitamin  pills,  butterfly 
pills,  sugar  tablets,  vitamin  C  tablets,  and  they  are  all  in  a  tablet 
form.  So  yon  could  quit  chewing  on  a  dextro  tablet  and  start  chewing 
on  a  benny  and  what  is  the  difference,  probably  just  a  little  difference 
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in  taste  and  it  is  all  a  concept  of  putting  something  in  and  swallow- 
ing it  before  you  can  peak.  Once  you  develop  this  attitude  you  are 
going  to  take  anything  you  can. 

Mr.  Rector.  The  thing  I  was  trying  to  focus  on  was  that  when 
several  professional  athletes  were  questioned  about  the  use  of  drugs, 
a  statement  was  made  about  the  "typical"  housewife,  who  was  pop- 
ping pills.  Indicating  that  is  not  a  serious  problem.  There  is  need  for 
a  reassessment  of  drug  problems.  Many  individuals  don't  realize  that 
the  kinds  of  problems  associated  with  amphetamines  and  barbituates 
can  be  very  serious  and  dangerous. 

Are  team  physicians  required  to  supplv  the  association  with  copies 
of  records  indicating  their  prescription  habits  or  the  kinds  of  drugs 
that  they  have  available  as  a  team  physician? 

Dr.  Spexcer.  Are  vou  talking  about  professionals? 

Mr.  Rector.  Within  your  organization. 

Dr.  Spexcer.  Are  they  required  to  provide  a  list  of  the  drugs  that 
the  athletes  would  be  on? 

Mr.  Rector.  Provide  a  list  of  dru^rs  that  are  administered  or  dis- 
pensed to  the  athletes  and  provide  a  list  of  any  drugs  that  are  ordered 
or  available  to  the  physicians. 

Dr.  Spexcer.  Xo:  I  think  this  is  true  pretty  much  throughout 
the  United  States — we  have  very  little  medical  records  on  these 
persons  when  they  arrive  in  Kansas  City.  We  assume  that  the  col- 
lege or  the  university  that  they  attend  has  done  their  physical  ex- 
aminations on  the  persons.  We  had  no  communications  with  the 
team  physicians.  These  boys,  and  again  we're  dealing  with  a  very 
low-budget  type  project,  these  boys  come  in  to  Kansas  City  to  the 
track  meets  practically  running  in  their  track  shoes  because  there  are 
financial  problems  with  the  schools  they  come  from  and  they  are  not 
bringing  their  team  doctor  and  team  trainer  and  arriving  on  a  jet 
airplane.  They  are  traveling  by  a  car  a  lot  of  the  time.  So  there  is 
no — not  anything  that  has  been  done  along  these  lines.  I  know,  how- 
ever, also  in  professional  football,  at  least  up  until  3  years  ago,  a  good 
many  of  these  players  did  not  have  electrocardiograms  and  very 
minimal  physical  examinations  prior  to  competition  and  I  think  this 
has  been  brought  out  and  emphasized  by  some  bad  purchases  of 
college  boys  who  have  had  bad  knees  and  somebody  paid  a  bundle  for 
them. 

Mr.  Rector.  In  light  of  your  proposal  to  expand  the  urineanalysis 
program  have  you  considered  requiring  athletes  to  report  to  the  team 
or  other  responsible  authorities  the  circumstances  under  which  they 
are  receiving  anv  dru«rs?  In  this  way  the  athletes  would  be  protected 
if  they  were  using  drugs  properly. 

Dr.  Spkxckk.  Again,  we  are  not  trying  to  detect  drugs  to  eliminate 
the  athlete.  We  are  going  to  do  drug  testing  to  see  the  extent  of  drug 
usage. 

Mr.  Rector.  Well.  T  think  properly  prescribed  drugs  would  show 
up  in  urinanalysis. 

Dr.  Spkxckr.  This  would  mean  nothing  and  they  will  be  tested  for 
alcohol,  there  will  be  numerous  drugs  they  are  going  to  be  tested  for. 
All  we're  doing  is  statistical  studies  to  determine  the  extent  of  drugs 
used  in  athletics.  We  don't  care  how  they  got  them,  whether  they  are 
taking  them  for  anything. 
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Mr.  Rkotor.  So  you're  not  focusing  on  drug  abuse,  but  on  drug 
usage. 

Dr.  Spencer.  Everyone  has  speculated  on  do  athletes  take  drugs, 
how  much  do  they  take,  here  is  a  large  group  of  athletes  that  we  have 
gotten  consent  from  the  XAIA  to  test.  Xo  one  else  has  even  been 
able  to  clear  through  their  executive  committee  to  drug  test.  We  now 
can  do  a  statistical  study. 

Mr.  Rector.  I  don't  mean  to  imply  criticism.  What  I  am  thinking 
about  is  the  Delaware  State  affair  a  few  years  ago  where  a  urin- 
analysis  test  found  13  or  14  athletes  positive  for  cocaine,  heroin, 
amphetamines.  It  was  later  revealed,  however,  that  six  or  eight  of 
those  athletes  had  been  given  phenobarbitol  by  a  physician  under 
circumstances  that  were  consistent  with  medical  practice. 

Dr.  Spencer.  An  athlete  who  takes  phenobarbitol  and  has  a  seizure, 
it  is  very  questionable  that  you  have  14  athletes  attending  one  meet 
that  would  have  a  seizure  disorder.  This  I  am  sure  deals  with  should 
an  athlete  sleep  before  a  football  game. 

Mr.  Rector.  I  think  these  cases  involved  the  use  for  sedation  and 
not  as  an  anticonvulsant. 

Dr.  Spencer.  Well,  how  necessary  is  a  night's  sleep.  Maybe  if  this 
athlete  is  concerned  about  what  he  is  going  to  do  the  next  day  enough 
that  he  can't  sleep,  he  might  really  run  great.  I  think  all  of  the 
psychological  studies  have  been  done  on  athletes  of  why  you  have  a 
good  day  and  what  can  you  make  of  your  good  game  and  why  you 
can't  repeat  this,  and  any  person  who  has  participated  in  sports 
knows  that  at  one  time,  some  night,  no  regularity  in  sleep  or  any- 
thing, they  fro  out  on  the  field  the  next  day  and  they  couldn't  miss 
the  basket.  They  couldn't  do  anything  wrong.  So  they  try  to  repeat 
this  with  pills  and  you  can't  do  this,  you  do  not  have  to  sedate  some- 
body the  night  before  a  game.  You're  putting  him  out,  waking  him 
up.  giving  him  something  so  he  will  not  be  hung  over  from  his 
sedative. 

Mr.  Rector.  Many  would  agree  with  that  medical  point  of  view, 
but  I  think  you  are  aware  that  there  are  a  number  of  practitioners 
who  have  a  different  perspective  and  some  athletes  might  be  put  in  a 
unfair  position.  The  doctor  could  properly  prescribe  a  sedative  but 
it  coulci  subject  an  athlete  to  charges  of  drug  abuse. 

Dr.  Spencer.  It  is.  I  have  never  seen  a  person  die  from  lack  of 
sleep. 

Mr.  Rkctor.  All  right. 

Dr.  Spencer.  They  just  don't  do  it.  If  you  don't  sleep  tonight,  you 
are  coins:  to  sleep  well  tomorrow  night. 

Mr.  Rkctor.  I  tend  to  agree  with  your  opinion,  but  I  just  wanted 
to  get  this  clear  for  the  record.  MVe  talked  with  numerous  physicians 
in  the  medical  community,  during  our  efforts  to  more  strictly  control 
production  and  distribution  of  barbituates.  who  believe  that  there  is  a 
great  deal  of  efficacy  to  the  hypnotic  use.  I  would  like  to  move  on  to 
a  hypothetical  question.  If  a  team  physician  is  aware  that  an  athlete 
is  using  amphetamines,  steroids,  and  other  drugs  in  violation  of  asso- 
ciation policy,  what  action  should  the  physician  take.  Secondly,  under 
what  circumstances  would  the  physician-patient  relationship  prohibit 
reporting  of  drug  abuse  bv  a  phvsician  to  a  trainer,  coach  or  anybody 
else? 
O 
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Mr.  Dn:R,  To  this  time  no  compulsion  is  made  for  him  to  report 
anything  to  anybody.  We  have  this  policy,  we  think  it  will  have  an 
effect.  What  we  will  do  in  the  future  after  we  have  done  these  tests, 
wo  cannot  predict,  it  depends  upon  the  results  of  (he  tests  what  we 
find  out.  but  at  the  present  time  the  only  test  we  give  that  has  any 
real  significance  is  that  we  do  ask  our  officials  for  our  football, 
basketball,  to  send  us  in  a  physician's  statement  on  that  physical — 
what  their  health  is. 

The  reason  for  that  being  we  had  an  official  drop  dead  in  the 
middle  of  a  basketball  game  a  few  years  ago  so  this  is  how  this  got 
started.  But  this  will  depend  on  the  results. 

Mr.  I{k<*tor.  Suppose  a  physician  from  X  college,  brought  to  your 
attention  the  fact  that  six  players  on  Y  d  am  are  heavy  into  ampheta- 
mines and  it  turns  out  that  the  doctor  obtained  that  information  from 
the  patient-doctor  relationship.  Does  this  amount  to  a  break  of  privi- 
lege ? 

Dr.  Sn-xiT.K.  I  feel  again  that  a  team  doctor  also  takes  care  of 
patients  and  1  don't  think  that  this  doctor  would  hold  back  the  fact 
that  the  athletes  he  was  sending  to  compete  in  a  national  event  had 
a  positive  urology.  I  don't  think  he  can  hold  back  to  the  association 
that  this  fellow  was  taking  bennies.  I  think  if  it  is  required  by  the 
association  to  know  anything  abnormal  in  a  person's  medical  condi- 
tion, then  I  don't  think  that  the  fact  that  the  person  would  be  taking 
amphetamines  would  be  breaking  down  in  a  confidential  type  thing. 

Mr.  Di'kk.  I  think  wc  air  one  step  away  from  that  at  this  point. 
We  have  made  the  policy,  our  next  step  would  be  to  ask  the  team 
physician  or  the  doctors  if  there  were  any  violations  of  this  policy. 

Mr.  I?i:ctor.  One  last  question.  Yon  mentioned  that  you  would 
establish  a  drug  training  program. 

Mr.  Dt'KK.  Yes. 

Mr.  TJkctor.  If  the  results  of  the  surveys  that  you  plan  indicate  a 
"sufficient  number  of  athletes  arc  involved  with  drugs".  Have  you 
laid  out  any  standards  as  to  what  is  meant  by  ''sufficient  numbers"? 

Dr.  Si'Kxcf.r.  This  is  a  base  line  study.  We  have  no — 41  athletes 
who  have  been  tested.  We  know  that  these  were  tested  in  the  Olym- 
pics, this  was  not  a  complete  screen  of  all  athletes.  This  again,  we're 
talking,  we're  going  to  have  to  sit  down  and  the  people  that  will  be 
doing  our  testing  have  computers,  they  deal  in  these  type  figures,  wc 
have  got  three  different  types  of  persona  involved  in  this.  A  group  of 
persons  that  arc  providing  the  athletes,  we  have  the  physicians  who 
are  interested  in  drugs  and  in  athletes  and  we  have  the  investigators 
who  are  going  to  be  doing  the  statistical  analysis  for  us  and  I  think 
when  this  is  all  compiled  and  if  we  get  the  grant  so  that  we  can  do 
it  and  this  is  sent  back  in  and  then  the  article  is  published,  we  can 
make  some  decision,  is  there  a  higher  instance  than  the  drug  use  on 
campus  and  what  is  the  percentage  of  drugs,  what  is  the  percentage 
of  college  students  who  are  taking  drugs  on  campus? 

Mr.  IJkctor.  The  pilot  study  that  yon  conducted  showed  4  or 
approximately  10  percent  positive  for  amphetamines.  Tf  you  had 
rested  3.000  and  found  10  percent,  how  would  you  consider  that? 

Dr.  Spknvkk.  That  is  pretty  high. 
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Mr.  Rector.  Ten  percent  is  very  high  and  that  raises  another  ques- 
tion. On  a  lot  of  campuses  in  this  country,  the  use  of  amphetamines 
is  a  lot  higher  than  10  percent.  The  use  by  athletes,  to  enhance  per- 
formance, can  be  readily  distinguishable  fvom  vvhut  might  be  called 
subcultural  or  general  recreational  use.  I  don't  know  if  you  agree  with 
(hat  or  not.  We  have  a  bifurcated  view  of  this  thing.  On  the  one 
hand  you  have  the  psychologically  dependent  person  that  depends  on 
amphetamines  and  on  the  other  hand  the  individual  who  on  a  week 
by  week  basis  takes  a  few  amphetamines  in  hoping  to  enhance  perfor- 
mance. 

Dr.  Spexcer.  Again,  the  drug  is  being  used  and  I  think  whether 
this  is  an  athlete  or  an  obese  female,  it- is  an  improper  drug,  the  MA 
has  taken  :t  stand  on  this  and  I  would  certainly  agree  with  their 
standards  and  I  think  this  drug  probably  only  needs  to  be  used  in 
epilepsy. 

Mr.  DrKR.  I  am  not  sure  how  much  greater  the  instance  is,  whether 
the  pressings  in  college  football  are  greater  than  they  are  on  the  busi- 
nessmen out  here  who  are  fighting  to  Keep  their  heads  above  water  and 
he  is  doing  the  same  thing  in  taking  this,  maybe  a  different  drug  or 
the  housewife  who  is  in  trouble  with  family  problems  and  taking  these 
drugs.  I  am  not  sure  how  much  greater  the  pressures  are.  "We're  going 
to  concentrate,  and  we  hope  others  will  so,  that  we  will  pull  this  ana 
we  will  have  not  only  the  experiences  of  XAIA  but  all  groups  as  to 
what  is  the  instance  of  the  use  of  drugs,  which  of  them  are  detrimental, 
are  any  of  them  at  all  helpful,  and  that  seems  to  be  the  indication  now, 
so  that  this  is  the  beginning  of  the  process  and  we  are  proud  to  be  a 
part  of  the  beginning  of  this.  We  think  it  is  significant. 

Mr.  Rector.  Are  you  saying  that  with  regard  to  athletics,  you  will 
accept  a  lesser  standard  than  that  you  would  apply  to  the  business 
community? 

Mr.  Pi>:u.  From  where  I  sit.  the  pressures  are  greater  than  when 
I  was  playing  college  football. 

Mr.  Rkctor.  I  think  what  I  am  getting  at,  there  is  perhaps  a  differ- 
ent ethic  in  the  business  community. 

Dr.  SrF.xcER.  I  think  that  the  collegiate  and  high  school  sports 
develop  a  person  into  being  the  type  of  person  they  are  going  to  be. 
I  am  in  a  competitive  world  and  if  I  lose  a  game  they  put  it  6  feet 
under  ground.  That  is  personally  to  me.  at  least,  a  far  grenter  stake 
than  anything  that  is  played  on  Sunday  afternoon.  I  don't  have  to 
take  an  upper  to  operate  and  Mr.  Duer  cloesn't  have  to  take  an  upper 
to  run  the  >TAIA  and  why  should  anyone  have  to  take  one  at  any 
time?  If  you — and  Harry  Truman  had  some  saying  like,  if  the 
kitchen  is  too  hot,  get  out.  or  you  know,  if  you  can't  stand  the  pres- 
sure, don't  play  the  game.  You  know,  they  give  them  butterfly  pills 
and  I  remember  a  fellow  that  I  played  along  with  in  college,  this 
guy  couldn't  eat  before  a  game,  he  would  vomit.  His  mother  thought 
that  he  was  going  to  die.  Well,  the  fact  is  he  would  have  to  vomit 
for  a  very  long  time  and  should  she  feed  him  before  he  goes  on  the 
field,  have  him  go  out  and  vomit,  or  should  she  just  let  him  alone  and 
let  him  eat  after  the  big  game  is  over?  It  is  just  like  if  you  can't 
sleep  before  the  game,  after  the  game  is  over,  you  sure  can  afterwards. 
There  is  really  no  reason  to  take  a  drug  and  play  a  sport. 
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Mr.  Rkctor,  Well,  thank  you  very  much.  If  Senator  Bayh  was  here 
he  would  note  that  Di\  Spencer  was  originally  scheduled  *f or  surgery 
today  and  made  a  considerable  effort  to  be  here.  We  thank  you  both 
for  your  cooperation  and  your  presentation  today. 

[Dr.  I)m»rs  prepared  statement  is  as  follows:] 

Prepared  Statement  Of  a.  O.  Dukr  Int  Behalf  Of  The  National 
Association  Of  Intercollegiate  Athletics  (XAIA) 

The  XAIA  considers  the  use  of  any  drug  or  medication,  without  specific 
medical  authorization,  to  be  an  unethical  practice.  The  XAIA  further  believes 
that  all  drugs  utilized  in  sports  should  be  prescribed  by  a  licensed  physlch  n, 
with  specific  instructions  for  their  use. 

The  XAIA.  with  the  support  of  its  member  institutions,  has  adopted  the 
following  policy  for  controlling  the  use  of  alcoholic  beverages,  non-^erapeutic 
drugs  and  tobacco  at  any  XAIA  sponsored  event : 

"Beer,  wine,  liquor  or  any  form  of  alcoholic  beverage  or  any  non-therapeutic 
drug  shall  be  prohibited  from  having  any  part  in  the  district,  area,  or 
national  events  sponsored  by  the  Xational  Association  of  Intercollegiate 
Athletics  <XAIA).  This  shall  be  interpreted  to  prohibit  the  sale  or  sponsor- 
ship of  advertising  in  programs,  radio,  television  or  any  other  promotional 
medium.  It  shall  also  prohibit  the  bringing  of  alcoholic  beverages  or  *  fu- 
tile™ i>eutic  drugs  into,  or  at  the  site  of.  an  XAIA  sponsored  meet  or  event. 

"The  use  of  tobacco  in  advertising  shall  be  prohibited  from  use  in  programs, 
radio,  television  sponsorship  or  in  any  way  used  to  promote  any  XAIA 
sponsored  event.  It  is  further  strongly  recommended  that  all  XAIA* member 
institutions  adopt  this  policy  in  the  administration  of  their  institutional  sports 
program  events.'* 

While  there  has  been  much  talk  over  the  past  year  concerning  the  use  of 
drugs  ,by  athletes,  current  factual  information  lias  not  been  available  to 
substantiate  or  refute  such  talk.  Seeing  the  need  for  such  a  study,  the  XAIA 
approved  a  drug  testing  program  in  March  of  1972  which  would  screen  all 
athletes  participating  in  XAIA  Xational  Events.  The  proposed  drug  testing 
program  would  encompass  athletes  throughout  the  United  States  participating 
in  the  fifteen  national  events  held  for  our  "i65  member  institutions.  This 
study  is  awaiting  funding  at  the  present  time.  The  proposed  drug  study  has 
21s  its  main  objective  the  determining  to  what  extent  drugs  are  being  used  in 
athletics.  If  the  results  show  a  sufficient  number  of  athletes  are  involved 
with  drugs,  then  a  drus*  training  program  will  be  instituted  within  the 
XAIA  member  institutions. 

The  XAIA  strongly  believes  that  the  detriment  of  drug  useage  in  sports 
must  be  emphasized  at  all  levels,  including  coaches,  trailers  and  team 
physicians,  as  well  as  the  athletes  themselves. 

Mr.  Rkctor.  The  hearings  are  recessed  until  2:30  p.m.,  tomorrow 
afternoon,  July  13.  1973. 

[Whereupon,  at  1:12  p.m.  the  hearing  was  recessed.] 
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FRIDAY,  JULY  13,  1973 

U.S.  Senate, 

Subcommittee  to  Investigate  Juvenile  Delinquency, 

Committee  on  the  Judiciary, 

Washington,  D.C 
The  subcommittee  (composed  of  Senators  Bayh,  Hart,  Kennedy, 
Burdick,  Cook,  Hruska,  Fong,  and  Mathias)  met,  pursuant  to  notice, 
at  3:15  p.m.,  in  room  2228,  Dirksen  Senate  Office  Building,  Senator 
Birch  Bayh  (chairman  of  the  subcommittee)  presiding. 
Present:  Senator  Bayh. 

Also  present  :  Mathea  Falco,  staff  director  and  chief  counsel;  John 
M.  Rector,  deputy  chief  counsel;  Mary  K.  Jolly,  editorial  director 
and  chief  clerk;  Nancy  L,  Smith,  research  director;  B.  Elizabeth 
Marten,  secretary  to  the  staff  director;  Lance  Ringel,  assistant  clerk; 
and  Catherine  van  de  Velde,  secretary. 

Senator  Bayh.  We  will  reconvene  our  hearings  on  the  impact  of 
drug  abuse  on  athletes  with  an  official  word  of  apology  to  our  wit- 
nesses who  have  been  subject  to  this  delay,  as  well  as  those  of  you 
who  are  here  to  observe.  One  of  the  most  unpredictable  things  is 
what  is  going  on  the  floor  of  the  Senate.  As  it  so  happens  when  we 
originally  planned  these  hearings,  we  had  no  idea  a  measure  relative 
to  the  Alaskan  pipeline,  of  which  I  was  a  cosponsor  and  one  of  the 
active  participants*  would  be  voted  on  this  morning.  Then  this  after- 
noon* another  measure  of  which  I  was  the  author,  which  came  out  of 
the  subcommittee,  was  on  the  floor.  We  finished  the  two  votes.  You 
may  have  heard  the  bells.  There  was  nothing  I  could  do  about  that 
except,  let  ine  say,  I  recognize  the  significant  inconvenience  our  wit- 
nesses have  been  put  to  and  I  must  say  to  you — I  don't  know  whether 
you  were  advised — but  when  I  found  out  late  yesterday,  what  was  to 
happen  today,  we  tried  to  reschedule  the  hearings,  but  by  that  time 
some  of  you  were  already  on  route  or  had  already  come  from  as  fcr 
away  as  California,  so  we  thought  the  best  part  of  wisdom  would  be 
to  iro  ahead  and  hold  them  today. 

I  am  most  appreciative  of  the  efforts  all  of  you  have  made  to  be 
here.  Our  first  witness  today  is  Mr.  George  Killian.  executive  director 
National  Junior  College  Athletic  Association,  Hutchinson,  Kans. 

STATEMENT  OF  GEORGE  E.  KILLIAN,  EXECUTIVE  DIRECTOR,  NA- 
TIONAL JUNIOR  COLLEGE  ATHLETIC  ASSOCIATION,  HUTCHIN- 
SON, HANS. 

Mr.  Ivijxtax.  Thank  you,  Senator. 

Senator  Bath,  Wc  understand  you  have  to  catch  a  plane,  so  we  will 
get  right  to  your  statement. 
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Mr.  Killiax.  Thank  yon,  Mr.  Chairman. 

My  name  is  George  E.  Killian,  and  I  am  the  executive  director  of 
the  National  Junior  College  Athletic  Association. 

With  your  kind  indulgence,  T  would  like  to  briefly  familiarize  von 
with  the  organization  T  represent.  WlriK-  ivlutivoly  new,  the  XJCAA 
represents  the  fastest  growing  segment  of  education  in  this  country — 
the  junior  colleges.  For  the  past  4  or  5  years,  junior  colleges  (or, 
community  colleges,  as  they  are  sometimes  culled)  have  been  open- 
ing at  the  rate  of  approximately  one  a  month.  Predictions  are  that 
this  rate  will  continue  for  at  least  another  5  years.  Without  going 
into  the  philosophy  of  the  junior  college  movement,  suffice  it  to  say 
that  this  is  filling  ;i  void  that  has  long  been  present  in  our  educational 
system.  It  is  from  our  ranks  that  come  the  technicians  and  the  para- 
professionals  that  this  country  so  vitally  needs. 

The  XJCAA  represents  more  than  oB4  of  these  institutions 
throughout  the  United  States,  which  we  have  divided  into  21  regions 
for  legislative  purposes. 

Tt  wasn't  until  August  1,  1000,  that  we  opened  a  national  office  in 
Hutchinson,  Kans.,  where  we  are  still  situated.  It  was  at  that  time 
that  T  was  appointed  its  first  executive  director.  For  15  years  prior  to 
that,  T  was  athletic  director  and  basketball  coach  at  Eric  Community 
College  (formerly  Erie  County  Technical  Institute)  at  Buffalo,  N.Tf. 

I  will  attempt  to  answer  the  questions  that  were  posed  to  the 
XJCAA  by  Senator  Bayh  when  he  first  contacted  our  office  to  arrange 
for  my  appearance  here  today. 

1.  Our  organization  does  not  consider  the  use  of  drugs  to  be  ethical 
or  allowable  save  those  prescribed  by  a  physician  in  a  course  of 
treatment.  Local  injuries,  such  as  sprained  ankles,  bruised  thighs,  or 
tennis  elbow  when  treated  with  drugs  by  a  competent  physician 
would  be  considered  permissible  by  the  XJCAA.  It  has  always  been 
the  objective  o  fthe  XJCAA  in  its  competition  to  pit  the  well  athlete 
against  the  well  athlete. 

2.  The  XJCAA  has  no  knowledge  of  any  use  of  addictive  or  restora- 
tive drugs  by  athletes  under  its  jurisdiction.  This  is  not  to  imply  that 
our  athletes  lire  100  percent  free  of  the  drug  problem,  but  merely  to 
point  out  to  yon  that  this  has  not  been  a  discernible  problem  for  the 


Gentlemen,  the  prime  reason  for  this  has  not  been  apparent  to  any 
degree  is  because  of  the  type  of  program  that  our  member  institutions 
are  currently  administering.  Most  of  our  programs  are  of  the  "dedi- 
cated" or  "low  key"  type,  rather  than  the  "pressure"  or  "high  key" 
type  in  which  other  intercollegiate  organizations  seem  to  be  involved. 
The  money  necessary  to  run  the  vast  majority  of  oar  athletic  pro- 
grams conies  either  directly  from  students  fees  or  from  the  general 
operating  budget.  Our  members  are  not  caught  up  in  the  rat  race 
for  spectator  dollars  to  finance  their  athletic  programs. 

Mr.  Kermit  Smith,  chairman  of  the  XJCAA  Committee  on  the 
Medical  Aspects  of  Sports,  recently  reported  to  our  office  that  in  the 
countless  State*  regional,  and  national  meetings  he  has  attended  over 
the  past  3  years  in  the  pursuit  of  his  duties,  he  has  never  been  aware 
o  fanv  problems  with  drugs  as  far  as  the  XJCAA  was  concerned. 

3.  Currently  the  XJCAA  is  in  the  process  of  revising  its  established 
"Code  of  Conduct  for  Tournaments,  Contests  and  Events  Sponsored 
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by  the  National  Junior  College  Athletic  Association,"  so  that  an  ap- 
propriate section  pertaining  the  use  of  drugs  can  be  included.  The 
XJCAA  Code  of  Conduct  is  an  established  documents  that  has  been 
in  use  for  over  twenty  years,  and  is  distributed  individually  to  every 
athlete  who  competes  in  any  of  our  national  tournaments  or  meets. 
Furthermore,  each  athletic  director  in  his  own  college  has  the  respon- 
sibility of  notifying  his  staff  and  athletes  that  this  Code  of  Conduct 
must  be  adhered  to  In  everyday  XJCAA  competition. 

Another  method  we  employ  in  our  national  tournaments  and  meets 
is  not  to  let  an  individual  athlete  or  athletes  compete  without  proper 
faculty  supervision-  For  example,  in  tenuis,  our  handbook  states: 

No  contestant  shall  he  permitted  to  enter  thi»  XJCAA  Championship 
Tennis  Tournament  unless  he  is  accompanied  by  a  faculty  member  of  his 
college,  or  n  designated  proxy  vouch  or  facility  member  from  another  XJCAA 
men?'  »r  college  as  indieated  in  writing  and  certified  and  mailed  to  the 
Tournament  Director. 

This  type  of  close  supervision  helps  to  greatly  eliminate  the  prob- 
lems we  art*  discussing  here  today. 

4.  The  XJCAA  has  for  the  past  two  years  carried  on  a  very  active 
program  of  education  among  its  coaches  and  athletes.  For  this  pro- 
grain  we  are  deeply  indebted  to  the  NCAA.  All  of  the  printed  mate- 
rial, booklets,  posters,  etc.,  are  supplied  to  us  at  no  cost  by  the  NCAA 
and  bear  our  name  as  a  sponsoring  agent  of  the  program.  We  recently 
distributed  to  our  membership  over  50,000  copies  of  the  booklet  en- 
titled, "The  Coach:  Drugs,  Ergogenic  Aids  and  the  Athlete." 

We  encourage  our  member  institutions  to  display  the  Drug  Posters 
in  prominent  places,  not  only  in  the  gymnasiums  but  in  conspicuous 
places  throughout  the  campus. 

Under  the  leadership  of  our  21  regional  directors,  we.  have  attempt- 
ed to  set  aside  a  part  of  every  regional  meeting  to  consider  problems 
that  fall  within  the  scope  of  the  Committee  on  Medical  Aspects  of 
Sports,  and  certainly  the  use  of  drugs  in  athletics  is  well  within  this 
realm. 

It  might  be  wise  to  point  out  here  that  no  mention  has  been  made 
of  the  term  "trainer"  to  this  point.  Xo  mention  has  been  made  of  it 
because  less  than  1  percent  of  our  member  colleges  employ  full-time 
trainers.  The  bulk  of  our  trainers  are  usually  "student  trainers"  or 
the  coach  acts  as  his  own  trainer. 

5.  It  is  the  expressed  feeling  of  the  XJCAA  that  the  proper  use  of 
drugs  in  athletic  competition  should  originate  from  only  one  source, 
that  source  being  the  medical  doctor.  To  allow  any  one  else  who  might 
be  connected  with  out  athletic  programs  to  become  involved  in  any 
form,  shape,  or  manner  in  the  dispensing  of  drugs  to  our  athletes 
would  border  on  the  criminal. 

The  XJCAA  has  for  years  required  every  athlete  to  have  a  physical 
examination.  This  examination  is  a  part  of  the  total  eligibility  pro- 
gram each  athlete  must  pass  before  he  is  allowed  to  compete  in  the 
XJCAA.  We  feel  this  mandatory  examination  is  a  step  in  the  right 
direction  in  safeguarding  our  athletes. 

After  making  this  attempt  to  answer  the  questions  posed  by  your 
committee,  and  considering  our  replies,  it  became  evident  that  perhaps 
yon  might  detect  a  "head  in  the  sand"  attitude. 
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Gentlemen,  it  has  boon  only  4  years  since  I  left  my  position  as 
coach  and  athletic  director  in  a  metropolitan  area.  There,  for  15  years, 
I  never  encountered  a  drug  problem.  Now,  because  of  the  very  nature 
of  our  organization,  1  am  in  direct  contact  with  our  coaches  and 
athletic  directors  every  day  and  .still  have  not  found  drugs  to  be  a 
problem  voiced  by  these  people. 

Perhaps  the  key  difference,  which  lias  been  mentioned  previously, 
should  be  emphasized  once  more— money.  Until  the  financing  of 
athletics  becomes  a  product  of  our  program,  we  do  not  feel  the  pres- 
sure of  competition  will  become  great  enough  to  precipitate  the  use 
of  artificial  stimulants  instead  of  the  natural  stimulant  provided  by 
competitive  sports. 

Senator  Rath.  Thank  you,  Mr.  Killian.  That  was  a  thoughtful 
statement.  Do  you  have  time  for  some  questions  before  that  airplane? 

Mr.  Kiu.tax.  Yes. 

Senator  Rath.  You  indicated  that  you  or  the  NJCAA  have  no 
knowledge  of  any  use  of  additive  drugs  by  athletes  attending  your 
institutions.  Has  the  XJCAA  issued  a  policy  statement  on  theVse  of 
drugs  or  the  abuse  of  drugs  by  your  athletes? 

Mr.  Kim.ian.  As  T  mentioned,  we  were  in  the  process  of  revising 
our  rode  of  conduct,  which  at  that  time  did  not  contain  an  item  per- 
taining to  the  use  of  drugs. 

Sentor  Rath.  You  do  have  a  code  of  conduct,  but  as  of  now  it  does 
not  contain  any  reference  to  the  problem  of  drugs? 

Mr.  Kti.uan.  That  is  right. 

Senator  Rath.  But  you  are  in  the  process  of  revising  it? 
Mr.  KiM.TAXf  Yes, 

Senator  Rattt.  Are  vonr  team  coaches  or  physicians  or  trainers 
under  any  orders  or  is  there  any  criteria  applied  to  them  in  the  event 
they  do  como  across  information  that  their  athletes  are  abusing  drugs? 
^  Mr.  Ktt.ijan.  Yes  and  no.  Tn  the  statement  T  made  in  our  institu- 
tions we  have  less  than  1  percent  actually  employed  as  a  full-time 
trainer,  so  that  the  bulk  

Senator  Rattt.  T  mentioned  coaches  and  athletic  directors  as  well 
as  physicians. 

Mr.  TCim.tan.  Correct.  The  only  feedback  we  would  get  would  be 
from  the  athletic  director  or  the  immediate  coach,  and  in  most  of  our 
institutions,  the  athletic  director  is  the  one  who  coaches  one  or  more 
th«»  major  activities  within  the  institution. 

Senator  Rath.  Well.  T  am  not  sure  whore  tlie  yeas  and  nays  came  in. 
Are  they  under  any  orders,  is  there  any  standard  operating  proce- 
dures as  far  as  your  coaches  and  team  physicians  are  concerned  in 
the  event  they  come  across  an  athlete  who  is  using  drugs? 

Mr,  Ktm.tax.  Xo:  not  from  the  national  office  anyway. 

Senator  Rath.  You  indicate  that  only  drugs  prescribed  by  physi- 
cians in  the  course  of  treatment  are  permitted  to  be  used  by  your 
athletes.  Do  you  ever  conduct  any  testing  to  see  if  this  rule  is  being 
adhered  to? 

Mr,  Kit.max.  Xo:  it.  took  us  many  years  before  we  finally  had  the 
association  a<rrec  tn  having  a  physical  examination  as  part  of  the. 
eligibility  rules,  and  this  has  only  been  in  effect  for  the  past  2  years. 
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Senator  Bath.  Would  yon  care  to  venture  an  opinion  relative  to 
what  the  general  reaction  would  be  to  applving  spot-testing  uri- 
nalysis and  the  sort  of  things  that  have  been  discussed  here  more 
recently  ? 

Mr.  Killiax  Senator,  I  believe  that  in  onr  committee  on  medical 
aspects  of  sports,  I  believe  we  would  cooperate  very  closely  with 
other  college  organizations  and  the  high  school  federation.  Our 
actions  in  the  future  in  that  area  depend  on  what  the  other  groups 
do  and  how  they  go  about  it  I  would  assume  that  we  would  probably 
fall  in  line  if  urinalysis  is  the  thing  to  do  and  it  proves  feasible, 
then  we  would  probably  follow  in  their  footsteps,  or  right  along  with 
them.  But  until  this  point  and  as  of  this  date,  we  have  never  given 
anv  thought  to  this  type  of  program. 

Senator  Bayii.  Do  yon  have  any  policy  relative  to  a  physician  who 
may  prescribe  steroids  for  athletes? 

Mr.  Killiax.  No. 

Senator  Bayii.  From  a  standpoint  of  treatment  or  growth  acceler- 
ation, that  is? 

Mr.  Killiax.  Rigltt.  We  assume  that  the  physician  is  competent  to 
make  his  own  decision. 

Senator  Bayii.  Amphetamines?  Do  you  have  the  same  policy  with 
them?  ^ 

Mr.  Killiax.  That  would  be  up  to  the  physician. 

Senator  Bayh.  You  mentioned  that  your  Association  and  the  junior 
colleges'  athletics,  are  more  low  key  and  don't  have  some  of  the  pres- 
sures that  may  exist  in  the  so-called  big  team  competition  amateur 
athletics.  I  am  not  familiar  with  the  overall  program  of  junior  col- 
leges, but  I  am  led  to  believe  that  a  number  of  onr  finer  athletes  have 
reached  the  big  time,  the  University  of  South  California  and  so  on, 
through  the  junior  college  system.  Is  that  low  pressure  existent  in 
those  junior  colleges? 

Mr.  Killiax.  Senator,  the  90-odd  colleges  that  constitute  the  junior 
college  system  in  the  State  of  California  do  not  belong  to  our  organi- 
zation, and  therefore  I  can't  speak  for  California.  I  do  know  that  in 
the  over  534 — and  certainly  in  your  State  you  probably  have  one  of 
the  finest  junior  college  basketball  teams  in  all  of  America,  and  even 
though  they  won  our  national  championship  three  times,  I  still 
consider  their  program  to  be  of  low  key*  because  the  bulk  of  our 
programs  are  sponsored  by  student  fees  or  the  operating  budget  We 
are  not  in  competition  for  the  spectator  dollar.  If  we  were  in  competi- 
tion for  spectator  dollars,  we  wouldn't  have  a  program.  We  don't 
have  that  many  junior  colleges  that  draw  well  in  any  intercollegiate 
activity. 

Senator  Bayh.  What  was  the  impetus  for  the  distribution  of  the 
50.000  copies  of  the  booklet  entitled  "The  Coach :  Drugs,  Ergogenic 
Aids  and  the  Athlete"? 

Mr.  Killiax.  We  did  this  as  an  educational  program;  part  of  our 
total  educational  program.  We  felt  at  the  time  that  this  was  the  right 
thing  to  do.  We  still  believe  this.  As  I  said,  the  NCAA  supplied  these 
to  us.  We  have  been  in  the  poster  program  for  a  number  of  years,  and 
we  distributed  those  to  our  members.  We  got  good  response  to  the 
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booklet  because  many  of  our  people  wrote  back  for  additional  copies 
of  the  booklet  so  that  they  could  distribute  it  to  each  and  every 
athlete  on  the  campus. 

Senator  Rxvii.  Suppose  you  received  information  from  some  source 
that  there  was  improper  distribution  of  dinars  by  n  coach  or  a  physi- 
cian. What  would  be  the  reaction  of  your  organization? 

Mr.  KiMJAX.  We  would  probably.  Senator,  become  very  alarmed 
and  we  would  take  the  necessary  steps  to  come  up  with  some  kind  of 
a  policy  to  prevent  this  in  the  future,  but  as  of  ripht  now.  we  have 
never  run  into  this,  and  T  mentioned  before  we  do  not  have  a  policy 
that  I  could  state  here  today  where  we  could  come  up  with  an  im- 
mediate answer. 

Senator  Bath.  As  far  as  sanctions  and  that  kind  of  thing,  you 
really  doirt  have  the  structure  to  apply  it? 

Mr.  Kiluan.  That  is  ri^rht,  pertaining  to  drugs  we  do  not. 

Senator  Bayii.  Do  you  have  an  across-the-board  policy  relative  to 
recruitment  and  this  sort  of  thing? 

Mr.  Ki i.man.  Yes;  we  do. 

Senator  Bath.  And  the  scholarship  type  programs  and  this  type 
of  thing? 

Mr.  Km jax.  Yes;  we  do. 

Senator  Bayii.  But  not  for  drug  use? 

Mr.  Killian.  Xo.  sir.  and  T  •  d  think.  Senator,  that  probably 
we  don't  because1  we  have  had  over  a  period  of  years  a  lot  more 
trouble  with  recruiting  and  scholarships  than  we  have  ever  had  with 
drugs. 

Senator  Bayit.  Well.  T  hope  that  continues  to  be  the  case.  Not  that 
T  am  wishing  you  any  problems  in  the  former  area,  but  T  am  also 
heartened  that  you  do  recognize  the  need  to  establish  some  sort  of  a 
policy  and  procedure  regarding  drug  use.  I  am  sure  the  committee 
will  be  very  glad  to  see  how  you  approach  this  problem. 

Mr.  Ivn.MAN.  Right. 

Senator  Bayii.  Mr.  Ivillian.  I  won't  delay  you  further.  I  appre- 
ciate the  contribution  yon  have  made.  T  hope  you  will  feel  free  to 
communicate  with  us,  and  T  hope  we  can  feel  free  to  communicate 
with  you.  And  again,  I  apologize  for  the  great  inconvenience  to 
which  you  have  Ikhmi  subjected. 

Mr.  kiLUAX.  Right.  Thank  you.  Senator. 

[Mr.  Killian's  prepared  statement  is  as  follows:] 

Pkepaked  Statement  of  George  E.  Killian.  Executive  Dikectuil  National 
.TrNioit  ("oi.lec.k  Athletic  Association 

Mr,  Chairman  mill  gentlemen,  my  name  is  (Joorge  E.  Killiati.  and  I  am 
the  Executive  Director  of  the  National  Junior  College  Athletic  Asosctation. 

With  your  kind  Indulgence,  I  would  like  to  hriefly  familiarize  yon  with 
the  organization  1  represent.  V-'hile  relatively  new.  the  X.ICAA  represents 
the  fastest  growing  sequent  of  Plication  in  this  country-—  the  junior  colleges. 
For  the  past  four  or  five  years  iunior  colleges  (nr.  community  colleges,  as 
they  are  sometimes  called?  nave  hecn  opening  at  the  rate  of  approximately 
one  a  month.  Predictions  are  that  this  rate  will  continue  for  at  least  another 
five  years.  Without  going  into  the  philosophy  of  the  junior  college  movement, 
suffice  it  to  say  that  it  is  tilling  a  void  that  has  long  heeii  present  in  our 
educational  system.  It  is  from  our  ranks  that  come  the  technicians  and  the 
para-professionals  that  this  country  so  vitally  needs. 
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The  XJCAA  represents  more  than  r»34  of  these  institutions  throughout 
the  United  States,  which  we  have  divided  into  21  regions  for  legislative 
purposes.  It  wasn't  until  August  1.  10U0,  that  we  opened  a  National  Office 
in  Hutchinson.  Kansas,  where  we  are  still  situated.  It  was  at  that  time  that 
I  was  appointed  its  first  Executive  Director.  For  fifteen  years  prior  to  that, 
I  was  Athletic  Director  and  Jmsketh.-ill  Coach  at  Erie  'Community  College 
(formerly  Krie  County  Technical  Institute)  at  Hnffalo,  New  York. 

I  will  attempt  to  answer  the  questions  that  were  posed  to  the  XJCAA  by 
Senator  Hnyh  when  he  lirst  contacted  our  office  to  arrange  for  my  nppearanee 
here  today. 

1.  Onr  organization  does  not  consider  the  use  of  any  drugs  to  he  ethical 
or  allowable  save  those  prescribed  by  a  physician  in  a  course  of  treatment. 
Local  injuries,  such  as  sprained  ankles,  bruised  thighs,  or  tennis  elbow  when 
treated  with  drugs  by  a  competent  physician  would  be  considered  permissible 
by  the  XJCAA.  It  lias  always  been  the  objective  of  the  XJCAA  in  its 
competition  to  pit  the  well  athlete*  against  the  well  athlete. 

The  XJCAA  has  no  knowledge  of  any  use  of  addictive  or  restorative  drugs 
by  athletes  under  its  jurisdiction.  This  is  not  to  imply  that  our  athletes  are 
100rr  free  of  the  drug  problem,  but  merely  to  point  out  to  you  that  this  has 
not  been  a  discernible  problem  for  the  XJCAA. 

(■cntlcmcn.  the  prime  reason  that  this  lias  not  been  apparent  to  any  degree 
is  because  of  the  type  of  program  that  our  member  institutions  are  currently 
administering.  Most  of  our  programs  are  of  the  "dedicated"  or  "low  key*' 
type,  rather  than  the  ••pressure"  or  "high  key"  type  in  which  other  inter- 
collegiate organizations  seem  to  be  involved.  The  money  necessary  to  run  the 
vast  majority  of  our  athletic  programs  comes  either  directly  from  student 
fees  or  from  the  general  operating  budget.  Our  members  are  not  caught  up  in 
the  rat  race  for  spectator  dollars  to  finance  their  ntldetic  programs. 

Mr.  Kermit  Smith.  Chairman  of  the  XJCAA  Committee  on  the  Medical 
Aspects  of  Sports,  recently  reported  to  onr  office  that  in  the  countless  state, 
regional  and  national  meetings  he  has  attended  over  the  past  three  years  in 
the  pursuit  of  his  duties  lie  has  never  been  nware  of  any  probiems  with  drugs 
as  far  as  the  XJCAA  was  concerned. 

X  Currently  the  XJCAA  is  in  the  process  of  revising  its  established.  "Code 
of  Conduct  for  Tournaments,  Contra  and  Events  Sponsored  by  the  Xational 
Junior  College  Athletic  Association."  so  that  an  appropriate  section  pertain- 
ing to  the  use  of  drugs  can  he  included.  The  XJCAA  Code  of  Conduct  is  an 
established  document  that  has  been  in  use  for  over  twenty  years,  and  is 
distributed  individually  to  every  athlete  who  competes  in  any  of  our  national 
tournaments  or  meets.  Furthermore,  each  athletic  director  in  his  own  college 
has  the  responsibility  of  notifying  his  staff  and  athletes  that  this  Code  of 
Conduct  must  be  adhered  to  in  everyday  XJCAA  competition. 

Another  method  we  employ  in  onr  national  tournaments  and  meets  is  not 

i  let  an  individual  athlete  or  athletes  compete  without  proper  faculty 
supervision.  For  example,  in  tennis,  onr  handbook  states :  "Xo  contestant 
shall  lie  permitted  to  enter  the  XJCAA  Championship  Tenuis  Tournament 
unless  he  is  accompanied  by  a  faculty  member  of  his  college,  or  a  designated 
proxy  coach  or  faculty  member  from  another  XJCAA  member  college,  as 
indicated  in  writing  and  certified  and  mailed  to  the  Tournament  Director." 
This  type  of  close  supervision  helps  to  greatly  eliminate  the  problems  we  are 
discussing  hero  today. 

4.  The  XJCAA  has  for  the  past  two  years  carried  on  a  very  active  program 
of  education  among  its  coaches  and  athlete*.  For  this  program  we  are  deeply 
indebted  to  the  XCAA.  All  of  the  printed  material,  booklets,  posters,  etc.  are 
supplied  to  us  at  no  cost  by  the  XCAA.  and  boar  our  name  as  a  sponsoring 
agent  of  the  program.  We  recently  distributed  to  onr  membership  over  fiO.OOO 
copies  of  the  booklet  entitled.  "The  Coach.  Drugs.  Ergogenic  Aids  and  the 
Athlete." 

We  encourage  our  member  institutions  to  display  the  Drug  Posters  in 
prominent  places,  not  only  in  the  gymnasiums  but  in  conspicuous  places 
throughout  the  campus. 

Cnder  the  leadership  of  our  twenty-one  regional  directors  we  have  attempted 
to  set  ;  side  a  part  of  every  regional  meeting  to  consider  problems  that  fall 
within  the  scope  of  the  Committee  on  the  Xational  Aspects  of  Sports,  and 
certainly  the  use  of  drugs  in  athletics  is  well  within  this  reaim. 
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It  might  be  wlso  to  point  out  here  that  no  mention  has  been  made  of  the 
term  "trainer"  to  this  point.  No  mention  has  been  made  of  it  because  less 
than  l<?c  of  our  member  colleges  employ  full-time  trainees.  The  bulk  of  our 
trainers  are  usually  "student  trainers/1  or  the  coach  acts  as  his  own  trainer. 

5.  It  is  thi  expressed  feelings  of  the  XJCAA  that  the  proper  use  of  drugs 
in  athletic  competition  should  originate  from  only  one  source,  that  source 
being  the  medical  doctor.  To  allow  any  one  else  who  might  be  connected 
with  our  athletic  programs  to  become  involved  in  any  form,  shape,  or  manner 
in  the  dispensing  of  drugs  to  our  athletes  would  border  on  the  criminal. 

The  XJCAA  lias  for  years  required  every  athlete  to  have  a  physical 
examination.  This  examination  is  a  part  of  the  total  eligibility  program 
each  athlete  must  pass  before  lie  is  allowed  to  compete  in  the  XJCAA.  We 
feel  this  mandatory  examination  is  a  step  in  the  right  direction  in  safe- 
guarding our  athletes. 

After  making  this  attempt  to  answer  the  questions  posed  by  your 
committee,  and  considering  our  replies,  it  became  evident  that  perhaps  you 
might  detect  a  "head  in  the  sand"  attitude. 

Gentlemen,  it  has  been  only  four  years  since  I  left  my  position  as  coach 
and  athletic  director  in  a  metropolitan  area.  There,  for  fifteen  years.  I  never 
encountered  a  drug  problem.  Xow.  because  of  the  very  nature  of  our 
organization,  I  am  in  direct  contact  with  our  coaches  and  athletic  directors 
every  day  and  still  have  not  found  drugs  to  be  a  problem  voiced  by  these 
people. 

Perhaps  the  key  difference,  which  has  been  mentioned  previously,  should 
be  emphasized  once  more — money.  Until  the  financing  of  athletics  becomes  a 
product  of  our  program,  we  do  not  feel  the  pressure  of  competition  will 
become  great  enough  to  precipitate  the  use  of  artificial  stimulants  instead  of 
tlw  natural  stimulant  provided  by  competitive  sports. 

Senator  Bath.  Thank  you. 

Our  next  witness  is  Mr.  Harold  Connolly,  former  Olympic  cham- 
pion, and  four-time  Olympian,  track  and*  field  coach  and  English 
teacher  at  Santa  Monica  School.  California. 

lVe  appreciate  your  coming  and  again,  it  is  a  long  way  from  Cali- 
fornia to  have  to  come  and  sit  and  wait.  I  npologize  for  the  delay. 

STATEMENT  OF  HAROLD  CONNOLLY,  FORMER  OLYMPIC  CHAM- 
PION—FOUR-TIME  OLYMPIAN:  TRACK  AND  FIELD  COACH  AND 
ENGLISH  TEACHER  AT  SANTA  MONICA  HIGH  SCHOOL,  CALI- 
FORNIA 

Mr.  Coxxoi.lt.  On  July  9.  1972.  I  weighed  250  pounds.  Today  I 
weigh  203.  The  difference  in  body  weight.  I  am  sure,  is  due  in  con- 
siderable measure  to  the  fact  that  I  stopped  taking  anabolic  steroids. 
From  July  10. 1972.  the  day  after  the  Olympic  try  outs  in  the  hammer 
throw.  I  have  not  taken  any  drugs  whatsoever,  but  for  the  8  years 
prior  to  that.  I  would  have  to  refer  to  myself  as  a  hooked  athlete. 
Like  nearly  all  of  my  competitors.  I  was  using  anabolic  steroids  as 
an  integral  part  of  my  training  for  the  hammer  throw. 

Over  the  years  I  tried  every  variety  of  anabolic  steroid  available 
in  the  United  States.  In  recent  years  T  even  tried  European  varieties 
of  steroids  which  were  brought  back  by  fellow  American  athletes 
thinking  that  the  Europeans  might  have  something  better  than  we 
had.  I  was  administered  these  driurs  and  given  prescriptions  for  them 
by  American  physicians  and  by  doctors  in  Finland,  where  I  taught 
for  2  years.  19f>2  to  1964.  on  a  Fulbright  grant.  During  this  whole 
steroid  drug  experience,  no  one  seemed  to  quite  know  what  he  was 
doing.  The  doctors  varied  their  recommended  dosages,  and  nearly 
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always  the  dosages  I  took  exceeded  what  the  doctors  recommended 
because  my  fellow  athletes  kept  insisting  I  was  taking  far  too  little. 
I  never  had  any  noticeable  side  effects  except  perhaps  on  a  few 
occasions  an  excessive  retention  of  water.  I  was  convinced  they  made 
me  stronger  and  heavier. 

Just  prior  to  the  1964  Olympic  games  in  Tokyo  all  around  me  it 
seemed  that  more  and  more  athletes  were  using  steroids  for  athletic 
preparation,  and  one  begau  to  feel  that  he  was  placing  himself  in  a 
decided  disadvantage  if  he  did  not  also  get  on  the  sports  medicine 
bandwagon.  I  first  became  exposed  to  the  use  of  drugs  as  a  means  to 
improve  athletic  performance  at  the  1960  Olympic  games  in  Rome. 
I  heard  from  ssjme  American  weight  lifters  that  the  Russians  were 
using  some  bodybuilding  drug  which  increased  their  muscular  pro- 

fortion  and  their  strength.  When  I  came  home,  I  asked  a  physician 
knew  what  it  might  be,  and  after  a  little  research,  he  told  me  that 
the  only  thing  he  .could  find  that  would  fit  the  description  were 
anabolic  steroids.  For  a  4-week  period  I  tried,  under  the  doctor's 
direction,  the  steroid  Dianabol.  I  had  no  noticeable  changes  in  body 
weight  or  strength  and  I  very  quickly  abandoned  its  use.  I  didn't  use 
these  drugs  again  until  1964  for  the  Tokyo  Olympic  games. 

The  big  question  which  remains  in  my  mind  is  how  much  in  actual- 
ity did  the  taking  of  these  drug^i  improve  my  performance  in  the 
hammer  throw  ?  To  be  sure,  using  them  I  gained  weight  and  strength. 
The  difference  between  my  world  record  while  on  drugs  (233  ft,  9% 
inches)  and  my  world  record  while  completely  free  of  drugs  (231  ft., 
2i/o  inches)  was  only  2  ft.,  7  inches  better,  certainly  not  a  significant 
difference. 

The  first  time  I  became  aware  that  amphetamine  stimulants  were 
also  being  used  to  increase  athletic  performance  was  likewise  at  the 
1960  Olympic  games.  A  teammate  from  another  weight-throwing 
event  with  whom  I  was  rooming  tried  to  convince  me  to  use  the  same 
dosage  of  amphetamine  he  used  before  each  competition.  Since  I 
never  had  tried  these  drugs,  and  didn't  want  to  risk  any  unusual 
responses,  I  declined.  After  the  competition  in  which  I  did  rather 
poorly,  a  German  athlete  friend  of  mine  in  the  same  event  remarked 
that  I  had  looked  lethargic  and  he  asked  me  if  I  had  tak'"*  anything 
to  get  excited.  When  I  told  him  I  hadn't  he  was  amazed  and  told  me 
I  was  a  fool. 

The  following  year  I  experimented  on  myself  with  the  use  of  amphet- 
amines for  competition  and  found  that  thoy  did  me  much  more  harm 
than  good.  They  caused  me  to  become  hyperexcited  and  lose  control  of 
my  coordination.  For  my  particular  metabolism  and  mental  makeup, 
they  were  of  absolutely  no  help,  and  I  ceased  using  them.  I  noticed, 
however,  how  many  other  athletes  in  my  event  and  other  events  were 
using  amphetamines,  und  I  was  amazed. 

Tn  1972,  as  I  looked  around  I  realized  the  world  of  international 
track  and  field  had  undergone  fundamental  changes  since  my  first 
Olympic  experience  in  1956. 1  am  sure  that  in  the  Melbourne  Olympic 
games  very  few  athletes  used  drugs  to  increase  performance.  There 
were  certainly  no  anabolic  steroids  being  used  to  my  knowledge.  By 
1960  and  1964,  it  was  mainly  the  weightmen  and  weight  lifters  who 
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were  using  the  steroids.  But  by  1968,  athletes  in  every  event  were  using 
anabolic  steroids  and  stimulants.  The  use  of  marihuana  by  a  number 
of  athletes  also  became  a  favorite  method  of  relaxing  after  a  hard 
workout  or  competition.  Tranquilizers  also  came  into  wide  use  as  a 
moans  of  coming  down  from  an  amphetamine  high.  Perhaps  because 
I  dislike  any  form  of  smoking  so  much,  I  never  had  the  slightest  in- 
terest in  marihuana.  Moreover,  I  am  also  averse  to  the  use  of  mari- 
huana or  alcohol  because  I  feel  they  impair  judgment. 

The  so-called  restorative  drugs  which  I  liad  never  heard  of  before 
the  1004  games  started  to  come  into  wide  use.  Enzymes,  muscle  re- 
laxants, and  anti-inflammatory  drugs  were  being  widely  used.  Many 
athletes  T  knew  strongly  relied  on  the  use  of  anti-inflammatory  drugs 
after  very  strenuous  weight  training  sessions  to  reduce  the  soreness 
they  would  ordinarily  feel  the  next  day.  Drugs  were  frequently  used 
in  combinations.  One  world  record  holder  I  knew  would  combine 
methamphctamine  or  Ritalin  and  Darvon.  The  amphetamine  to  get 
him  up  and  the  Darvon  to  reduce  all  skeletal  pain  and  to  keep  him 
from  being  too  agitated  by  the  amphetamine.  These  drugs  were,  used 
both  for  training  and  for* competitions.  Tt  was  not  unusal  in  1068  to 
see  athletes  with  their  own  medicine  kits,  practically  doctor's  bags, 
in  which  they  would  have  syringes  and  all  their'  various  drugs. 

I  recall  one  incident  in  1004  which  clearly  points  out  the  level  of 
awareness  and  concern  of  the  medical  staff  which  was  assigned  to  look 
after  the  Olympic  athletes  in  Tokyo.  A  roommate  of  mine  had  brought 
with  him  his  drutfs.  the  most  potent  had  to  be  refrigerated.  Tt  consisted 
of  a  mixture  of  an  anabolic  steroid  and  straight  testosterone  in  a 
large  vial  which  was  to  last  him  through  the  period  of  the  games. 
He  had  a  note  from  his  doctor  with  instructions  that  he  be  given 
injections  of  this  concoction  twice  a  week.  He  boldly  presented  it  to 
the  medical  staff  of  the  team,  they  placed  the  drug  in  their  refrigera- 
tor and  the  team  nurse  gave  him  the  injections  right  on  a  schedule, 
twice  a  week.  Tn  1004.  I  don't  believe  the  use  of  anabolic  steroids  had 
been  declared  an  illegal  drug  by  the  TOO.  However,  our  Olympic 
medical  staff  were  really  not  very  concerned  with  what  lie  was  re- 
ceiving. 

Tn  1008  in  the  training  camps  prior  to  the  Mexican  trial  games,  the 
situation  had  reached  the  state  of  openness  where  athletes  in  various 
events  were  obligingly  injectinc  each  other  with  their  various  vitamin 
B12,  liver  and  steroid  shots.  T  knew  any  number  of  athletes  on  the 
100S  Olympic  team  who  had  so  much  scar  tissue  and  so  many  punc- 
ture holes  in  their  backsides  that  it  was  difficult  to  find  a  fresh  spot 
to  give  them  a  new  shot.  T  relate  these  incidents  to  emphasize  my 
contention  that  the  overwhelming  majority  of  the  international  track 
and  field  athletes  T  have  known  would  take  anything  and  do  anything 
short  of  killing  themselves  to  improve  their  athletic  performance. 

I  would  like  to  mention  here  some  words  about  the  use  of  drugs  by 
women  in  track  and  field.  T  think  it  must  be  all  the  more  frustrating 
and  discouraging  for  a  young  lady  to  rise  in  athletic  achievement, 
climb  to  the  heights,  only  to  find  at  the  top  that  so  many  of  her 
competitors  are  using  drugs  to  give  themselves  an  unfair  advantage 
in  competition.  One  of  the  primary  reasons  why  the  United  States 
does  not  have  among  its  girls  a  world  class  discus  thrower  or  shot- 
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putter  is  the  fart  that  their  competitors  abroad  are  using  anabolic 
steroids  to  give  them  that  extra  male  power  which  they  utilize  so 
well  in  their  events.  You  must  keep  in  mind  that  a  great  number  of 
European  countries  have  highly  sophisticated  sports  medical  pro- 
grams where  the  use  of  drugs  by  their  athletes  is  verv  carefully 
supervised.  This  is  particularly  true  in  the  case  of  the  women  from 
the  Eastern  European  countries.  I  know  that  our  American  girls  are 
just  beginning  to  take  steroids  to  compete  with  their  sisters  from 
Europe.  This  is  an  unfortunate  situation  but  all  the  more  important 
is  that  they  do  not  have  the  careful  medical  supervision  in  their  use 
of  drugs  as  do  the  Eruopcnn  girls. 

Women  using  these  drugs  run  much  greater  risks  than  men,  and 
therefore,  their  use  becomes  a  very  dangerous  practice.  An  interrup- 
tion or  total  cessation  of  the  menstrual  cycle,  the  growth  of  excessive 
facial  and  body  hair,  and  the  onset  of  personality  changes  sometimes 
occur  when  taking  steroids.  After  the  athletic  season  and  the  removal 
of  the  steroids  and  the  application  of  estrogenic  hormones  is  supposed 
to  reverse  the  unwanted  side  effects.  There  is  a  possibility  of  irrevers- 
ible side  effects. 

At  this  point  one  might  ask  the  question:  if  these  drugs  are  being 
so  widely  used  by  international  athletes,  are  college  and  high  school 
athletes  turning  to  them  as  well?  A  few  years  ago,  a  friend  of  mine 
who  threw  the  javelin  and  was  a  place  kicker  on  a  leading  California 
university  football  team  told  me  that  every  2  weeks  the  entire  team 
lined  up.  pulled  down  their  pants,  and  were  given  their  shot  by  the 
doctor.  My  fr  iend  was  certain  from  his  track  and  field  experience  that 
they  were  receiving  anabolic  steroids,  but  his  teammates  had  no  idea 
what  the  shots  were.  Just  the  other  day  a  high  school  football  coach 
told  me  that  one  of  the  leading  southern  California  high  school 
teams  has  a  player  that  supplies  amphetamines  to  all  his  teammates 
before  every  game.  The  coaches  are  aware  of  what's  going  on  but 
fhev  steer  clear  of  this  situation. 

The  2  years  T  was  coaching  high  school  track  and  field  in  1964  to 
1967,  I  knew  from  the  remarks  of  their  teammates  that  2  of  my 
athletes  on  a  team  of  110  were  using:  amphetamines  during  competi- 
tion. T  never  could  catch  thoin  actually  taking  the  drugs,  but  T  strong- 
ly warned  them  against  the  risks  they  were  running  if  they  were 
acting  so  foolishly.  They  simply  smiled  and  continued  to  get  high, 
T  am  sure  the  incidence  of  drug  use  to  improve  athletic  performance 
has  grown  considerably  among  high  school  athletes  since  1967.  And 
other  drugs  which  were  not  even  mentioned  in  1967  by  high  schoolers 
are  now  much  more  prevalent.  Just  last  fall  I  was  told  by  some  high 
school  football  players  that  a  ten  inmate  of  theirs  was  going  to  give  it 
a  try  in  a  game  with  mescaline.  Thi*  would  have  been  unheard  of  in 
1067. 

The  International  Olympic  Committee  has  set  down  a  series  of  strict 
regulations  in  respect  to  the  use  of  drncrs  in  Olympic  competition. 
The  International  Amateur  Athletic  Federation,  the  governing  body 
for  track  and  field,  has  also  established  strict  rules  in  respect  to  drug 
usage  in  competition.  Roth  organizations  have  published  an  extensive 
list  of  prohibited  drugs.  Where  a  man  is  suspected  of  having  taken 
a  stimulant,  urine  tests  are  given,  and  should  they  prove  positive,  he 
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would  be  banned  from  competition.  In  respect  to  the  use  of  steroids 
the  regulations  against  them  are  practically  unenforceable  because  the 
drug  is  so  difficult  to  detect  and  the  test  is  so  elaborate.  The  California 
Interscholastic  Federation,  the  governing  body  for  high  school  athlet- 
ics in  southern  California,  has  no  specific  rules  against  the  use  of 
drugs  in  sports  but  leaves  it  to  their  member  schools  to  establish  the 
regulations  for  its  athletes. 

Rules  regarding  the  use  of  drugs  have  been  passed  by  sports  organi- 
zationsjind  schools  and  undoubtedly  new  regulations  will  follow.  The 
July  17.  1969,  issue  of  Sports  Illustrated  expounded  that  sports  is: 

...  designed  to  fiKMis  attention  on  the  participants :  to  measure  their 
weakness,  virtues,  strengths.  s|>eed.  agility,  stamina.  Intelligence,  Instincts, 
resistance  to  pain  and  pressure,  and  their  self  control.  The  mystery  and  drama 
of  sports  fr.r  both  participants  and  spectators  lias  always  been  the  unfolding 
action  that  occurs  when  men  match  these  intnngihle  elements  of  th?ir 
character^ 

From  my  personal  experience  as  an  athlete,  I  believe  there  is  even 
more  to  the  mystery  of  sport.  The  traditionally  accepted  moral  and 
philosophical  concepts  regarding  competition  or  competitive  sports 
are  being  openly  challenged  by  man's  instinctive  desire  to  ascend  to 
untrodden  levels  of  human  accomplishment  using  any  road  which  may 
get  him  to  his  goal. 

The  code  of  conduct  among  athletes  in  respect  to  adhering  to  the 
extrinsic  rules,  by  that  I  mean  the  on-the-field  regulations  governing 
the  competition,  is  among  the  most  exemplary  in  the  world.  Would 
that  more  of  our  political,  military,  and  industrial  leaders  exercised 
the  same  ethical  consciousness.  The  intrinsic  rules,  however,  are  a 
different  matter.  I  think  most  adult  athletes  feel  what  they  do  to  their 
bodies  is  their  business.  What  they  eat  and  drink,  what  vitamins  they 
take,  and  what  drugs  thev  use  to  improve  their  athletic  performance 
should  be  left  to  them.  They  feel  any  other  athlete  in  today's  world 
can  seek  out  or  be  provided  with  simila;  scientific  resources, 

From  a  practical  point  of  view,  it  is  impossible  to  equalize  athletic 
opportunity  for  all  the  athletes  from  every  nation  in  respect  to  food, 
equipment,  facilities,  financial  subsidy,  geographic  locations,  social 
systems  or  the  accessibility  of  scientific  knowledge  and  modern  phar- 
macology. Regulations  against  so-called  "unfair  athletic  advantage" 
as  altruistic  and  they  may  seem,  have  failed. 

Thus,  far  the  most  effective  means  to  achieve  the  most  balanced 
advantage  for  athletes  from  diverse  nations  has  been  the  situation 
that  has  naturally  evolved  notwithstanding  the  strictures.  That  is: 
each  separate  nation  provides  all  the  best  it  possibly  can  for  its  own 
promising  athletes,  everything  from  education  and  jobs  to  sports 
medicine. 

But  what  of  the  possible  dangers  associated  with  using  drugs  in 
sports,  particularly  for  youth?  Because  so  many  young  athletes 
continue  to  use  these  potentially  dangerous  drugs,  even  faced  with 
the  possibility  of  loss  of  reputation  and  expulsion  from  their  sport, 
we  must  confront  the  problem  honestly.  We  know  too  little  about  the 
actual  effects  of  many  chemical  substances  used  by  athletes.  Tf  we 
accept  the  reality  of  how  many  youngsters  are  indiscriminately  using 
drugs  for  sports,  1  believe  we  have  the  obligation  to  ascertain  the  in- 
formation which  will  help  protect  their  physical  and  mental  health. 
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Of  course,  the  righteous  will  say,  "Those  who  violate  the  rules 
must  face  all  the  consequences/*  I  consider  this  an  abrogation  of  re- 
sponsibility. If  we  simply  say  the  use  of  such  and  such  a  drug  is  pro- 
hibited  in  sports,  we  make  it  impossible  to  do  what  is  most  necessary— 
extensive  research  involving  hundreds  of  competing  athletes,  ancl  it 
must  be  immediately  begun. 

The  Amateur  Sports  Act  of  1973,  which  I  pray  is  enacted  into 
law,  can  provide  the  authority  and  means  to  initiate  truly  meaningful 
research  into  sports  medicine,  the  kind  that  I  know  is  being  done  in 
Eastern  Europe.  But  we  need  not  cheat  on  the  international  rules. 
The  Amateur  Sports  Board  could,  I  believe,  secure  a  temporary  dis- 
pensation from  tiie  drug  rules  for  hundreds  of  volunteer  American 
athletes  in  various  Olympic  sports  to  p  articipate  in  blind  tests  of  the 
actual  effects  of  various  restorative  and  addictive  drugs  on  athletes. 
The  honest  and  factual  information  that  couM  be  derived  from  this 
type  of  approach  would  do  far  more  to  stem  the  severe  dangers  to  our 
young  athletes  we  now  face  under  our  present  procedures. 

Present  and  future  information  on  the  effects  and  dangers  of  using 
drugs  in  sports  must  be  honestly  presented  to  our  high  school  and 
college  athletes.  It  is  not  sufficient  to  have  an  XCAA  newsletter  with 
an  unconvincing  drug  warning  to  coaches  and  athletes  or  some  other 
occasional  periodical  articles  on  drugs  in  sports  lying  in  coaches  desks 
or  hanging  from  the  bulletin  board?.  Informative  and  authoritative 
films  on  the  subject  must  be  produced  for  high  school  athletes.  Sym- 
posia with  experts  and  prominent  athletes  must  be  presented  in  our 
schools  to  inform  our  youngsters.  The  best  of  these  meetings  could  be 
filmed,  edited,  and  made  available  throughout  the  Nation  on  educa- 
tional television  or  directly  to  schools. 

I  have  requested  the  school  board  where  T  teach  to  allow  me  to  work 
with  them  to  begin  next  fall  a  program  dealing  with  the  use  of  drugs 
in  sports.  I  hope  Santa  Monica,  Calif.,  will  lead  the  way  for  other 
communities  to  do  the  same. 

As  I  look  back  at  the  8  years  T  experiments  rvr  myself,  T  feel 
fortunate  that  the  cautious  doses  T  took  (?id  not  i'  «.iit  in  the  painful, 
debilitating  side  effects  a  number  of  athletes  T  knew  experienced  from 
overdosing  on  sports  medicine.  T  was  lucky,  but  what  of  today's 
youngsters  with  the  peer  group  pressures,  the  greater  prevalence  and 
availability  of  all  manner  of  drugs,  and  the  increased  demands  of 
athletic  competition? 

It  is  clear  to  me  that  sports  organization4'  **  'ain  and  more 

efficiently  implement  restrictions  on  all  dmr*  »  p«'w  a  potentially 
serious  threat  to  health.  As  ineffective  as>  *hi-  rr«?nt  may  be,  it 
protectsjsomp  athi'/tes.  I  also  believe,  hecauh,  of  their  enormous  in- 
fluence over  hundreds  of  thousands  of  American  youngsters,  our  pro- 
fessional athletes  should  be  compelled  to  conform  to  strictly  enforced 
drug  rules  particularly  in  regard  to  the  use  of  amphetamines.  This 
single  step  would  do  more  in  a  very  short  time  to  reduce  the  use  of 
amphetamines  by  high  school  athletes  than  anything  else  I  can  think 
of. 

Over  the  long  haul,  however,  the  tide  of  indiscriminate  use  of  drugs 
in  sports  can  only  be  turned  by  a  thorough  nationwide  educational 
program  based  on  extensive  research.  Soon  my  two  sons  will  be  enter- 
ing high  school  athletics.  I  want  them  and  all  other  voungsters  to  be 
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adequately  informed  and  warned  about  the  use  and  iiusu^  of  drugs 
in  sports  and  I  intend  to  do  everything  I  can  to  achieve  that  objec- 
tive. 

Senator  Bayh.  ihank  you,  Mr.  Connolly.  It  is  a  privilege  for  the 
committee  that  yon,  as  an  Olympic  champion,  would  take  t^°  time 
to  let  us  have  your  first-hand  experience. 

Could  you  tell  us  a  little  hit  more  al)out  how  you  initially  became 
involved  with  these  drugs?  You  paint  a  rather  f righteni  picture 
hero  of  experimentation  and  rumor  and  resort  to  trial  and  error  in 
an  effort  to  achieve  excellence  in  the  United  States  as  contrasted  with 
a  calculated  and  scientific  approach  in  some  of  the  other  countries. 
Could  yon  give  us  a  little  more  insight  as  to  how  one  athlete  started 
using  drugs? 

Mr.  Connolly.  Athletes  arc  a  very  tight  fraternity  of  individuals 
particularly  in  associated  events  (ike  weight  throwers  or  sprinters  or 
middle  distance  runnel's,  and  sooner  or  later  they  communicate  with 
each  other  al>out  their  training.  And  they  will  here  talk  of  other 
athletes  using  certain  substances  that  are  supposed  to  enhance  their 
ability.  When  1  beiran.  it  was  things  like  vitamin  B  and  wheat  germ 
oil  and  proteins.  Then  along  comes  someone  and  says,  try  this,  and 
he  holds  out  n  little  pill  and.  as  I  tried  to  indicate,  most  athletes  that 
I  have  known  on  the  top  levels  are  so  involved  about  proving  excel- 
lence for  one  reason  or  another,  whether  it  is  .  personal  challenge  or 
a  quest  for  the  clamor  ari  fame  of  victory,  they  are  interested 
enough  to  try  it.  They  will  want  to  be  assured  that  they  will  not  drop 
dead  from  it.  of  course,  but  they  will  try  it  even  though  there  is  some 
warning  about  side  effects. 

That  is  pretty  much  how  is  begins,  hut  their  motives  arc  different 
from  the  other  population  of  youngsters  who  may  be  trying  drugs  for 
other  reasons.  Tt  is  a  very  isolated  thing,  this  use  of  drugs  in  sports; 
it  is  for  the  specific  reason  of  improving  performance  and  therefore 
it  is  narrow  enough  in  its  scope  that  it  can  be  looked  at  for  its  results 
rather  than  looking  at  the  general  drug  problem  among  high  school 
students  and  the  general  population. 

Senator  Bath.  Apparently  there  are  some  doctors  that  are  adminis- 
tering this  drug.  Von  cited  one  example. 

Mr.  Connolly.  There  are  no  Federal,  as  far  as  I  know,  prohibi- 
tions, on  n  doctor  administering  steroids  or  amphetamines  with  pre- 
scription under  his  control  and  care  and  T  have  known  some  doctors 
that  get  sort  of  a  kick  out  of  playing  with  the  athletes  and  seeing 
how  much  they  can  bring  his  performance  around.  It  is  a  bit  of  a 
game  for  them.  You  take  a  healthy,  strapping  individual  who  is 
doing  very  well  in  sports,  and  the  doctors  will  administer  these  sub- 
stances to  him  and  just  see  what  the  results  will  be  and  with  the 
breadth  of  drugs  that  are  available  in  pharmacology,  they  can  be 
used  for  any  number  of  the  athletic  associated  situations. 

Senator  Bayii.  Apparently  the  experience  you  had  with  steroids 
initially  with  normal  dosages  was  nothing;  is  that  correct? 

Mr.  Connolly.  That  is  rHit.  Taking  the  dosage  that  was  indicated 
on  the  bottle  resulted  in  nothing  happening. 

Senator  Bayii.  Would  you  care  to  toil  us— -we  would  like  it  for  our 
record — just  how  large  a  dosage  you  took  ultimately? 
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Mr.  Coxxully.  I  never  went  as  far  as  what  I  know  athletes  are 
taking  now.  I  was  always  a  little  reluctant,  and  maybe  I  thought  too 
much  about  the  possible  side  effects  and  then  of  course  you  begin  to 
imagine  you  are  feeling  them,  so  you  cut  down  on  the  dosages.  I  guess 
T  didn't  have  the  courage  some  of  the  athletes  have  today,  but  the 
dosages  that  have  been  used  are  8  and  10  times  what  is  recommended 
by  the  pharmaceutical  companies. 

Senator  Bath.  Eight  and  ten  times? 

.Mr.  Connolly.  Kiulit. 

Senator  H  ayji.  Do  these  athletes  xyho  take  that  kind  of  dosage  have 
side  effects? 

Mr.  Connolly.  I  think  some  do,  but  most  don't  because  the  doctors, 
most  doctors,  are  too  frightened  of  the  possible  consequences.  The 
doctors  who  do  work  with  the  athletes  who  take  these  massive  dosages 
monitor  them  carefully  with  liver  function  tests  when  there  begins  to 
appear  some  deviation  that  is  alarming,  they  take  them  off  the  drug 
and  apparently  the  side  effects  are  fairly  quickly  reversible  with  that 
drug. 

Senator  Bayh.  You  mentioned  at  the  outset  of  your  testimony  you 
are  presently  weighing  203  pounds? 
Mr.  Connolly.  That  is  right. 

Senator  Bayit.  That  is  a  pretty  good  sized  man,  I  would  say,  and 
when  you  were  competing  in  W2,  you  weighed  250. 
Mr.  Connolly.  That  is  right,  sir. 

Senator  Bayit.  You  have  lost  47  pounds  during  the  period  you  have 
come  off  steroids? 

Mr.  Connolly.  That  is  right. 

Senator  Bayh.  How  much  did  yon  weigh  when  you  set  that  record? 
You  mentioned  the  two  records.  I  don't  remember  the  specific  dates, 
but  there  were  two. 

Mr,  Connolly.  About  2~>3  pounds,  but  the  dilemma  for  me  is  that 
T  don't  have  any  question  in  my  mind  that  it  increases  strength,  sheer 
strength  and  body  mass,  but  from  my  personal  reaction  to  those 
drugs.  I  think  it  inhibited  me  in  other  ways  like  body  flexibility.  I 
felt  retention  of  fluid  in  my  joints,  and  perhaps  the  advantage  in 
greater  strength  and  weight  was  counterbalanced  by  the  loss  of  flexi- 
bility and  the  loss  of  mobility  in  my  knees  and  so  forth.  And  that  is 
why  T  feel  research  has  to  be  done  because  maybe  if  I  had  never  taken 
them  at  all.  I  would  have  achieved  the  same  results.  I  might  not  have 
been  as  heavy — I  certainly  wouldn't  have  been — or  as  strong,  but  I 
might  have  even  performed  better  in  my  particular  event. 

Senator  Bayh.  You  mentioned  that  when  you  set  the  world  record 
of  233  feet.  0y2  inches,  that  you  had  been  using  anabolic  steroids,  and 
when  you  set  the  previous  record  of  231  feet,  2y2  inches,  you  hodn't 
been  ? 

Mr.  Connolly.  That  is  right,  and  when  I  wasn't  using  the  drags 
and  T  broke  the  world  record.  I  weighed  about  227  pounds,  and  when 
I  broke  it  the  next  time.— I  don't  think  with  a  very  significant  im- 
provement in  performance — I  weighed  253  pounds. 

Senator  Bayh.  During  that  period  prior  to  your  first  record,  you 
had  not  used  drugs? 

Mr.  Connolly.  No. 
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Senator  Bayh,  And  during  the  period  between  the  first  record  and 
the  second,  yon  had,  and  yon  put  on  about  2o  pounds? 
Mr.  Connolly.  That  is  correct. 

Senator  Bayh.  Over  what  period  of  time  does  a  normal  athlete 
take  these  anabolic  steroids — approximately  ? 

Mr.  Coxxolly.  The  rule  ot?  thumb  now  is  you  take  them  for  3 
months,  and  then  yon  go  off  for  2  weeks  to  a  month,  and  then  go  back 
on  (hem,  but  1  have  known  athletes  tlu»t  have  been  on  them  continu- 
ously for  2  or  years. 

Senator  Bayh.  Does  this  have  any  mental  effect  or  psychiatric 
effect? 

Mr.  Coxxolly.  I  didn't  notice  in  my  own  case,  but  the  person  who 
is  taking  drugs  never  notices  his  own  dwrcps.  I  don't  think  they  do, 
be  cause  1  didn't  feel  any  psychological  changes  ov  any  apprehensions 
or  any  agitation  or  anything  like  that,  but  I  have  noticed  in  other 
athletes  who  use  all  manner  of  drugs,  including  steroids,  but  partic- 
ularly ainphot amines  in  large  doses,  that  there  appears  to  me  to  be 
personality  changes. 

Those  are  the  guys  who  use  them  in  training  and  in  competition, 
anil  the  tolerance  of  the  drug  grows  so  that  they  would  take  a  dose  of 
such  magnitude,  that  if  I  were  to  take  it,  I  would  be  right  up  on  that 
ceiling.  They  have  to  take  that  much  to  get  the  jolt  from  it,  and  that 
1  think  is  very  dangerous. 

Senator  Bayh.  When  yon  suggested  that  you  found  no  benefits 
from  amphetamines  

Mr.  Coxxolly.  Xo,  sir. 

Senator  Bayii.  Was  this  because  of  psychological  negative  reaction 
you  had,  or  just,  because  there  was  no  physical  effects? 

Mr.  C  'ox'Xolly.  There  probably  wore*  a  number  of  reasons*  One,  I 
didn't  like  the  feeling  afterwards.  I  didn't  like  the  withdrawal,  or 
whatever  it  was;  the  headaches  the  next  day.  I  didn't  like  being 
awake  in  bed  until  3  in  the  morning  unable  to  sleep  and  I  didn't 
want  to  have  to  resort  to  barbituates  or  tranquilizers  or  alcohol  to  put 
me  to  sleep.  The  whole  thing  was  repugnant  to  me. 

As  far  as  improving  my  athletic  performance,  T  was  erratic  when 
I  took  amphetamines,  but  other  athletes  have  used  them  in  practice 
and  gotten  used  to  them.  I  didn't  want  to  go  that  far,  but  others  have 
gone  that  far. 

Senator  Bayii:.  What  is  the  general  dosage  of  amphetamines? 

Mr.  Coxxolly.  It  really  depends  on  the  particular  drug  yon  take 
but  somewhere  between  10  and  20  milligrams,  but  when  you  develop 
a  tolerance  to  it,  through  using  it  in  training,  you  got  up  to  40  and 
50  milligrams. 

Senator  Bayit.  Tn  your  experience,  have  yon  known  any  athletes 
that  have  become  dependent  on  amphetamines? 

Mr.  Coxxolly.  Yes.  psychologically  in  that  they  couldn't  possibly 
face  a  major  competition  without  them.  To  that  extent,  they  were 
addicted. 

Senator  Bayh.  What  about  physically? 

Mr.  Coxxolly.  I  am  not  a  medical  man,  so  T  couldn't  determine 
that.  I  only  can  say  how  they  felt,  that  was  that  they  just  couldn't 
face  a  major  competition  because  when  we  had  the  Olympic  tryouts 
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in  Eugene,  Orcg.,  last  July  and  they  knew  every  man  was  going  to 
go  through  urine  tests,  many  of  these  athletes  I  knew  were  not  about 
to  risk  taking  the  amphetamines,  and  they  were  in  serious  trouble. 
They  had  to  go  through  ti  period  of  withdrawal  or  whatever;  maybe 
psychological  withdrawal,  and  they  had  to  find  other  substitutes  to 
substitute  that  they  felt  wouldn't  be  detectable.  Strong  caffeine  type 
things  was  what  they  used.  They  just  couldn't  go  in  these  without 
taking  something,  and  they  risked  detection.  They  reckoned  that  if 
they  are  going  to  test  them  and  they  found  caffeine,  well,  I  can  say  I 
had  a  cup  of  coffee,  but  they  were  taking  caffeine  dosages  that  were, 
very  high. 

Senator  Bayii.  Xow,  so  far  wo  have  talked  about  champion  athletic 
competition  both  national  and  international.  What  of  the  situation  in 
and  around  Santa  Monica,  the  colleges,  the  universities,  the  high 
schools  there,  where  we  are  not  talking  about  world  champion  events? 

Mr.  Connolly,  It  is  difficult  to  ascertain  because  you  can  talk  to 
coaches  and  they  will  say  we  don't  have  any  discernible  problem,  but 
how  can  they  really  tell  unless  they  have  direct  information  from 
some  former  member  of  a  team  they  coached,  or  some  present 
member?  They  can't  really  know.  You  can't  distinguish  between  the 
natural  excitement  of  a  team  after  a  game — the  hyperactivity  they 
demonstrate  and  so  on — from  a  person  who  is  on  amphetamines.  I 
know  that  high  school  athletes  use  these  things,  Senator.  You  could 
run  perhaps  some  surveys,  but  I  think  that  it  is  a  waste  of  time 
because  T  assume  they  are  and  I  know  there  are  high  school  athletes 
using  steroids  and  \yc  all  know  in  track  and  Held  of  numerous  high 
school  athletes,  particularly  weight  men,  who  use  steroids  to  achieve 
the  improved  results  that  they  appear  to  be  achieving. 

And  I  think  that  now  that  the  youngsters  arc  going  to  learn  that 
their  pro  idols  arc  using  amphetamines  to  get  through  the  NBA  or 
the  basebf.il  season,  they  begin  to  think  well,  if  they  can  take  it,  I 
can  take  it;  I  mean,  whatever  they  can  do,  I  will  do  tiecause.  Senator, 
they  idolize  these  men  so  much  that  they  will  feel  no  restrictions  in 
their  own  minds  about  using  these  kinds  of  things  for  their  own 
championship  games. 

But  this  is  all  so  unscientific.  We  don't  really  know  for  sure  what 
these  drugs  do  and  we  don't  really  know  what  the  side  effects  are. 
I  read  Dr.  Ha  nicy's  testimony  to  this  committee  and  he  doesn't  really 
know  if  the  so-called  addictive  drugs  do  contribute  to  improved  per- 
formance or  they  don't.  They  only  have  a  number  of  different  tests 
that  have  been  run,  which  arc  inconclusive. 

Senator  Bayii.  In  your  testimony  you  suggest  that  we  ought  to 
test  for  drugs? 

Mr.  Connolly.  I  am  sure  of  it.  I  am  sure  of  it.  We  may  open  a 
Pandora's  box  in  a  way  because  it  is  possible  we  may  find  that  they 
do  enhance  athletic  performance,  particularly  steroids,  but  at  least 
we  will  know  what  the  dangerous  dosages  are,  or  we  may  find  that 
they  in  fact  don't.  Because  I  don't  really  know  whether  they  do  or 
don't,  but  most  athletes  are  convinced  they  do,  and  I  was  convinced 
enough  that  they  did  something  that  I  took  them  for  8  years.  It  is 
only  in  retrospect  now  that  I  am  beginning  to  question  it,  but  the 
fellows  that  are  into  it  today  are  taking  them  in  heavy  dosages  and 


they  think  they  work  and  they  may  injure  themselves  dangerously, 
especially  women.  J 

Senator  Bayit.  Is  testing  a  better  policy  than  abstinence? 

Mr.  Connolly.  Excuse  me? 

Senator  Bayh.  Abstinence  a  prohibition? 

Mr.  Connolly.  You  can  say  that,  you  can  say  don't  take  it,  and  you 
can  bring  up  the  moral  issue,  but  it  hasn't  worked.  They  do  take  it, 
and  those  are  the  realities.  You  can  frighten  people  by  doing  spot 
checks  and  you  can  cut  down  the  incidence,  and  that  should  be  done, 
but  at  the  same  time,  for  the  sake  of  those  that  will  take  it,  T  think 
we  have  an  obligation  to  find  out  what  is  happening  with  the  human 
organism  when  we  are  taking  these  substances.  T  mean,  we  say  to 
people,  don't  smoke,  but  they  keep  smoking.  We  say  don't  drink 
alcohol,  but  they  keep  drinking  alcohol.  We'  are  doing  intensive  re- 
search into  those  areas  to  let  people  know  what  they  may  do  to  them- 
hut  there  is  no  intensive  research  in  this  country  about  what 
these  drugs  may  do  to  young  men  and  women  in  sports;  no  really 
elective  research. 

Senator  Baytt.  How  do  yon  conduct  research  since  you  admit  there 
may  be  some  significant  side  effects?  How  do  you  draw  a  sample? 

Sir.  Connolly.  That  is  the  problem.  You  either  cheat,  the  way  some 
countries  are  doing,  or,  you  give  athletes  the  drugs  without  telling 
them  whether  they  were  actually  taking  these  drugs  or  they  were 
taking  placebos,  and  you  find  out.  You  find  out  that  way. 

Senator  Baytt.  You  say  that  prohibition,  abstinence,  hasn't  worked. 
Now.  only  in  certain  kinds  of  competition  have  we  really  even  sought 
to  examine  for  the  use  of  drugs. 

Mr.  Connolly.  That  is  right. 

Senator  Bayh.  Without  getting  moralistic  about  it,  but  as  someone 
who  has  competed  yourself,  is  it  a  fair  assessment  that  if  we  really 
wanted  to  test  sufficiently,  we  could  test  everybody?  Is  that  a  fair 
statement? 

Mr.  Connolly.  From  what  I  have  read,  I  understand  the  tasts  are 
somewhat  difficult  to  run.  They  take  so  long  and  are  so  expensive  that 
they  are  not  being  administered  anyway.  They  do  spot  testing  instead 
of  testing  everybody  and  they  test  them  in  some  championship  com- 
petitions but  not  in  all  competitions.  Yon  can't  do  it  in  all  competi- 
tions. 

I  believe  that  until  we  know  more  about  what  they  actually  do, 
these  drugs,  we  have  to  have  prohibitions,  and  we  have  to  test  and 
we  have  to  try  to  protect  people  from  hurting  themselves  in  sports. 

Senator  Bayit.  What  is  the  policy  at  Santa  Monica  high  school 
relative  to  the  use  of  drugs  and  the  effort  to  try  to  ascertain  what  the 
young  men  or  women  are  using? 

Mr.  Connolly.  There  is  no  way  they  can  deform ine  if  a  young  man 
is  actually  using  them  unless  he  is  seen  physically  doing  it  by  the 
coach,  and  then  he  would  be  suspended  from  the  team.  That  applies 
to  smoking  as  well,  or  the  use  of  alcohol  and  the  use  of  these  drugs 
which  are  prohibited  by  organizations  like  the  IOC  and  the  IAA;  if 
they  know  the  athlete  is  using  these  drugs  and  can  catch  him  at  it  and 
prove  it,  they  suspend  him  from  the  team,  but  that  is  very  difficult  to 
do.  They  donjt  run  any  unrinalysis  as  far  as  I  know  in  any  high 
school  competitions. 
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But  it  seems  that  the  idols  of  these  athletes  are  ones  to  work 
on  more  than  on  these  kids,  at  least  as  far  as  testing  right  now. 
^  Senator  Bath.  I  think  you  are  a  unique  specimen;  and  an  excep- 
tional witness,  as  far  as  being  able  to  testify  on  both  sides  of  this 
coin.  Here  is  a  man  who  held  the  world's  record  without  taking  drugs, 
and  who  holds  the  world  record  using  drugs.  You  are  a  champion. 

Is  being  the  best  in  the  field  as  a  human  being  enough?  Is  that 
what  we  are  trying  to  accomplish  athletically,  or  must  we  artificially 
through  medical  stimulation  increase  the  capacity  percent  in  order  to 
really  accomplish  our  goals?  You  know,  what  should  our  goal  be? 
Where  clo  the  moral  and  ethical  concerns  fit  into  the  picture! 

Mr.  Cox  xolly.  That  is  really  a  most  difficult  question  to  answer 
and  it  is  something  that  is  within  yourself.  When  I  look  at  mankind 
I  believe  all  men  in  a  spiritual  sense  are  equal,  but  in  a  physiological 
sense,  men  are  not  equal.  Wo  are  all  the  same  in  that  spiritual  quality 
that  makes  us  men,  whether  we  are  6  foot  6  or  whether  we  are  black 
or  whether  we  are  white,  or  whether  we  are  crippled  or  whether  we 
are  deaf,  and  we  will  accept  the  fact  that  we  are  all  equally  men,  but 
when  you  start  striving  for  some  sort  of  physical  accomplishment,  we 
are  not  equal.  There  will  always  be  someone  a  little  bigger,  a  little 
stronger,  and  I  know  that  very  well  because  I  was  born  and  had  a 
birth  injury  and  I  went  through  a  whole  athletic  career  with  a  dis- 
advantage with  a  left  arm  that  was  3  inches  shorter  than  my  right. 
And  I  wanted  to  be  the  best  in  what  I  did,  and  fortunately  I  was 
able  to  do  it  with  my  so-called  natural  qualities  without  an/  outside 
assistance  from  any  substances  or  whatever,  but  when  the  time  came 
that  I  felt  I  was  going  to  relinquish  that  position  that  I  held  within 
my  own  mind  as  being  the  best  in  the  world,  to  someone  who  is  using 
something  that  I  had  access  to  and  that  I  could  use  too,  I  used  it. 
So  there  is  something  that  drives  a  man  to  certain  levels  of  accom- 
plishment, certain  heights,  and  as  long  as  what  he  is  doing  to  himself 
is  not  injuring  his  fellow  man,  he  will,  do  it,  and  I  did  it,  out  when  I 
felt  that  I  might  destroy  myself  with  amphetamines,  I  couldn't  do 
it,  but  I  found  no  mental  restrictions  on  my  part  in  using  steroids. 

Senator  Bayii.  Unfortunately  I  can't  look  at  this  solely  from  the 
standpoint  of  an  Olympic  champion — I  have  to  try  to  look  at  this 
from  the  perspective  of  national  policy  and  it  is  awfully  difficult. 
Nono  of  us  can  really  pass  a  moral  judgment  on  others.  We  all  ought 
to  play  by  the  same  set  of  rules.  It  seems  to  me  to  be  unfair  to  say 
the  Russians  can  do  something  and  the  Americans  can't.  That  I 
understand,  but  I  am  asking  a  more  basic  question.  What  should  the 
rules  be?  In  fairness,  we  ought  to  all  play  with  the  same  set  of  rules. 
But  in  order  to  satisfy  mankind's  quest  for  excellence,  is  it  necessary 
that  the  human  machine  be  revved  up  with  all  of  the  modern 
additives,  or  should  the  goal  be  that  we  satisfy  our  quest  for  excel- 
lence by  saying,  we  are  going  to  use  what  God  has  given  us? 

Mr.  Connolly.  I  don't  think  we  can  do  that.  I  don't  think  we  do 
that  now.  or  did  it  even  before  drugs.  It  may  be  a  little  simplistic, 
but  we  don't  come  into  this  world  with  anywhere  near  equal  machines. 
Someone*  whose  vision  is  a  little  defective  will  need  glasses.  Someone 
whose  ankles  are  a  little  weak,  he  will  need  tape  on  his  legs.  And  it 
just  goes  on  and  on.  You  find  something  else  that  will  bring  you  up 
a  little  closer  to  the  next  guy.  Someone  may  naturally  produce  more 
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-male  hormones  and  so  you  find  lie  has  an  advantage  over  you— his 
muscles  are  bigger,  stronger— and  if  you  find  something  to  bring  you 
up  to  his  level,  you  take  it.  the  same  as  another  athlete  might  wear 
glasses  in  order  to  see  the  finish  line. 

It  is  a  very  difficult  question  to  answer.  I  am  more  concerned  about 
the  damage  that  can  be  done  by  indiscriminate  application  of  these 
things.  I  mean,  by  putting  on  the  wrong  lenses,  you  could  ruin  your 
eyes  for  life  hut  we  have  scientific  men  who  have  done  research  and 
are  not  going  to  let  you  do  that  to  your  eyes,  but  here  we  are  taking 
drugs  to  enhance  our  physical  abilities  in  sports,  that  could  damage 
us  and  we  have  no  research.  So  I  am  very  concerned  about  that. 

I  am  not  condoning  it,  because  it  is  a  question  that  needs  much 
further  investigation,  but  I  am  not  convinced  that  they  actually  do 
all  that  they  are  purported  to  do,  anyway,  Senator.  Dr.  Hanley 'may 
be  right  and  research  may  prove  that  the  detriment  in  taking  these 
drugs  is  far  greater  than  the  benefits,  but  we  don't  know  that  yet,  and 
at  this  time  the  youngsters  are  convinced  the  benefits  outweigh  the 
risks. 

Senator  Bath.  You  mentioned  that  yon  had  no  noticeable  side 
effects  yourself.  Have  you  in  your  association  with  some  of  your 
competitors,  your  friends,  become  familiar  witli  any  side  effects  that 
we  should  know  about? 

Mr.  Coxxou/r.  I  haven't  seen  any  of  the  dramatic  side  effects  they 
tried  to  scare  us  with,  but  T  have  heard,  after  talking  with  a  few 
athletes  who  used  them,  their  skin  may  break  out  or  they  may  have 
painful  joints,  which  perhaps  are  a  result  of  a  high  percentage  of 
uric  acid  in  the  system;  which  these  steroids  can  cause,  but  I  haven't 
seen  any.  One  athlete,  told  me — and  this  is  just  a  humorous  anecdote 
to  point  out  the  psychology  of  athletes — he  said,  maybe  when  I  am 
45*  years  old,  my  wife  will  turn  to  me  while  we  are  watching  tele- 
vision some  night  and  I  will  shrivel  up  to  a  raisin  and  fall  on  the 
floor,  but  I  don't  care.  You  see.  Senator,  he  wanted  that  record,  and 
this  is  what  you  are  dealing  with. 

But  I  can't  sit  here  and  enumerate  a  list  of  cases  where  people 
really  felt  they  were  damaged  by  taking  anabolic  steroids. 

The  ones  that  take  amphetamines,  I  personally  feel  they  are  hurt- 
ing themselves  gravely,  but  they  keep  doing  it;  professional  and 
amateur  athletes  alike. 

Senator  Bayit.  Well,  you  have  been  very  kind  and  made  a  signifi- 
cant first-hand  contribution  to  our  record.  I  appreciate  what  you  had 
to  say.  I  want  to  apologize  again  for  the  significant  inconvenience  to 
which  you  have  been  subjected.  I  thank  you  very  much  for  helping 
us. 

Mr.  CoxxoUiV.  It  has  been  a  pleasure  to  be  here.  Thank  yon, 
Senator. 

[Mr.  Connolly's  prepared  statement  is  as  follows:] 

P  UK  PA  RED  StATKMEXT  OF  HAROLD  CoXNOLLY 

On  July  0.  1072  T  weighed  2H0  lbs.  Today  I  weigh  203.  The  difference  in 
body  wright.  T  am  sure,  is  due  in  considerable  measure  to  the  fjict  that  I 
stopped  taking  anabolic  steroids.  From  .Tnly  10.  1072.  the  day  after  the 
Olympic  try  outs  in  the  Hammer  Throw.  I  have  not  taken  any  drugs  whatso- 
ever, hnt  for  the  eight  years  prior  to  that  I  would  have  to  refer  to  myself  as 
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a  hooked  athlete.  Like  nearly  all  of  my  competitors  I  was  using  anabolic 
steroids  as  an  integral  part  of  my  training  in  the  Hammer  Throw. 

Over  the  years  I  tried  every  variety  of  anabolic  steroid  available  in  the 
United  States.  In  recent  years  I  even  tried  European  varieties  of  steroids 
which  were  brought  back  by  fellow  American  athletes  thinking  that  the 
Europeans  might  have  something  better  than  we  had.  I  was  administered 
these  drugs  »nd  given  prescriptions  for  Ihem  by  American  physicians  and 
by  doctors  in  Finland,  where  I  taught  for  Iwo  years,  1902  to  1904,  on  a 
Fullbright  grant.  During  this  whole  steroid  drug  experience  no  one  seemed 
to  quite  know  what  he  was  doing.  The  doctors  varied  in  their  recommended 
dosages,  and  nearly  always  the  dosages  I  took  exceeded  what  the  doctors 
recommended  because  fellow  athletes  kept  insisting  I  was  taking  far  too 
little.  I  never  bad  any  noticeable  side  effects  except  perhaps  on  a  few 
occasions  an  excessive  retention  of  wafer.  I  was  convinced  they  made  me 
stronger  and  heavier. 

J nst  prior  to  .tbe  11)04  Olympic  Gaines  in  Tokyo  all  around  me  it  seemed 
that  more  and  more  athletes  were  using  steroids  for  athletic  preparation, 
and  one  began  to  feel  that  lie  was  placing  himself  in  a  decided  disadvantage 
if  he  did  not  also  get  on  the  sports  medicine  bandwagon.  I  first  became 
exposed^  to  the  use  of  drugs  as  a  means  to  improve  athletic  performance  at 
the  liMiO  Olympic  Chimes  in  Rome.  I  heard  from  some  American  weight 
lifters  that,  the  Russians  were  using  some  body-building  drug  which  increased 
their  muscular  proportions  and  their  strength.  When  I  caino  home  I  asked  a 
physician  I  knew  what  it  might  be,  and  after  a  little  research  he  told  me 
that  the  only  thing  he  could  find  that  would  fit  the  description  were  anabolic 
steroids.  For  an  S-week  period  I  tried,  under  the  doctor's  direction,  the 
steriod  Pianabol.  I  bad  no  noticeable  changes  in  body  weight  or  strength 
and  I  very  quickly  abandoned  its  use.  I  didn't  use  these  drugs  again  until 
1904  for  the  Tokyo  Olympic  Games. 

The  big  question  which  remains  in  my  mind  is  how  much  in  actuality  did 
the  taking  of  these  drugs  improve  my  performance  in  the  Hammer  Throw? 
To  be  sure,  using  them  I  gained  weight  and  strength.  The  difference  between 
my  world  record  while  on  drugs  (233  ft..  OMj  inches)  and  my  world  record 
while  completely  free  of  drugs  (231  ft..  2%  inches)  was  only  2  ft.,  7  ins. 
better,  certainly  not  a  significant  difference. 

The  first  time  I  became  aware  that  amphetamine  stimulants  were  also 
being  used  to  increase  athletic  performance  was  likewise  at  the  1900  Olympic 
Gaines.  A  teammate  from  another  weight  throwing  event  with  whom  I  was 
rooming  tried  to  convince  me  to  use  the  same  dosage  of  amphetamine  he 
used  before  each  competition.  Since  I  had  never  tried  these  drugs  before, 
and  didn't  want  to  risk  any  unusual  responses.  I  declined.  After  the 
competition  in  which  I  did  rather  poorly  a  German  athlete  friend  of  mine 
in  the  same  event  remarked  that  I  had  looked  lethargic  and  he  asked  me 
if  I  had  taken  anything  to  get  excited.  When  I  told  him  I  hadn't  he  was 
amazed  and  told  me  I  was  a  fool. 

The  following  year  I  experimented  on  myself  with  the  use  of  amphetamines 
for  competition  and  found  that  they  did  me  much  more  harm  than  good. 
They  caused  me  to  become  hyperexcited  and  lose  control  of  my  coordination. 
For  my  particular  metabolism  and  mental  makeup,  they  were  of  absolutely 
no  help  and  I  ceased  using  them.  I  noticed  however  how  many  other  athletes 
in  my  event  and  other  events  were  using  amphetamines  and  I  was  amazed. 

In  11)72,  as  I  looked  around  I  realized  tbe  world  of  international  track 
and  field  had  undergone  fundamental  changes  since  my  first  Olympic 
experience  in  19~>0.  I  am  sure  that  in  the  Melbourne  Olympic  Games  very 
few  athletes  used  drugs  to  increase  performance.  There  were  certainly  no 
anabolic  steroids  being  used  to  my  knowledge.  By  1900  and  1904  it  was 
mainly  the  weight  men.  the  weight  lifters,  who  were  using  the  steroids. 
But  by  1008,  athletes  in  every  event  were  using  anabolic  steroids  and 
stimulants.  The  use  of  marijuana  by  a  number  of  athletes  also  became  a 
favorite  method  of  relaxing  after  a  hard  workout  or  competition.  Tranquilizers 
also  came  into  wide  use  as  a  means  of  coming  down  from  an  amphetamine 
high.  Perhaps  because  I  dislike  any  form  of  smoking  so  much,  I  never  had 
the  slightest  interest  in  marijuana.  Moreover.  I  am  also  averse  to  the  use 
of  marijuana  or  alcohol  because  I  feel  they  impair  judgment. 

The  so-ealled  restorative  drugs  which  I  had  never  heard  of  before  the  1904 
Games  started  to  come  into  wide  use.  Enzymes,  muscle  relaxants,  and 
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niitnnllammatorv  drugs  wvri'  being  widely  used.  Many  athletes  I  Knew  strongly 
relied  on  the  nst»  oi;  an' :iinriainiii:iii>r.v  drills  after  very  strenuous  weight 
training  sessions  to  reduce  the  soreness  they  would  ordinarily  feel  the  next 
day.  Drugs  were  frequently  used  in  combinations.  One  world  record  holder 
I  knew  would  combine  methampbet  amine  or  Ritalin  and  Darvon.  The 
amphetamine  to  get  him  np  and  the  Darvon  to  reduce  all  skeletal  pain  and  to 
keep  him  from  becoming  too  agitated  by  the  amphetamine.  These  drags  were 
used  both  for  training  and  for  competitions.  Ii  was  not  unusual  in  100S  to  see 
athletes  with  their  own  medicine  kits,  practically  doctors*  bans,  in  which  they 
would  have  syringes  and  all  their  various  drugs. 

I  recall  one  incident  in  1001  which  clearly  points  out  the  level  of  aware- 
ness and  concern  of  the  medical  staff  which  was  assigned  to  look  after  the 
Olympic  athletes  in  Tokyo.  A  roommate  of 'mine  had  bronght  with  him  his 
drugs,  the  most  potent  Lad  to  he  refrigerated.  It.  consisted  of  a  mixture  of 
sm  anabolic  steroid  and  straight  testosterone  in  a  large  vial  which  was  to 
last  him  through  the  period  of  i;ue  games.  He  had  a  note  from  his  doctor 
with  instructions  that  In-  be  given  :njectiom:  of  this  concoction  twice  a  week. 
He  boldly  presented  it  to  the  medical  staff  of  the  team,  they  placed  the  drug 
in  their  refrigerator  and  the  team  nurse  gave  him  the  injections  right  on 
schedule,  twice  a  week.  In  11X14  I  don't  believe  the  use  of  anabolic  steroids  had 
been  declared  an  illegal  drag  by  the  IOC.  However,  our  Olympic  Medical  Staff 
were  really  not  very  concerned  with  what  he  was  receiving. 

By  IMS  in  the  training  cam])  prior  to  the  Mexican  trial  games,  the  situa- 
tion bad  reached  the  state  of  openness  where  athletes  in  various  events 
were  obligingly  injecting  each  other  with  their  various  vitamin  RI2.  liver 
and  steroid  shots.  1  knew  any  number  of  athletes  on  the  JfttiS  Olympic  team 
who  had  so  much  scar  tissue  and  so  many  puncture  holes  in  their  backsides 
that  ir  was  diflicnlt  to  fiad  a  fresh  spot  to  give  them  a  new  shot.  I  relate 
these  incidents  to  emphasize  my  contention  that  the  overwhelming  majority 
of  the  international  track  and  field  athletes  I  have  known  would  take  any- 
thing and  do  anything  short  of  killing  themselves  to  improve  their  athletic 
performance. 

T  would  like  to  mention  here  some  words  about  the  use  of  drugs  by  women 
in  track  and  field.  I  think  it  must  be  all  the  more  discouraging  for*  a  young 
lady  to  rise  in  athletic  achievement,  climb  to  the  heights,  only  to  find  at  the 
top  that  so  many  of  her  competitors  are  using  drugs  to  give  themselves  an 
unfair  advantage  in  competition.  One  of  the  primary  reasons  why  the  United 
States  does  not  have  among  its  girls  a  world  class  discus  thrower  or  shot- 
putter  is  the  fact  that  their  competitors  abroad  are  using  anabolic  steroids 
to  give  them  that  extra  male  power  which  they  utilize  so  well  in  their 
events.  You  must  keep  in  mind  that  a  great  number  of  European  countries 
have  highly  sophisticated  sports  medical  programs  where  the  use  of  drugs 
by  their  athletes  is  very  carefully  supervised.  This  is  particularly  true  in  the 
ease  of  women  from  the  Eastern  European  countries.  I  know  that  our 
American  girls  are  just  beginning  to  take  steroids  to  compete;  with  their 
sisters  from  Europe.  This  is  an  unfortunate?  situation  hut  all  the  more 
important  is  that  they  do  not  have  careful  medical  supervision  in  their  use 
of  the  drugs  as  do  the  European  girls. 

Women  using  those  drugs  run  much  greater  risks  than  men.  and  therefore, 
their  use  becomes  a  very  dangerous  practice.  An  interruption  or  total 
cessation  of  the  menstrual  cycle  and  the  growth  of  excessive  facial  and 
body  hair  frequently  occur  when  taking  steroids.  After  the  athletic  season 
the  removal  of  the  steroids  and  the  application  of  estrogenic  hormones  is 
supposed  to  reverse  the  unwanted  side  effects.  There  is  the  possibility  of 
irreversible  side  effects. 

At  this  point  one  might  ask  the  question :  If  these  drugs  are  being  so 
widely  used  by  international  athletes,  are  college  and  high  school  athletes 
turning  to  them  as  well?  A  few  years  ago  a  friend  of  mine  who  threw  the 
javelin  and  was  a  place  kicker  on  a  leading  California  football  team  told 
me  that  every  two  weeks  the  entire  team  lined  np,  pulled  down  their  pants, 
and  were  given  their  shot  by  the  doctor.  My  friend  was  certain  from  his  track 
and  field  experience  that  they  were  receiving  anabolic  steroids,  but  his 
teammates  had  no  idea  what  the  shots  were.  Just  the  other  day  a  high  school 
football  coach  told  me  that  one  of  the  leading  Southern  California  high 
school  teams  has*  a  player  that  supplies  amphetamines  to  all  his  teammates 
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lief  ore  every  game.  The  toadies  are  awn  re  of  what's  going  on  hut  they  steer 
clear  of  this  situation. 

The  two  years  I  was  coaching  high  school  track  and  field  in  1964  to  10G7 
I  knew  from  the  remarks  of  the  teammates  that  two  of  my  athletes  on  a 
team  of  110  were  using  amphetamines  during  competition.  I  never  could 
catch  them  actually  taking  the  drugs,  hut  I  strongly  warned  them  against 
the  risks  they  were  running  if  they  were  acting  so  foolishly.  They  simply 
smiled  and  continued  to  get  high.  I  am  sure  the  incidence  of  drug  use  to 
improve  athletic  performance  has  grown  considerably  among  high  school 
athletes  since  19G7.  And  other  drugs  which  were  not  even  mentioned  in  19G7 
by  high  schoolers  are  now  much  more  prevalent.  Just  last  fall  T  was  told  by 
some  high  school  football  players  that  a  teammate  of  theirs  was  going  to 
give  it  a  try  in  a  game  with  mescaline.  This  would  have  been  unheard  of  in 
1907. 

The  International  Olympic  committee  has  set  down  a  series  of  strict 
regulations  in  respect  to  the  use  of  drugs  in  Olympic  competion.  The  inter- 
national Amateur  Athletic  Federation,  the  governing  body  for  tracks  and 
field,  also  has  established  strict  rules  in  respect  to  drug  usage  in  competition. 
Both  organizations  have  published  an  extensive  list  of  prohibited  drugs. 
Where  a  man  is  suspected  of  having  taken  a  stimulant,  urine  tests  are  given, 
and  should  they  prove  positive,  he  would  he  banned  from  competition.  In 
respect  to  the  use  «>f  steroids  the  regulations  against  them  are  practically 
unenforceable  because  the  drug  is  so  difficult  to  detect  and  the  test  is  so 
elaborate.  The  California  Interseholastic  Federation,  the  governing  body  for 
high  school  athletics  in  Southern  California,  has  no  specific  rules  against 
the  use  of  drrnrs  in  sports  but  leaves  it  to  their  member  schools  to  establish 
the  regulations  for  its  athletes. 

Rules  regarding  the  use  of  drugs  have  been  passed  by  sports  organizations 
and  schools  ami  undoubtedly  new  regulations  will  follow.  The  July  ?7,  1969 
issue  of  sports  Illustrated  expounded  that  sports  is  ". .  .designed  to  focus 
attention  on  the  participants:  to  measure  their  weaknesses,  virtues,  strengths, 
speed,  agility,  stamina,  intelligence,  instincts,  resistance  to  pain  and  pressure, 
and  i heir  self  control.  The  mystery  and  drama  of  sports  for  both  participants 
and  spectators  has  always  been  the  unfolding  action  that  occurs  when  men 
match  these  intangible  elements  of  their  characters."  From  my  personal 
experience  as  an  athlete.  I  believe  there  is  even  more  to  the  mystery  of  sport. 
The  traditionally  accepted  moral  and  philosophical  concepts  regarding 
competitive  sports  are  being  openly  challenged  by  man's  instinctive  desire 
to  ascend  to  untrodden  levels  of  human  accomplishment  using  any  road 
which  may  get  him  to  bis  goal. 

The  code  of  conduct  among  athletes  in  respect  to  adhering  to  the  extrinsic 
rules,  by  that  I  mean  the  on  the  field  regulations  governing  the  competition, 
is  among  the  most  exemplary  in  the  world.  Would  that  more  of  our  political, 
military,  and  industrial  leaders  exercised  the  same  ethical  consciousness. 
The  intrinsic  rules,  however,  are  a  different  matter.  I  think  most  adult 
athletes  feel  what  they  do  to  their  bodies  is  their  business.  What  they  eat  and 
drink,  what  vitamins  they  take,  and  wiiat  drugs  they  use  to  improve  their 
athletic  performance  should  be  left  to  them.  They  feel  any  other  athlete  in 
today's  world  can  seek  out  or  be  provided  with  similar  scientific  resources. 

From  a  practical  point  of  view  it  is  impossible  to  equalize  athletic 
opportunity  for  all  the  athletes  from  every  nation  in  respect,  to  food,  equip- 
ment, facilities,  financial  subsidy,  geographical  location,  social  systems  or 
the  accessibility  of  scientific  knowledge  and  modern  pharmacology.  Regula- 
tions asrainst  so-called  "unfair  athletic  advantage"  as  altruistic  as  they 
may  be  have  failed. 

Thus  far.  the  most  effective  means  to  achieve  the  most  balanced  advantage 
for  athletes  from  diverse*  nations  has  been  the  situation  that  has  naturally 
evolved  notwithstanding  the  strictures.  That  is:  each  separate  nation  provides 
all  the  best  it  possibly  can  for  its  own  promising  athletes,  everything  from 
education  and  jobs  to  sports  medicine. 

But  what  of  the  possible  dangers  associated  with  using  drugs  in  sports, 
particularly  for  youth?  Because  so  many  young  athletes  continue  to  use  these 
potentially  dangerous  drugs,  even  faced  with  the  possibility  of  loss  of 
reputation  and  expulsion  from  their  sport,  we  must  confront  the  problem 
honestly.  We  know  too  little  about  the  actual  effects  of  many  chemical 
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substances  nstnl  by  athletes.  If  we  accept  the  reality  of  how  many  youngsters 
are  indiscriminately  using  drills  for  sports.  I  believe  we  have  the  obligation 
to  ascertain  the  information  which  will  help  protect  their  physical  and 
mental  health. 

Of  course,  the  righteous  will  say.  "Those  who  violate  the  rules  must  face 
nil  the  consequences."  I  consider  this  an  abrogation  of  responsibility.  If  we 
simply  say  the  use  of  such  and  such  a  drug  is  prohibited  in  sports,  we  make 
it  impossible  to  do  what  is  most  necessary — extensive  research  involving 
hundreds  of  competing  athletes,  and  it  must  be  immediately  begun. 

The  Amateur  Sports  Act  of  1!)73.  which  T  pray  is  enacted  into  law,  can 
provide  the  authority  and  means  to  initiate  truly  meaningful  research  into 
sports  medicine,  the  kind  that  I  know  is  being  done  in  Eastern  Europe. 
But  we  need  not  cheat  on  the  international  rules.  The  Amateur  Sports 
Board  could,  I  believe,  secure  a  temporary  dispensation  from  the  drug  rules 
for  hundreds  of  volunteer  American  athletes  in  various  Olympic  sports  to 
participate  in  blind  tests  of  the  actual  effects  of  various  restorative  and 
additive  drugs  on  athletes.  The  honest  and  factual  information  that  could 
be  derived  from  this  type  of  approach  would  do  far  more  to  stein  the  severe 
dangers  to  onr  young  athletes  we  now  face  under  our  present  procedures. 

Present  and  future  information  on  the  effects  and  dangers  of  using  drugs 
in  sports  must  be  honestly  presented  to  our  high  school  and  college  athletes. 
It  is  iiot  sntilcent  to  have  an  NCAA  newsletter  with  an  unconvincing  drug 
warning  to  coaches  and  athletes  or  some  other  occasional  periodical  articles 
on  drugs  in  sports  lying  in  coaches  desks  or  hanging  from  the  bulletin  boards. 
Informative  and  authoritative  films  on  the  subject  must  be  produced  for 
high  school  athletes.  Symposia  with  experts  and  prominent  athletes  must 
be  presented  in  onr  schools  to  inform  onr  youngsters.  The  best  of  these 
meetings  could  be  filmed,  edited  and  made  available  throughout  the  nation 
on  educational  television  or  directly  to  schools. 

I  have  requested  the  school  board  whore  I  teach  to  allow  me  to  work  with 
them  to  begin  next  fall  a  program  dealing  with  the  use  of  drugs  in  sports.  I 
hope  Santa  Monica,  California  will  lead  the  way  for  other  communities  to 
do  the  same. 

As  I  look  back  at  the  eight  years  I  experimented  on  myself,  I  feel 
fortunate  that  the  cautious  doses  I  took  did  not  result  in  the  i>ainful.  dibili fat- 
ing side  effects  a  number  of  athletes  I  knew  experienced  from  overdosing 
on  sports  medicine.  I  was  lucky,  but  what  of  today's  youngsters  with  the 
peer  group  pressure,  the  greater  prevalence  and  availability  of  all  manner 
of  drugs,  the  increased  demands  of  athletic  competition. 

It  is  elear  to  me  that  sports  organizations  must  retain  and  more 
efficiently  implement  restrictions  on  all  drugs  which  pose  a  potentially 
serious  threat  to  health.  As  ineffective  as  this  deterrent  may  be.  it  protects 
some  athletes.  I  also  believe,  because  of  their  enormous  influence  over 
hundreds  of  thousands  of  American  youngsters,  our  professional  athletes 
should  be  compelled  to  conform  to  strictly  enforced  drug  rules  particularly 
in  regard  to  the  use  of  amphetamines.  This  single  step  would  do  more  in  a 
very  short  time  to  reduce  the  use  of  amphetamines  by  high  school  athletes 
than  anything  else  I  can  think  of. 

Over  the  long  haul,  however,  the  tii'o  of  indiscriminate  use  of  drugs  in 
sports  can  only  be  turned  by  a  thorough  nationwide  educational  program 
based  on  extensive  research.  Soon  my  two  sons  will  he  entering  high  school 
athletics.  I  want  them  and  nil  other  youngsters  to  be  adequately  informed 
and  warned  about  the  use  and  misuses  of  drugs  in  sports,  and  I  intend  to  do 
everything  I  can  to  achieve  that,  objective. 

Senator  Bayh.  Our  next  witness  is  Mr.  Eddie  Hart,  assistant 
track  coach,  University  of  California  at  Berkeley,  and  one  of  our 
great  sprinters  in  the  United  States  and  the  world.  He  holds  the 
world's  record  in  the  100  meters.  I  think  it  was  9.0  seconds;  and  was 
one  of  the  participants  in  the  400-meter  relay  team.  As  1  mentioned 
to  Mr.  Hart  earlier,  I  felt  like  crying  because  of  the  unfortunate 
incident  with  which  he  was  confronted  in  the  100-meter  competition 
at  Munich.  My  heart  was  in  my  throat  when  he  and  his  three  col- 
leagues brought  that  gold  medal  home  in  the  400  meters. 
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Mr.  Hart,  we  appreciate  vary  much  your  coming  from  across 
country  to  be  with  us  this  afternoon.  I  know  it  has  been  a  real  sacri- 
fice for  you.  I  appreciate  it  very  much  and  apologize  to  you  for  the 
inconvenience  to  which  you  have  been  subjected. 

STATEMENT  OF  EDDIE  EART,  ASSISTANT  TRACK  COACH,  UNI- 
VERSITY OF  CALIFORNIA  AT  BERKELEY :  OLYMPIC  SPRINTER 

Mr.  Hart.  Thank  yon. 

From  my  talking  with  several  athletes  and  from  my  own  personal 
experience  in  athletics,  I  have  the  following  statement  to  make. 

I  feel  that  there  are  two  types  of  drug  problems  in  athletics.  One 
of  coulee  is  the  social  problem  because  athletes  are  not  immune  to 
soeict.y's  ills. 

The  second  one,  and  the  one  of  course  we  are  mainly  dealing  with, 
is  the  use  of  drugs  in  athletics  to  better  an  athlete's  performance  in 
competition. 

In  my  earlier  years  of  competition,  from  my  junior  high  school  and 
high  school  years,  and  from  my  own  experiences  in  seeing  what  was 
happening  with  athletes  taking  drugs,  I  don't  feel  athletes  in  junior 
and  high  school  competition  are  using  drugs  to  better  performance. 

Senator  Bayii.  Would  you  pull  the  microphone  a  little  closer, 
please? 

Mr.  Hakt.  Yes.  I  don't  feel  that  they  are  using  the  drugs  to  better 
their  performance.  I  think  in  the  particular  t-wn  that  I  grew  up, 
that  it  was  merely  a  social  problem.  I  feel  that  athletics  can  be  a 
tool  or  a  weapon  used  to  fight  drugs.  I  feel  it  was  the  reason  why  I 
did  not  go  on  to  other  drugs.  As  I  stated  earlier,  the  problem  in  the 
town  that  I  grew  np  in  was  one  of  a  very  high  usage  of  drugs.  I  know 
that  many  of  the  athletes  that  I  felt  were  of  the  same  caliber  of 
athletic  ability  as  I  went  on  into  the  drug  bag.  due  to  the  problems 
that  existed  in  our  town,  instead  of  continuing  on  in  athletics.  I  felt 
personally  that  athletics  had  something  ftn*  me.  I  don't  know  what. 
I  guess  I  looked  at  the  Olympics  and  competitions  of  this  caliber  and 
felt  that  this  could  possibly  be  for  me,  and  at  that  time  decided  to  go 
on  and  make  a  strive  for  the  Olympic  team. 

What  I  did.  Senator,  I  interviewed  three  athletes  that  were  taking 
drugs,  and  devised  questions  that  I  felt  could  possibly  be  helpful  in 
finding  out  the  whys  and  how  to  go  about  possibly  getting  rid  of  or 
eliminating  the  drug  problem  as  it  now  exists  in  athletics. 

The  first  question,  just  to  start  with,  I  tried  to  deal  with  what  per- 
centage of  athletes ^uge  drugs.  Andrtwo  of  the  persons  that  I  inter- 
viewed were  atldctcs  nTH^erc  in^Praek,  and  two  were  shot  putters. 
One  was  also  a  weight  lifter^nui  incidentally,  he  had  his  own  gym 
and  had  access  to  many  athletes  that  did  use  nnabolic  steroids,  and 
he  actually  advised  others  as  well  to  use  steroids. 

And  in  weight  lifting,  he  indicated  to  me  that  there  are  four 
classes  of  weight  lifting:  There  are  third,  second,  first,  and  the 
master  class,  being  the  highest  of  the  four  classes.  Class  1  and  the 
master  class  had  to  have  more  weight  to  be  lifted.  And  he  felt  that 
7.r>  percent  of  the  athletes  in  class  1  and  the  master  class  were  using 
anabolic  steroids.  He  felt  that  the  percentage  of  athletes  using  am- 
phetamines was  a  much  lesser  percentage. 
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One  athlete  that  shot  puts  indicated  to  ine  that  during  his  college 
years,  he  also  played  football  in  college  and  that  he  did  use  ampheta- 
mines and  felt  that  they  did  work.  It  seems  that  athletes  use  am- 
phetamines in  football  to  help  get  them  up  for  the  game.  I  don't 
know,  but  it  is  a  very  trying  and  difficult  thing  to  do,  coming  back 
play  after  play,  and  he  felt  that  this  did  the  job  for  him.  So  I  think 
.  there  is  a  high  usage  of  amphetamines  in  football.  I  think  there  is 
a  high  usage  of  amphetamines  in  pit)  football  as  well  as  amateur. 

This  person  also  indicated  to  me  that  shortly  after  his  playing 
football  in  college,  that  he  tried  out  for  a  pro  team  and  right  in  the 
middle  of  a  doctor's  lecture  on  drugs,  an  athlete  got  up  and  stated 
that  there  was  no  way  he  was  going  to  play  football  without  some 
"jelly  beans,"  which  is  amphetamines. 

My  next  concern  was  dealing  with  the  amount  of  time  that  the 
steroids  or  drugs  the  athletes  use  take  to  have  an  effect  on  them?  And 
they  indicated  to  me  that  with  the  usage  of  steroids  that  the  amount 
of  weight,  workload,  and  the  amount  of  steroids  that  you  take  made 
the  greatest,  difference  in  the  effect  of  the  steroids.  They  explained 
to  me  that  body  weight  had  a  lot  to  do  with  how  steroids  would 
affect  your  body.  It  seems  as  though  the  more  you  weigh,  the  more 
the  steroids  would  affect  you  in  that  it  would  cause  your  hormones 
to  reproduce  more  muscle  fibers  and.  of  course,  in  consequence  you 
would  gain  more  weight.  The  lesser  the  weight,  the  lesser  the  effect 
it  would  have  on  you. 

The  reason  for  athletes  using  the  drugs  was  simply  because  their 
competitors  were  using  the  drug,  and  in  order  to  obtain  an  equal  ad- 
vantage, they  would  take  the  drug  themselves. 

The  three  athletes  that  I  interviewed  felt  that  they  really  didn't 
necessarily  need  the  drug  as  far  as  bettering  themselves  or  their 
performance,  but  simply  to  have  equal  advantage  ^vith  their  com- 
petitors, they  felt  compelled  to  take  the  ding. 

There  are  various  kinds  of  steroids  that  they  brought  up  and  there 
is  one  in  particular.  Let's  see.  preinabolin :  they  thought  it  was  the 
strongest  steroid  used.  It  seemed  to  them  to  produce  strength  at  a 
much  more  rapid  rate.  TTalisterton  is  a  di  ng  used  to  arrest  cancer  in 
the  breasts  of  females.  This  is  one  particular  type  of  steroid  and  this, 
incidentally,  was  a  steroid  that  was  used  by  a  shot  putter  in  the  1972 
Olympic  team. 

The  athletes  did  not  feel  that  the  steroids  changed  their  personality 
in  any  respect.  One  did  indicate  to  me  that  he  felt  more  competitive; 
he  felt  more  willing  to  compete  well  in  competition. 

For  the  amphetamines,  they  felt  there  was  a  direct  effect  upon 
their  personality.  It  caused  nervousness,  irritations,  a  sleeping  prob- 
lem, and  also  they  felt  a  psychological  and  physical  dependence  as 
well.  They  did  not  really  think  that  they  could  recommend  the  usage 
of  steroids.  The  amphetamines  they  felt  had  no  value  to  them  what- 
soever in  shot  putting.  They  felt  it  impaired  their  judgment  and 
slowed  their  reaction  time.  The  weight  lifters  explained  to  me  that 
there  are  key  things  that  are  involved  in  the  snatching  of  very  large 
amounts  of  weights  and  they,  must  be  in  complete  control  of  their 
faculties  at  ail  times. 

Another  thing  that  I  think  has  a  groat  deal  to  do  with  the  wide 
usage  of  steroids  is  how  the  drugs  are  obtained  and  the  costs.  They 
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indicated  to  mc  in  tmter  to  find  out  how  to  obtain  steroids,  they  simply 
asked  someone  that  they  know  who  was  using  steroids  this  guy  will 
either  get  an  ovsrsupply  in  order  to  supply  him,  or  merely  tell  him 
which  doctor  lie  is  getting  the  drug  from. 

They  indicated  to  me  that  50  tablets  of  2  milligrams  each  costs 
in  the  United  States  $4.75.  They  also  indicated  to  me  that  this  was 
approximately  the  same  cost  of  the  drug  in  Europe  while  in  South 
America  aml'Mexico,  the  same  amount  of  drugs  could  be  purchased 
for  about  a  nicklc,  and  they  explained  to  me  that  large  vials  of  drugs 
were  brought  back  from*  the  1971  Pan  American  games  in  large 
quantities  and  were  distributed  throughout  the  United  States. 

I  also  wanted  to  find  out  the  amounts  of  the  drugs,  of  the  steroids, 
that  the  athletes  were  using,  and  they  explained  to  me  that  the  more 
you  took,  the  lesser  effect  it  had  on  you.  As  they  explained  to  me, 
if  an  athlete  wanted  to  raise  his  hormone  balance  by  1  point,  he  must 
consume  10  milligrams  of  steroids.  After  extended  usage,  it  will  take 
twice  as  much  to  raise  his  normal  hormone  count  up  to  this  point 
because  while  he  is  taking  the  steroids,  his  normal  hormonal  count 
would  fall  below  normal  and  so  he  must  double  his  dosage  in  order 
to  get  it  back  up.  He  must  double  it  in  order  to  £et  it  up  to  the  nor- 
mal balance.  He  is  now  immune  to  the  10  milligrams  of  the  drug, 
and  he  must  now  take  20  milligrams  of  the  drug  to  activate  and 
raise  it  just  one  point. 

I  listed  here  several  ways  that  I  feel  that  could  possibly  help  in 
stopping  the  widespread  usage  of  steroids  or  drugs.  One  way  is 
through  urinalysis  testing  in  all  major  national  and  international 
competitions.  This  is  one  way  that  we  can  go  about  stopping  the 
usage  of  drugs.  I  know  that  the  costs  are  great,  and  these  testings 
expensive,  but  I  feel  that  they  are  necessary  because  the  athletes  are 
using  them  and  do  not  seem  to  have  the  willpower  to  stop  themselves. 

Senator  Bayh.  If  I  might  just  interrupt  here  a  minute,  Mr.  Hart? 
I  am  sure  you  have  heard  the  response  of  the  NFL  Players  Asso- 
ciation  

Mr.  Hart.  Yes. 

Senator  Bayh.  (continuing).  To  the  recommendation  that  urinalysis 
testing  be  conducted  or  should  be  conducted.  They  feel  very  strongly 
that  this  would  be  an  invasion  of  their  privacy.  Relative  to  amateur 
athletics  how  do  you  feel  about  this  kind  of  testing? 

Mr.  Hart.  I  think  that  it  would  take  away  a  lot  of  the  rumors  and 
innuendoes  that  are  going  around  as  far  as  the  drug  taking  is  con- 
cerned. At  Olympic  trials  recently,  as  well  as  past  Olympics,  they 
gave  random  urine  tests.  I  don't  think  that  it  has  anything  to  do  with 
lessening  a  person  by  giving  him  a  urinalysis  test  or  an  invasion  of 
privacy.  T  feel  that  it  is  one  good  way  to  get  rid  of  the  rumors  and 
to  find  out  whether  the  athletes  are  taking  the  drugs. 

Senator  Bayh.  Where  do  you  draw  the  line,  sir?  For  example, 
should  they  be  conducted  before  Olympic  trials,  at  the  Olympics 
themselves,  or  perhaps  before  an  NCAA  championship  in  this  coun- 
try? What  about  in  the  University  of  California  at  Berkeley,  should 
they  be  conducted  in  the  locker  room  before  the  game  against  UCLA 
or  before  the  Rosebowl?  Where  do  you  draw  the  line? 

Mr.  Hart.  I  don't  know  that  I  can  truthfully  say  I  feel  that  it 
should  be  given  before  every  competition,  but  for  the  Rosebowl,  for 
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instance,  I  believe  that  it  would  be  within  the  realm  of  possibility  to 
give  a  urine  test  there.  I  don't  know  where  you  can  actually  draw  the 
line.  I  think,  yon  know,  that  there  is  usage  of  drugs  in  football  as 
well  as  track  aiid  in  all  of  the  major  sports.  I  think  that  in  particular 
sports,  track  and  football,  there  is  a  very  wide  usage  of  drugs  and 
there  is  a  need  for  a  checking  system. 

I  think  also  that  coaches  should  be  made  more  responsible  as  far 
as  their  athletes  using  drugs.  This  is  on  the  high  school  and  junior 
higli  school  levels.  At  these  levels  many  of  the  coaches  can't  really 
say  whether  or  not  the  athletes  arc  taking  drugs.  They  don't  have 
the  types  of  access  to  the  athletes  that  is  necessary  to  determine 
whether  or  not  they  are  taking  drugs.  Another  way  to  stop  drug 
usage  is  in  reorganizing  our  thoughts  and  ideas  so  as  not  to  stress  the 
winning  at  any  cost,  but  to  stress  the  importance  of  winning  through 
hard  work  and  dedication.  I  think  here  is  one  other  aspect  we  have 
to  look  into  because  athletes  get  very  involved  with  the  idea  of  win- 
ning at  any  cost.  I  think  there  is  a  line  to  be  drawn  there.  I  think 
that  these  arc  pressures  that  athletes  place  upon  themselves. 

I  know  for  myself  personally  at  the  Olympic  trials  in  July  that 
I  have  never  been  that  afraid  in  my  ife.  I  can  remember  the  fircy 
feeling  that  I  felt  in  my  chest  and  the  anxiety  that  went  into  making 
the  Olympic  team.  Here  was  10  years  boiling  down  to  one  race,  and 
I  knew  that  all  of  these  10  years  depended  upon  this  one  race.  And 
I  feel  that  stresses  like  this  cause  athletes  to  take  drugs. 

Thank  you. 

Senator  Bath.  Thank  you.  I  am  impressed  by  your  last  summary. 
Apparently  you  believe  that  how  you  play  the  game  is  equally  im- 
portant as  winning? 

Mr.  Hart.  Yes,  sir. 

Senator  Bayti.  And  taking  drugs  in  order  to  win  at  all  costs  is 
really  not  necessar}'  or  prudent?  Is  that  a  fair  assessment  of  what 
you  said  there? 

Mr.  Hart.  Exactly. 

Senator  Bayh.  Let  me  ask  you  and  I  don't  want  to  embarrass 
you,  but  you  have  been  there,  you  have  been  right  up  on  top  with 
all  of  the  pressures  and  you  have  talked  to  the  best  athletes  in  the 
world.  Wo  have  been  led  to  believe  that  the  weight  men,  the  people 
that  require  muscular  strength,  are  the  ones  that  most  frequently 
use  the  anabolic  steroids.  In  talking  with  those  whom  you  competed 
with  and  your,  teammates,  the  sprinters  and  the  track  men,  in  the 
track  competition,  have  you  found  that  they  use  steroids?  We  heard 
yesterday  from  Mr.  Shhmick.  who  was  at  one  time  the  world's  long 
jump  record  holder,  and  he  said  that  after  resisting  over  a  long  period 
of  time,  he  went  through  a  4-ycar  period  where  he  used  steroids. 
That  is  why  I  wonder  what  your  experience  has  been? 

Mr.  Hatit.  I  personally  have  never  used  steroids.  As  I  stated,  there 
is  a  social  problem  here,  you  know,  a  society  problem  as  far  as  drugs 
arc  concerned.  In  the  particular  event  that  I  am  involved  in,  I  know 
of  no  cases  where  athletes  arc  using  steroids.  I  do  have  knowledge  of 
cases  where  athletes  have  used  such  drugs  as  muscle  rclaxcrs  or  such 
drugs  as  Noraflcx.  What  Noraflcx  does,  it  is  a  particular  type  of 
muscle  relaxant.  From  what  I  understand,  it  does  not  work  on  the 
nervous  system  at  all.  It  more  or  less  works  directly  on  the  muscle. 
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For  athletes,  you  know,  the  hulk  of  the  time  you  do  have  a  problem 
of  relaxing  your  muscles.  For  the  sprinters,  perhaps  this  m  some 
ways  would  be  ideal  for  thorn. 

Senator  Bayii.  Have  you  personally  noticed  athletes  who  have 
used  various  types  of  drugs;  whether  they  experienced  any  side 
effects,  any  personality  changes,  or  any  type  of  thing  like  that? 

Mr.  Hart.  Not  from  my  personal  experience.  I  think  that  athletes 
that  are  taking  drugs,  as  I  say,  on  a  social  level,  don't  tend  to  take 
it  as  much  as  the  average  person  does.  I  think  that  the  athletes  draw 
a  line  in  that  particular  case,  but  I  have  no  knowledge  of  the  side 
effects. 

Senator  Bayii.  What  is  the  source  of  these  drugs  the  athletes  use, 
do  they  get  it  from  a  doctor  or  what? 

Mr.  Hart.  Well,  if  you  are  talking  about  the  steroids,  as  I  indi- 
cated, they  are  able  to  buy  large  quantities  of  the  steroids  for  very 
small  amounts  of  money  in  South  America  and  Mexico,  and  they  can 
obtain  the  drugs  there.  As  I  said,  in  Europe  they  can  obtain  the 
drugs  from  doctors.  From  what  I  understand,  many  of  the  men 
from  the  1071  Pan  American  team  brought  back  large  quantities  of 
steroids  from  South  America. 

Senator  Bayii.  How  about  amphetamines?  Where  are  those  from? 

Mr.  Haut.  I  am  not  knowledgeable  about  the  sources  of  ampheta- 
mines. I  know  as  far  as  the  situation  where  I  am  living,  the 
towTn,  that  there  are  I  guess  what  yon  would  call  drug  pushers;  there 
are  those  who  sell  the  drugs,  the  amphetamines.  I  don't  know.  I  am 
sure  that  there  are  some  athletes  that  can  get  the  amphetamines  from 
their  doctors.  These  vrould  be  the  ones  they  are  probably  getting 
the  steroids  from  as  well. 

Senator  Bayii.  What  is  the  general  attitude  of  the  coaches,  trainers, 
team  physicians,  as  far  as  the  usage  of  the  drugs  are  concerned? 

Mr.  Haut.  I  think  that  the  general  attitude  is  one  of  not  taking 
drugs.  However,  I  do  have  knowledge  of  physicians  and  trainers  giv- 
ing dings  to  athletes. 

Senator  Bayii.  You  mentioned  the  trend — the  football  situation 
where  the  athletes  were  given  a  lecture  about  all  of  the  problems  and 
then  they  were  told  as  an  aside  that  you  can't  make  the  team  unless 
yon  use  them. 

Mr.  Haut.  Yes. 

Senator  Bayji.  What  is  the  general  attitude,  at  Cal  or  other  schools 
of  similar  stature  as  far  as  admonishing  the  athletes  and  team  mem- 
bers about  the  use  of  drugs.  What  will  happen  from  the  standpoint 
of  discipline?  Is  there  a  general  routine  that  is  pretty  well  followed 
of  pol icing  to  see  that  the  rules  are  adhered  to? 

Mr.  Haut.  There  are  lectures — things  that  are  going  on  throughout 
the  country  as  far  as  drugs  are  concerned — lectures,  films,  and  stuff 
like  that.  I  do  feel  that  as  far  as  steroids  are  concerned,  that  you 
can't  scare  people  out  of  taking  them.  You  can  tell  them  that  they 
are  harmful  to  your  health,  they  cause  side  effects  or  whatever,  but 
as  Harold  Connolly  stated,  as  long  as  the  drugs  won't  kill  them 
dead  on  the  spot,  they  aren't  concerned  about  what  is  going  to 
happen  20  or  30  years  from  now.  The  same  thing  as  he  indicated 
with  cigarette  smoking.  Cigarette  smoking  is"  hazardous  to  your 
health  but  we  have  quite  a  few  of  those  who  are  cigarette  smokers. 
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Senator  Bayh.  Do  you  feel  that  knowing  that  testing  was  going 
to  be  administered  at  Munich  was  a  deterrent?  Did  people  stop- 
using  umphet  amines? 

Mr.  Hart-  Yes,  as  Hal  Connolly  stated,  they  probably  went 
through  withdrawal  and  whatever,  and  were  going  around  trying 
to  use  something  that  would  help  them  through  this  time  when 
they  were  not  taking  the  drugs.  I  do  have  knowledge  of  one  par- 
ticular case  where  with  the  random  testing  at  the  Olympic  trials, 
that  one  fellow  at  least  did  come  up  with  drugs  in  his  test  but  was- 
able  to  go  on  to  the  Olympics.  They  did  not  disqualify  him. 

Senator  Bayh.  I  wonder  why  that  was? 

Mr.  Hart.  I  can't  say. 

Senator  Bayti.  Well,  Mr.  Hart,  you  have  been  very  thoughtful 
and  have  made  a  significant  contribution  to  our  record.  As  I  say, 
I  appreciate  very  much  your  being  here.  I  am  glad  to  make  your 
acquaintance. 

[Mr.  Hart's  prepared  statement  is  as  follows:] 

1'HKPAIIKI)   STATEMENT   OF   EDDIE   HART,   ASSISTANT  TRACK   CoAClI,  UNIVERSITY 

Ok  California  At  Berkeley:  Olympic  Sprinter 

After  being  invited  to  speak  before  the  Senate  Sub-Commit  toe  on  the  topic 
of  "Drugs  in  Athletics."  I  constructed  a  series  of  questions  in  order  to- 
obtain  a  clearer  understanding  of  the  situation  today. 

Fortunately,  I  was  able  to  find  three  subjects  willing  to  confide  In  me 
their  experiences  with  drags  while  competing  in  one  form  of  athletics  or 
another.  For  this  report.  I  would  like  to  keep  the  subjects  unknown  and 
refer  to  them  nx  A.  R.  and  C.  While  the  three  of  them  used  a  drug  at  one 
time  or  another,  their  ideas  differ. 

A  feels  that  the  drugs  are  every  bit  as  effective  as  everyone  claims  them, 
to  be  and  in  order  to  keep  up  with  the  rest  of  the  world,  you  simply  have 
to  take  them.  He  is  presently  operating  his  own  gym  and  also  has  wide 
knowledge  of  many  other  drug  users  whose  primary  concern  is  to  improve 
their  athletic  performance.  Six  of  the  nine  weight  lifters  that  were  on  the- 
1972  Olympic  team  worked  at  his  gym  at  one  instance  or  another  and  two- 
of  them  worked  there  consistently.  All  of  them  used  drugs.  A  i.s  also  a 
weight  lifter  and  used  drugs  while  competing  at  San  Francisco  State. 

R  did  not  feel  as  strongly  about  the  use  of  drugs  as  A.  but  did  believe  that 
the  drugs  had  some  positive  effect  t>n  his  performance.  R  is  a  shot  puter 
very  much  concerned  with  overall  body  strength.  While  in  college,  he  also- 
played  football  and  did  use  drugs  to  help  get  him  up  for  the  game. 

C  simply  thinks  that  you  can  acquire  the  same  effect  of  the  drugs  with 
hard  work  over  a  longer  period  of  time.  He  felt  the  risks  were  greater  than; 
the  improvements. 

Questions : 

1.  What  percentage  of  athletes  use  drugs? 

2.  How  long  does  it  take  to  have  an  effect? 

3.  Why  did  you  start  taking  drugs? 

4.  The  different  kinds  of  drugs? 

5.  Was  there  any  kind  of  noticeable  change?  (personality,  etc.) 
0.  Was  there  any  after-effects? 

7.  Would  you  recommend  the  use  of  drugs  in  athletics? 
&  Po  you  think  you  should  have  used  drugs  sooner  or  never  used  them« 
at  nil? 

0.  How  do  you  obtain  the  drugs  and  what  is  the  cost? 
10.  How  many  milligrams  were  you  consuming  a  day? 

1.  What  percentage  of  athletes  use  drugsl 

The  most  commonly  used  drug  is  Anabolic- Androgenic  Steroids.  AN  three 
men  seem  to  agree  that  the  largest  percentage  are  Steroid  users.  They  feel 
that  everyone  that  knows  about  them  are  using  them.  A  explained  that 
there  are  four  weight  lifting  classes  (3rd.  2nd.  1st  and  the  master  class- 
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being  the  higher  of  (he  four  J,  and  he  feels  that  7Z<%>  of  the  athletes  in 
Classes  1  and  the  master  are  using  Steroids.  C  connoted  in  the  Pacific-8 
Conference  last  track  season  as  a  shot  puter  and  felt  (through  conversations 
with  various  other  athletes)  that  all  of  the  weight  men  in  the  Pnciflc-8  use 
steroids. 

Another  drug  not  used  as  commonly  is  Amphetamines,  which  is  used  to 
stimulate  the  central  nervous  system,  increase  blood  pressure,  reduce  appetite 
and  reduce  nasal  congestion,  C  had  a  totally  negative  attitude  toward  this 
drug  and  never  used  it  or  felt  that  it  could  be  of  aid  to  his  performance. 
On  the  other  hand.  15  used  this  drug  not  for  shot  putting  but  in  college 
while  playing  football;  and  he  concluded  that  play  for  play,  he  just  kept 
coming  back  ready  to  do  the  job.  As  he  indicated  to  me,  it  just  seemed  to 
give  him  the  lift  that  he  needed  to  continue  to  get  back  on  the  line  and  hit. 
B  felt  that  at  this  time,  other  guys  on  the  team  were  using  amphetamines. 
It  was  through  a  fellow  athlete  that  he  learned  of  the  drug.  Just  past  his 
college  football  days,  he  was  asked  to  try  for  a  Pro  football  team.  While 
he  was  trying  out  for  the  team,  there  was  a  meeting  on  drugs.  Right  in  the 
middle  of  the  doctors  lecture,  an  athlete  got  up  and  stated  that  there  was 
no  way  he  was  going  to  play  football  without  some  "jelly  beans" 
(amphetamines).  K  estimated  that  about  50%  of  Pro  football  players  use 
them. 

■2.  Uoxc  lonff  docs  it  take  to  have  an  effect? 

There  are  several  factors  that  determine  the  effect  of  drugs:  body  weight, 
amount  taken,  work  load,  and  the  type  of  drugs  being  used.  The  three 
subjects  felt  that  it  takes  about  two  weeks  before  the  steroids  begin  to  have 
an  effect  on  the  individual.  This  would  consist  of  a  man  that  weighed  about 
200  pounds:  the  lesser  the  amount  of  weight,  the  lesser  the  time  to  have 
an  effect.  Also  given  the  fact  that  the  subject  would  be  taking  10  to  15 
milligrams  per  day.  A  100-pound  variable  would  make  a  week's  difference. 
Amphetamines  being  an  entirely  different  type  of  drug  working  on  the 
nervous  system,  works  immediately  after  being  taken.  B  feels  that  in  order 
to  receive  the  maximum  posisble  result,  you  should  take  concentrated  forms 
of  protein  with  the  Steroids.  The  reason  being  that  steroids  cause  the 
body  to  bum  more  protein.  Also  since  it  does  not  cause  the  body  to  produce 
more  protein,  the  protein  content  must  be  replaced  for  the  steroids  to  utilize 
it, 

3.  Why  did  you  start  taking  drugs'! 

All  three  seem  to  have  started  for  the  same  reason.  Friends  were  telling 
them  about  the  drug  and  its  effect  on  bettering  their  performance. 

4.  The  different  kinds  of  drug*** 

There  are  practically  as  many  types  of  steroids  as  there  are  different 
sports.  Just  to  name  a  few:  premabolin.  testosterone,  halisterton.  and  diana- 
bolin.  Premabolin  is  a  type  of  steroid  produced  by  the  Europeans.  It  was 
designed  to  create  a  situation  (in  the  body)  to  build  muscle  and  body 
strength  at  a  more  than  average  rate.  But  unlike  the  other  steroids, 
premabolin  does  not  retain  an  abnormal  amount  of  water  in  the  body.  This 
drug  was  designed  with  the  athlete  in  mind.  Halisterton  was  designed  to 
arrest  breast  cancer  in  females.  This  is  also  a  steroid  used  by  athletes.  This 
drug  was  believexl  to  make  the  athlete  excell  faster  than  the  rest  of  the 
competitors.  This  drug  was  used  by  a  shot  puter  on  the  1072  Olympic  Team. 
Diannholin  appears  to  have  the  most  positive  effect,  causing  the  athletes 
to  gain  weight  and  strength  at  a  much  more  rapid  rate.  Steroids  are  also 
used  in  the  treatment  of  cancer  and  arthritis  patients  and  also  administered 
in  some  cases  before  or  after  surgery. 

5.  Was  there  any  kind  of  noticeable  change?  (personality,  eta) 

None  of  the  athletes  noticed  any  change  in  their  personality  from  usage 
of  steroids;  however.  B  seemed  to  think  that  he  felt  a  slightly  bit  more 
competitive  The  amphetamine  had  a  direct  effect  on  hif,  personality 
(seemed  to  make  him  edgy  and  moody),  but  he  had  to  confess  that  the 
drug  got  him  up  for  the  games.  But  the  come-down  was  a  depressing  feeling 
which  made  him  irritable  and  harder  to  get  along  with.  A  was  in  complete 
agreement  with  B  regarding  the  effect  of  the  drug.  C  had  never  us<»d  the 
drug. 

6.  Was  there  any  after-effect? 

B  and  O  felt  that  there  were  no  after-effects  but  they  had  only  used  the 
drug  (steroids)  for  a  short  period  of  time.  They  did  feel  that  prolonged 


206 

usage  of  steroids  could  possibly  produce  some  bad  side  effects.  A  felt  that 
there  wore*  no  side  effects  and  also  felt  that  even  using  drills  over  a  long 
period  (if  time  would  not  cause  any  side  effects,  lie  knows  a  weight  lifting 
Olympic  champion  who  has  heen  using  the  drug  for  more  than  10  years  and 
has  witnessed  no  side  effects. 

All  three  agreed  completely  that  amphetamines  cause  a  loss  of  weight, 
changes  in  personality  t  nervousness,  irritable),  and  problems  in  sleeping. 
Amphetamines  could  cause  a  physical  and  psychological  tendency. 

7.  lt'u v/ri  you  n  commend  the  u*ayv  of  drays  in  athletics'! 

A  said  yes  because  he  fell:  that  there  is  no  way  you  can  keep  up  with  the 
athletes  in  the  world  today  unless  yon  use  drugs  as  they  do.  H  feels  that  it 
is  a  personal  decision;  if  you  wish  to  use  drugs,  they  are  available.  C  did 
not  advise  the  use  of  drugs.  He  feels  that  through  hard  work  and  dedication, 
an  athlete  can  obtain  the  same  effect  as  witli  drugs. 

8.  Do  you  think  you  .should  have  used  drugs  sooner  or  never  used  them 
at  am 

A  was  a  Una  list  at  the  NCAA  Championships  iu  weight  lifting  and  feels 
that  under  a  proper  steroid  program,  he  could  possibly  have  been  the  NCAA 
champion.  It's  overall  attitude  was  that  everyone  was  using  drugs  to  advance 
themselves  so  why  not.  C  felt  it  was  a  waste  of  time  and  money  to  use  drugs. 

!>.  How  do  you  obtain  the  druys  and  what  is  the  cost'! 

a.  Through  a  doctor's  prescription. 

h.  Krom  a  friend  who  has  an  over-supply, 

e.  In  their  travels  in  Europe.  Mexico  and  South  America. 

Vast : 

I'.S.A.  #4.7o.  ou  tablets  (2  milligrams  each)  through  a  doctor's  prescription. 
Knrope.  $4.75.  Same  amount  as  above  but  you  do  not  need  a  doctor's 
prescription. 

South  America  and  Mexico,  $2.00,  Same  amount  as  above  hut  you  do  not 
need  a  doctor's  proscription. 

10,  flow  many  miliif/rams  were  you  consuming  a  dayl 

A  started  with  5  milligrams  per  day  and  after  14  months  had  worked  up 
to  50  milligrams  per  day.  This  was  due  to  the  fact  that  after  the  effect  of 
the  original  o  milligrams  wore  off,  the  body  strength  dropped  below  normal 
and  the  athlete  then  had  to  increase  the  amount  of  milligrams  in  order  to 
get  the  same  effect. 

Example:     <10  m9)  /sf        y  a  (20  mg) 


b 

Given  that  the  dotted  line  is  a  person's  normal  hormone  balance.  If  he 
wishes  to  activate  or  raise  it  to  point  (a),  he  must:  consume  10  nig  of  steroids. 
KM  ended  use  of  the  drug  causes  a  persons  gland  to  discontinue  producing 
hormones  and  thus  his  hormone  count  will  decrease,  and  fall  below  normal 
to  point  Mi).  In  order  to  obtain  a  normal  hormone  balance,  a  person  must 
now  consume  10  ing  of  steroids  and  bis  body  at  this  point  is  immuned  to  the 
10  nig  of  tin*  drug  and  he  must  now  take  2i)  mg  of  tin?  drug  to  activate  and 
raise  it  to  point,  (a).  This  example  is  a  problem  that  the  athletes  are  aware 
of  so  what  they  try  to  do  is  to  stop  taking  the  drug  while  (he  gland  has 
stopped  producing  hormones  and.  hopefully,  in  this  way  they  can  prevent 
the  hormone  count  from  falling  below  normal.  To  do  this  the  athlete  might 
take  the  drug  for  two  weeks  and  stop  for  two  weeks,  but  there  is  no  detinile 
way  of  knowing  what  is  exactly  their  hormone  count. 

For  some,  this  method  has  proven  to  be  effective;  and  for  others,  they 
simply  take  a  larger  dosage  of  the  drug.  The  three  subjects  that  I  interviewed 
had  never  Iried  the  two  weeks  on  Mid  two  weeks  off  method.  They  hud 
simply  advanced  to  a  larger  dosage  of  the  drug. 

A  also  indicated  that  the  dosage  has  a  lor  to  do  with  how  yon  are 
informed  of  the  drug.  He  said  that  some  athletes  who  were  ou  the  drug 
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told  him  that  they  would  never  take  as  much  as  T>0  nig  of  tho  drug  per  day, 
while  ho  had  personal  knowledge  of  other  weight  lifters  consuming  as  much 
as  100  mg  per  day.  A  also  added  that  most  of  the  weight  lifters  on  the  1072 
Olympic  Team  each  averaged  5(1  mg  per  day  ami  that  one  took  as  much  as 
SO  mg  per  day.  A  attended  several  teenage  National  Championships  and 
through  observation  and  conversations,  he  felt  that  00%  of  these  young 
weight  men  were  using  steroids. 

1*  and  C  had  never  advanced  to  a  larger  dosage.  H  had  only  taken  a 
maximum  amount  of  25  mg  lK»r  day  while  C  had  taken  an  even  lesser 
amount  of  10  mg  per  day. 

The  three  subjects  also  agreed  that  the  use  of  drags  pertains  totally  to 
males,  even  though  A  did  have  knowledge  of  one  case  where  the  Press  Sisters 
from  Russia  had  been  disqualified  froai  international  competition  because  of 
the  use  of  steroids. 

In  my  observations  and  in  my  conversations  with  these  athletes,  I  believe 
that  0U  per  cent  of  the  athletes  using  drugs  feel  that  (his  is  not  a  true  way 
to  obtain  success.  However,  they  are  aware  of  the  fact  that  their  competition 
is  using  the  drug  so  consequently  they  feel  compelled  to  take  it  also.  The 
three  athletes  also  confessed  that  they  wished  there  was  some  way  to 
insure  tho  complete  .stoppage  of  drug  use  in  athletics  for  all  concerned. 
In  this  way  only  can  we  guarantee  success  iu  athletics  through  hard  work 
nml  dedication. 

Some  ways  to  secure  this  stoppage  of  drug  use  is: 

1.  Through  urinalysis  testing  in  all  major  and  international  competition. 

2.  Putting  more  pressure  on  doctors  with  regard  to  their  involvement  in 
the  wide  use  of  drugs  by  athletes. 

3.  Making  coaches  more  responsible  with  regard  to  their  athletes  using 
drugs  (stressing  the  will  to  win  through  more  positive  measures). 

4.  Keeping  the  young  informed  as  to  the  harmful  effects  to  their  body  of 
using  drugs. 

r>.  Re-organizing  our  thoughts  and  ideas  so  as  to  stress  the  "winning  at  any 
cost."  but  to  stress  the  importance  of  "winning  through  hard  work  and  de- 
dication/* 

General  Statement  On  "Drugs  In  Athletics"  By  Eddie  Hakt 

In  talking  with  several  athletes  and  in  my  own  personal  experience  in 
athletics.  I  have  the  following  statemeirt  to  make. 
There  are  two  types  of  drug  problems  in  athletics: 

1.  The  drug  problem  that  society  has  because  athletes  are  not  immuned  to 
society's  ills. 

2.  The  use  of  drugs  in  athletics  to  better  an  athlete's  performance  in 
competition. 

In  my  earlier  years  of  competition  (junior  high  school  and  high  school), 
I  felt  that  due  to  the  drug  problem  that  existed  in  our  town,  many  athletes 
of  the  same  caliber  as  I  did  not  succeed  in  athletics  because  of  their  involve- 
ment with  drugs.  Athletics  for  some  i>eopIe  is  a  defense  against  drug  usage 
because  if  yon  are  truly  dedicated  in  bettering  yourself  athletically,  you  have 
no  time  to  get  involved  in  the  drug  scene. 

In  my  interviews  with  various  athletes.  I  asked  the  following  q  nest  ions: 

1.  What  percentage  of  athletes  use  drugs? 

2.  How  long  does  it  take  to  have  an  effect? 

3.  Why  did  yon  start  taking  the  drugs? 

4.  The  different  kinds  of  drugs? 

5.  Was  there  any  kind  of  noticeable  change?  (personality,  etc.) 
(5.  Wiis  there  any  after-effects? 

7.  Would  yon  recommend  the  usage  of  drugs  in  athletics? 
S.  Do  you  think  von  should  have  used  drugs  sooner  or  never  used  thorn 
at  all? 

0.  How  do  you  obtain  the  drugs  and  what  is  the  cost? 
10.  How  many  milligrams  were  you  consuming  a  day? 
From  their  answers,  I  have  found  the  following  to  be  true: 

1.  A  large  percentage  of  athletes  do  use  drugs  to  obtain  a  higher  level  of 
success  in  competition. 

2.  Most  athletes  start  the  use  of  drugs  because  other  athletes  who  use 
them  have  found  them  to  be  of  value.  Also,  they  feel  this  gives  them  a 
psychological  boost. 
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3.  The  Steroid  ilrns  is  tin*  most  commonly  used  in  athletics  because  if 
properly  used,  it  can  cause  weight  gain  and  overall  body  strength. 

4.  Amphetamines  are  also  used  but  to  a  lesser  degree.  They  are  used 
primarily  for  "psycliing-np"  pun>oses  in  team  sports  more  than  in  individual 
competition. 

5.  Other  drills  used  from  time  to  time  by  athletes  are: 
a.  Tain  killers 

ft.  Muscle  relaxers 

c.  Xorflex 

if.  Sleeping  pills  . 

Most  athletes  use  these  only  when  necessary. 

(>.  The  general  consensns  of  drug  users  is  divided.  Some  feel  It  Is  not  in 
any  way  harmful  and  others  would  not  recommend  its  use  at  all. 

For  .some  athletes  taking  a  drug  would  be  the  equivalent  to  running  on  a 
Tartan  track  with  technology  being  his  basis  of  support.  Taking  drugs  to 
improve  his  performance  in  any  form  would  certainly  not  be  a  crime  by 
these  standards.  Dealing  with  this  situation,  we  must  find  ways  to  convince 
or  provu*  to  the  athletes  that  drugs  pertain  to  the  ill  and  not  to  the  strong 
of  health. 

I  will  have  a  more  detailed  report  available. 

Senator  Bath.  Our  next  witnesses  arc  officials  for  the  AAU,  the 
Amateur  Athletic  Union.  David  G.  Rivenes.  president,  AAU,  and 
Roy  Goddard,  M.D..  and  chairman  of  the  AAU's  Sport  Medicine 
Committee. 

Gentlemen,  we  appreciate  your  being  here. 

STATEMENT  OF  DAVID  G.  RIVENES,  PRESIDENT,  THE  AMATEUR 
ATHLETIC  UNION  (AAU).  ACCOMPANIED  BY  ROY  GODDARD,  M.D.. 
CHAIRMAN,  AAU  SPORT  MEDICINE  COMMITTEE,  INDIANAPOLIS, 
IND.,  AND  OLLAN  CASSELL,  EXECUTIVE  DIRECTOR  OF  THE  AAU 

Mr.  Rivf.xks.  Mr.  Chairman.  T  have  with  me  Mr.  Ollan  Cassell, 
the  executive  director  of  the  AAU.  and  I  have  asked  him  to  come 
idealise  T  think  that  he  can  help  answer  some  of  your  questions 
better  than  I  since  he  was  a  fairly  recent  athlete  himself,  if  that 
is  O.K.  with  yon? 

Senator  Bath.  Fine. 

Mr.  Rivkxks.  Senator.  I  am  David  Rivenes,  president,  AAU,  and 
T  would  like  to  say  at  the  outset  while  Mr.  Connolly  painted  a  rather 
frightening  picture — those  were  your  words — of  the  drug  picture,  I 
am  very  happy  to  report  that  we  see  just  the  other  kind  of  a  pic- 
ture. #liist  2  weeks  ago  I  anm  from  a  competition  at  Missoula, 
Mont.,  at  the  University  of  Montana,  where  I  watched  1,100  wrest- 
lers: the  largest  wrestling  meet,  I  believe,  in  the  history  of  wrest- 
ling any  place  in  the  world.  I  watched  1,100  wrestlers  all  at  one 
meet,  aiid  I  can  guarantee  yon  that  there,  were  not  only  no  drugs 
used  by  any  of  these  athletes,  but  there  was  no  liquor,  no  beer,  no 
alcoholic  beverages  of  any  kind  used  and  no  stimulants,  no  cigarettes, 
and  every  athlete  kept  hours  and  was  in  perfect  condition  at  all 
times  during  the  4  days  of  competition. 

Senator  Bath.  How  does  one  make  such  a  broad,  sweeping  police- 
keeping  statement,  if  I  may  ask? 

Mr.  Rivenes.  Very  simply,  the  oldest  athlete  there  was  14  years 
of  age,  and  the  youngest  was  6.  [Laughter.] 

Senator  Bath.  I  am  glad  I  asked  that  question. 
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Mr.  Uivknes.  And  most  of  the  parents  were  there,  and  

Senator  Rayii.  Did  they  have  any  cigarettes  or  alcohol  or  pills 
with  them? 

Mr.  Riyexes.  They  had  nothing  with  them.  I  am  quite  certain. 
These  were  all  wrestlers. 

And  1  am  making  this  statement  because  of  the  fact  that  I  think 
it  is  extremely  important  right  now  when  this  is  a  serious  problem, 
I  think  this  is  the  time  at  this  stage  when  yon  can  teach  young 
athletes  the  importance  of  not  going  into  using  drugs.  I  think  this 
is  probably  tho  most  important  thing;  not  to  wait  until  they  get  into 
college  or  at  an  older  age.  I  think  it  is  important  to  teach  them 
and  to  get  them  into  the  proper  habits  at  a  very  tender  age  and 
so  I  think  the  changes  of  them  going  in  for  drugs  are  much  less 
if  von  catch  them  at  this  age. 

1  am  sure  that  some  of  these  young  athletes  will  eventually  end 
up  by  using  drugs,  but  I  think  an  extremely  high  percentage  of 
them  will  not  because  they  are  developing  the  good  habits  right  now. 

Senator  Bath.  Well.  I  hope  you  are  right. 

Let  ine  go  back  15  years  ago,  or  10  years  ago.  when  some  of  the 
athletes  like  Eddie  Hart  and  Harold  Connolly,  Mr.  Shinnick,  and 
others  were  growing  up.  like  the  group  that  you  just  referred  to 
in  Montana.  If  yon  had  that  large  group  of  young  boys,  including 
those  now  famous  athletes,  couldn't  you  have  made  that  same  kind 
of  appraisal  of  the  presence  or  absence  of  alcohol  and  cigarettes? 

Mr.  Riykvks.  T  don't  know.  I  can't  say.  But  I  repeat,  the  time 
to  en  toll  them,  if  at  all.  is  at  a  very  tender  age. 

Now.  this  was  in  wrestling  and  not  track  and  field.  Now  in  dis- 
cussing another  sport,  one  that  I  have  been  closely  associated  with 
and  that  is  swimming,  and  other  quiet  sports,  I  feel  certain  that 
in  10C4.  for  example,  in  the  Olympic  games  at  Toyko  that  there 
was  no  use  of  drugs  of  any  kind  by  the  swimmers.  I  just  a  few 
minutes  ago  asked  Donna  

Senator  Bayji.  Maybe  we  ought  to  ask  Donna  to  come  forth  to 
•testify  as  an  expert  witness. 

Mr.  RrvKNKS.  And  she  said  she  would  back  ine  up.  I  asked  her 
if  there  was  any  usage  of  drugs  by  the  swimmers,  and  she  said 
she  never  heard  of  any. 

In  19G7.  I  was  one  of  the  managers  of  the  swimming  team  at 
Winnipeg  and  was  very  closely  associated  with  both  the  men's 
and  women's  tcf\ms,  and  I  am  quite  certain  that  there  was  no  use 
of  any  drugs  amongst  them.  I  have  never  seen  such  big  eaters, 
though,  in  my  life.  Instead  of  drugs,  I  think  they  had  T-bone 
steaks:  one  right,  after  the  other,  as  many  as  four  or  five  T-bone 
steaks  at  one  sitting.  This  is  not  an  exaggeration.  It  is  true.  Maybe 
this  is  something  they  substituted,  but  I  am  certain  there  was  no 
use  of  drugs  by  the  swimmers  there. 

In  10f>8.  I  also  am  quite  certain  that  this  was  the  case  in  Mexico 
City.  I  don't  think  I  am  being  naive  in  making  this  statement.  I 
believe  in  1972  at  the  Olympic  games  in  Munich.  I  think  as  far  as 
the  swimmers  at  least  are  concerned,  this  was  also  true.  In  other 
words.  I  don't  think  swimmers  used  drugs.  So  to  say  that  all 
athletes,  all  world  class  athletes  use  drugs,  I  don't  believe  that  is 
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quite  aeeurate.  I  21111  not  doubting  Mr.  Connollys  words.  I  am  sure 
lie  is  correct,  100-percent  correct  in  the  statements  he  made,  but 
I  think  his  statements  are  referring  to  track  and  field.  I  may  be 
mistaken  about  that. 

Senator  Run.  He  himself  was  a  world  champion  prior  to  his 
subsequent  use  of  drugs. 

Mr.  Hivkxks.  That  is  correct,  and  a  great  champion  too, 

I  have  in  my  hand  here  an  excerpt,  excerpts  from  various  books, 
the  A  AT'  h:mdI>ook,  the  code,  the  International  Amateur  Athletics 
Handbook,  and  various  other  international  rules  and  rule  books 
that  have  to  do  with  drugs.  For  the  sake  of  time.  I  am  not  going 
to  read  it.  I  will  simply  turn  it  into  the  secretary  and  ask  that 
it  be  included  in  the  record. 

Senator  Run.  We  will  include  it  in  the  record, 

[The  material  referred  to  follows:] 

According  to  the  A  A  U  Handbook  and  AAU  Code,  section  454.10, 
paragraph  "g": 

"Doping  is  the  employment  of  drugs  with  the  intention  of  increasing  athletic 
elliciency  hy  their  slimn luting  action  upon  muscles  or  nerves  or  hy  paraliziug 
the  sens*,  of  fatigue.  Any  athlete  who  uses  drugs  as  above  defined  shall  he 
suspended  permanently  from  active  participation  in  amateur  athletics." 

According  to  the  l:'»7;t-74  International  Federation  Handbook,  Rule  144, 
IAAK  Handbook  : 

'•1.  Doping  before  or  during  competition  is  forbidden. 

"2.  Doping  is  fhe  use  hy  or  distribution  to  a  competitor  of  certain  sub- 
stances  whieh  could  have  the  effect  of  improving  artificially  the  comi>etitor*s 
physical  ami /or  mental  condition  and  so  augmenting  his  athletic  performance. 
"H.  Doping  substances,  for  the  purpose  of  this  rule,  include  the  following: 
"a.  Tsychomotor  stimulant  drugs,  e.g.  Amphetamine  benzpbetamine,  cocaine 
dithylpropion  dimorhyluniphctninino.  ethylampherainine.  fencamfamiu.  feupro- 
porex.  mcthylnmphetamiuo,  methyplienidate,  norpsendo  ephedrine.  pemoline, 
phcndiiuetrnlzine.  plienmetrazine.  phentermine.  pipradol,  prolintane,  and  re- 
lated componnds. 

h,  Sympa  thorn  incite  amines:  ephedrine.  tncthylephedrine.  methoxyphenatnine, 
and  related  compounds. 

c.  Miscellaneous  central  nervous  system  stimulants:  Leptazol.  aaiiphenasole, 
bemigridc.  niketliamide.  strychnine,  and  related  compounds. 

<?.  .Varcotic  Analgesics,  e.g.  morphine,  heroin,  methadone,  pethidine  dextro- 
moramidc.  dipipanone. 

c.  Amibolie  steroids." 

The  above  list  is  not  necessarily  comprehensive.  Cases  of  doubt  as  to  other 
substances  which  may  he  regarded  as  doping  substances  shall  be  referred  to 
the  Medical  Committee  for  decision.  Before  any  penalties  are  imposed  under 
this  rule.  The  aetural  doping  substance  must  be  identilied  beyond  reasonable 
doubt. 

"4.  Anti-doping  controls  shall  be  carried  out  under  the  supervision  of  a 
Hoping  Committee  and  will  take  place  only  when  ordered  by  the  I.A.A.K.  or 
by  the  Area  or  national  governing  body  responsible  for  organising  or  sanction- 
ing the  meeting.  The  Doping  Committee  shall  include  a  qualified  medical 
ollieer  11  ml  an  appropriate  otlicial  of  tin*  meeting  (e.g.  a  Technical  Delegate)." 

Where  testing  for  doping  is  to  be  enrired  out.  the  method  of  selection  of 
the  athletes  to  be  controlled  shall  be  decided  before  the  event  by  the  Doping 
Committee.  Additional  controls  or  tests  may  be  ordered  after  the  event  at 
the  discretion  of  the  Doping  Committee. 

An  athlete  who  takes  part  in  a  competition  must,  if  so  requested  by 
the  responsible  otlicial.  submit  to  an  null-doping  control.  Hcfusal  to  do  so 
will  result  in  disqualification,  ami  the  athlete  shall  be  reported  to  his  national 
governing  body,  who  shall  inform  the  I.A.A.K. 

**ti.  Medication  administered  by  any  route  within  3  days  of  the  start  of  the 
competition  or  event,  must  be  declared  to  the  Doping  Committee  before  the 
competition  or  event,  by  means  of  official  forms. 
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"7.  A  competitor  found  to  have  used  or  to  be  in  possession  of  doping  sub- 
stances at  an  athletic  meeting  shall  ho  disqualified  from  the  competition  and 
reported  to  his  national  governing  body." 

Likewise  any  i»erson  assisting  or  inciting  others  to  use  doping  substances 
shall  he  considered  as  having  committed  an  offense  against  I.A.A.F  rules, 
and  thins  exposes  himself  to  disciplinary  action. 

Any  offenses  under  this  rule  shall  be  reported  by  the  national  governing 
body  to  the  I.A.A.F. 

"S.  The  detailed  procedure  for  the  conduct  of  tests,  including  the  collection 
of  urine  samples  the  method  of  analysis  and  the  use  of  accredited  laboratories 
shall  he  determined  by  the  Medical  Committee  of  the  I.A.A.F.  Copies  of  the 
current  approved  procedure  shall  he  supplied  on  request  by  the  I.A.A.F.  to 
responsible  organising  bodies  for  the  information  and  guidance  of  the  Doping 
Committees,  athletes  and  officials." 

According  to  the  I'SA  Official  AAU  Track  and  Field  Handbook,  rule 
XXXII.  "Stimulants.  Attendance  and  Transportation."  Doping  is  the  use  of 
any  stimulant  not  normally  employed  to  increase  the  power/action  of  athletic 
competition  above  the  average. 

Any  person  knowingly  acting  or  assisting  as  explained  above  shall  be  ex- 
cluded from  any  place  those  rules  are  enforced  or,  if  he  is  a  competitor,  be 
susi>endod  for  a  time  or  otherwise,  from  further  participation  in  amateur 
athletics  under  the  jurisdiction  of  this  ITnion. 

Tiie  International  Amateur  Athletic  Wrestling  Federation  (FILA)  rules  on 
doping  aro  as  follows:  "Article  13 — Doping"  In  application  of  the  provisions 
of  article  0  of  the  statutes  and  in  order  to  combat  the  possibility  of  the  prac- 
tice of  doping,  formally  prohibited,  the  FII,A  reserves  the  right,  in  all  com- 
petitions if  supervises,  require  that  wrestlers  undergo  examinations  or  tests. 

In  no  case  may  competitors  or  officers  oppose  this  verification  without  in- 
curring infinities. 

The  medical  commission  of  the  FIT,  A  will  decide  on  the  time,  the  numher  or 
the  frequency  of  these  test  examinations,  which  will  be  carried  out  by  means 
which  he  considers  effective. 

Appropriate  samples  will  be  taken  by  a  doctor  certified  by  the  FIT,  A,  in  the 
presence  of  a  member  of  the  executive  bureau  and  of  an  officer  of  the  wres- 
tler fs)  to  be  tested. 

The  International  Amateur  Swimming  Federation  (FINA)  rules  on  doping 
are  as  follows : 

In  concurrence  with  the  instructions  of  the  I.O.C.  commission,  adopted  In 
1072.  the  F.I.X.A.  International  Sport  Medicine  Committee  has  formulated  the 
following  regulations  which  are  applicable  to  the  four  disciplines,  swimming, 
diving,  water  p/do  and  synchronized  swimming. 

1.  Those  regulations  are  applicable  at  all  major  international  competitions 
which  are  under  the  eontrol  of  F.I.X.A. — Olympic  Games,  World  Champion- 
ships and  area  Championships. 

J2.  The  doping  control  program  at  competitions,  will  be  under  the  super Wsfon 
of  a  commission  consisting  of  5  physicians  chaired  by  a  member  of  the  F.I.N.A. 
Sport  Medicine  Committee. 

The  members  of  this  commission  shall  he  selected  by  the  F.t.X.A.  Sport 
Medicine  Commit! eo.  and  approved  by  the  F.I.N.A.  Bureau.  The  Chairman  of 
the  F.I.X.A.  Sport  Medicine  Committee  will  be  responsible  for  making  the 
necessary  arnmgements  with  the  Organizing  Committee  of  the  Games,  for  the 
proper  carrying  out  of  the  Doping  procedures. 

3.  Procedures : 

(a)  Any  athlete  may  be  selected  hv  the  commission  to  undergo  a  doping 
test. 

tb)  Routine  selection  of  the  competitors  who  are  to  be  tested,  shall  he  made 
by  the  doping  commission  by  a  draw,  before  the  start  of  each  race  or  competi- 
tion, or  as  otherwise  indicated,  according  to  the  following  method. 

I.  Swimming: 

(a)  Two  swimmers  from  each  preliminary  and  semi-final  heat. 
tb)  Four  swimmers  from  the  final  heat,  including  the  winner  and  those 
pin  cine  second  and  third. 

II.  Diving: 

(a)  Every  fourth  diver  in  the  preliminary  round  and  in  the  semi-final  round 
If  such  has  been  scheduled. 
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(h)  Tlu»  divers  placing  first,  second,  and  third  in  the  competition. 

III.  Water  Polo: 

(ti)  Two  competitors  from  each  water  polo  team  entered  in  every  scheduled 
match. 

IV.  Synchronized  Swimming: 

la)  Every  fourth  competitor  in  "Solo"  competition,  and  the  1st.  2nd,  and  3rd 
finalists. 

(b)  The  first.  2nd  and  3rd  finalist  pair  in  "Duet"  competitions. 

(o)  Throe  (3)  members  from  each  team  finishing  1st,  2nd  and  3rd  in  the 
"Team*'  competition. 

4.  All  competitors  who  have  hcen  selected  to  undergo  the  doping  test,  hy 
draw  shall  he  handed  a  notification  form  hy  a  member  of  the  doping  commis- 
sion, prior  to  the  start  of  the  competition.  The  competitor  is  required  to  sign 
this  form. 

Those  competitors  who  arc  selected  hy  virtue  of  finishing  1st,  2nd  or  3rd  will 
he  handed  a  form  hy  a  member  of  the  doping  commission,  immediately  after 
the  placing*  have  been  determined. 

r>.  Immediately  or  as  soon  as  practicable  after  the  contest,  the  competitor 
a  room  pan  fed  by  an  attendant'  shall  report  to  the  doping  control  station  at  the 
swimming  pool  and  provide  a  sample. 

A  member  of  the  doping  commission  shall  supervise  the  sample  taking  pro* 
ceduro  and  shall  properly  register  the  sample. 

The  collected  urine  sample  shall  be  divided  into  two  50  mm  transparent 
flasks  which  shall  be  properly  sealed  and  both  shall  be  marked  with  a  code 
number.  Xo  name  shall  appear  on  the  flasks.  One  of  these  flasks  will  be  trans- 
ported to  the  laboratory  for  analysis,  the  other  will  be  kept  in  a  special  con- 
tainer at  the  swimming  pool. 

il.  When  a  tost  is  known  to  be  positive,  the  director  of  doping  control,  de- 
ciphers the  code  number  and  transmits  this  information  to  the  Chairman  of 
the  doping  commission. 

The  chairman  of  the  commission  will  communicate  in  writing,  the  result  of 
the  test  to  the  competitor,  the  head  of  his  delegation  and  to  the  F.I.N.A. 
Bureau. 

7.  Any  athlete  found  guilty  of  doping  will  be  immediately  disqualified  from 
further  competition  and  the  position  he  obtained  in  the  competition  will  be 
annulled. 

If  the  competitor  is  a  member  of  a  team  (relay,  water  polo  or  synchronized 
swimming)  the  competition  in  question  shall  be  forfeited  by  that  team  without 
being  granted  the  privilege  of  repeating  the  contest,  the  competitor (s)  only, 
whose  test  was  positive,  will  be  disqualified  from  all  further  comi>etitions. 

Knles  of  the  International  Wcightlifting  Federation  (IWF)  with  respect  to 
doping  arc  as  follows:  Article  7,  paragraph  2. — A  medical  committee  consisting 
of  chairman,  secretary  and  five  members  .  .  .  shall : 

"gM  Supervise  tests  for  doping  of  the  first  three  winners  in  all  categories  at. 
world  championships  and  Olympic  games.  Competitors  whose  doping  tests 
prove  positive  shall  be  disqualified  and  suspended  for  a  period  which  will  be 
decided  by  the  IWF  Bureau.  Competitors  who  refuse  to  submit  to  a  doping 
test  shall  similarly  be  disqualified  and  suspended." 

The  IWF  rules  state  in  Article  23.  paragraph  .1(f)  In  addition,  an  athlete 
can  be  suspended  or  expelled  if  he  "is  fonnd  guilty  of  using  dope  according  to 
the  definition  of  the  IWF  medical  committee.  Any  official  concern  in  supplying 
tin-  dope  shall  also  be  suspended  or  expelled." 

The  Interna  Hon  a  I  Olympic  Committee  (ILC)  rules  on  doping  are  as  follows. 
4,The  athlete  who  in  an  individual  sport  has  been  shown  to  use  dope  is  ex- 
cluded from  the  Olympic  games.  In  team  sports:  (a)  The  team  of  an  athlete 
who  has  been  shown  to  have  used  dope  is  excluded  if  team  can  benefit  from 
this  usage:  {!>)  In  those  sports  (like  gymnastics,  modern  pentathlon)  where 
the  team  •■an  no  longer  participate  because  nf  disqualification  for  an  athlete, 
the  remainder  of  the  learn  will  bo  able  to  take  p^rt  on  an  individual  basis. 
The  athlete  who  does  not  attend  for  the  control  will  be  disqualified." 

Mr.  Riven  es.  In  any  event,  I  talked  to  a  young  lady  who  is 
not  a  top-notrh  athlete,  but  a  high  school  girh  and  I  asked  hc/r 
what  she  thoujrht  of  advertising  on  television  and  the  commercials 
that  are  on  TV  with  warnings  not  to  use  drugs.  I  said,  what  effect 
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does  that  have?  And  she  said,  I  think  that  they  are  bad,  and  I 
think  they  actually  encourage  young  people  to  try  them.  She  said, 
I  think  they  are  bad  and  I  think  they  should  not  be  shown.  I 
mention  this  only  because  it  has  been  suggested  that  there  could  be 


television  station  myself/  and  I  feel  the  same  way  as  the  young 
lady,  and  we  do  not  use  the  60-seeond  spots  that  come  to  12s  because 
we  feel  that  they  do  more  harm  than  they  do  good.  I  think  that 
there  are  ways  of  using  television  and  the  newspapers  and  other 
media  for  warnings  against  the  use  of  drugs,  but  I  think  the  par- 
ticular commercials  we  get  are  not  good. 
Senator  Bath.  Which  commercials? 

Mr.  Rivexes.  Oh,  these  are  warnings  on  drug  abuse  and  so  on 
where  they  piny  rock  and  roll  music  and  flash  a  bunch  of  colors 
and  so  on  

Senator  Bath.  What  about  the*  use  of  professional  athletes? 
Mr.  Rivenks.  I  am  not  talking  about  these. 

Senator  Bath.  We  have  .seen  (hem,  I  am  sure,  where  during  a 
broadcast  of  a  spoils  event,  somebody  runs  far  a  touchdown  some- 
thing, and  then  says  ho  is  high  on  sports  and  not  on  drugs. 

Mr.  Rivenes.  This  is  a  little  different  from  the  type  I  am  referring 
to.  I  am  not  going  to  take  any  more  of  tn^coininittee's  time  here 
because  we  have  an  authority  with  us  who  really  is  an  authority 
in  this  area.  He  has  had  years  and  years  of  experience  and  re- 
search and  actually  in  the  control  of  the  use  of  drugs,  and  that  is 
Dr.  Roy  Goddurd,  who  is  a  practicing  pediatrician  and  chairman  of 
the  Sport  Medicine  Committee  of  the  Amateur  Athletic  Union  of 
the  United  States.  As  I  say,  he  has  conducted  many,  many  sym- 
posiums, worldwide  symposiums  and  I  would  rather  have  him  take 
up  your  time  than  have  me  take  up  your  time. 

So  with  that,  I  will  ask  Dr.  Goddard  to  speak  to  you  and  I  am 
sure  that  Mr.  Cassell  will  be  glad  to  answer  any  of  your  questions 
from  the  standpoint  of  an  athlete  or  a  former  athlete,  too. 

Dr.  Goddard.  Mr.  Chairman,  I  appreciate  the  opportunity  to 
come  and  talk  about  this  subject,  which  I  think  is  a  very  serious 
problem.  I  will  submit,  as  Mr.  Rivenes  has  here,  for  tlic  record 
my  printed  text.  I  would  like  to  hit  some  high  points  in  this. 

Many  people  will  say,  Dr.  Goddard,  you  are  involved  in  so  many 
things  here  in  the  area  of  sports  and  other  matters  as  a  pediatrician, 
primarily  interested  in  pulmonary  diseases,  but  actually  we  are 
engaged  in  the  treating  of  normalcy  in  our  community  and  our 
citizenry,  and  that  is  my  major  objective  in  life;  to  raise  healthy 
citizens  and  keep  them  that  way.  And  if  we  come  out  of  your 
meetings  with  concept  of  what  is  normal,  we  will  be  going  a  long 
way.  Actually,  we  are  really  trying  to  achieve  the  raising  of  nor- 
mal, healthy  citizens  and  keeping  them  that  way,  and  that  is  the 
context  I  would  like  to  talk  about  now. 

Some  years  ago  when  I  was  asked  to  chair  this  committee,  this 
sport  medicine  committee,  as  a  pediatrician  I  asked  why.  And  they 
said.  Dr.  Goddard,  we  want  yon  to  tell  us  when  is  an  athlete  phy- 
sically and  mentally  ready  to  compete.  There  is  a  very  easy  answer 
to  that.  He  is  ready  when  he  is  motivated,  when  he  is  physically  in 
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condition,  and  when  ho  is  properly  supervised.  Now,  without  going 
further  into  all  of  this — we  have  gone  into  it  further  in  exhibit 
A— into  the  various  functions  of  our  sports  medicine  committee, 
which  get  into  that  question  and  other  areas,  including  the  justified 
use  of  drugs  in  sports.  So  I  will  just  refer  that  to  you. 

Now,  the  justifiable  use  of  drugs  by  those  engaged  in  sports 
activities  is  an  area  I  want  to  take  a  little  bit  of  time  on.  It  is 
also  a  symposium  we  had  at  the  national  meeting  of  the  AAU  last 
November  in  Kansas  Citv  and  we  discussed  the  various  justifications 
and  good  points  and  bad  points  of  usage  and  so  on. 

I  would  like  to  go  bick  just  a  moment  and  use  an  analogy  to 
sports  that  I  have  used  in  rny  talks  to  parents  and  other's.  I  happen 
to  be  primarily  engaged  in  respiratory  problems  in  children  and 
let's  remember  that  all  of  ns  were  kids  before  we  become  adults. 
Now,  if  you  buy  a  car,  you  expect  this  car  is  going  to  run  without 
any  problems  and  then  you  probably  are  disappointed  because  it 
has  a  lot  of  little  idiosyncrasies  and  things  that  go  wrong  with  the 
car.  Perhaps  the  gas  Hue  gets  plugged  up.  It  gets  a  little  sluggish, 
so  you  add  a  few  additives  to  it  and  you  have  to  do  that  and  you  get 
your  mechanic  to  tell  you  how  to  unplug  the  gas  line.  Or  if  you 
are  in  an  accident,  then  you  have  to  repair  the  damage  before  it 
will  perforin  adequately.  Now,  let's  take  the  human  body  that  we 
say  should  act  much  the  same  way  as  a  car  does.  We  are  supplying 
oxygen  to  our  tissues-  to  the  engine,  which  is  their  cardiorespiratory 
system,  and  so  to  their  pistons — and  let's  say  our  pistons  are  our 
arms  and  legs — and  if  we  have  some  malfunctioning  of  that  body 
system,  we  can't  get  the  oxygen  or  the  gas  down  to  those  tissues 
and  then  we  are  functioning  much  the  same  way  as  a  car  whose 
carburetor  isn't  functioning  properly.  And  if  we  injure  that  body, 
then  perhaps  we  have  to  repair  that  body  before  we  can  expect  it 
to  function  perfectly  normally.  Well,  with  that  as  a  little  preamble, 
J  would  like  to  say  that  the  use  of  and  justification  and  philosophy 
of  good  medicine  is  to  me  to  keep  this  body  of  ours  functioning  as 
normally  as  possible  and  we  believe  that  to  achieve  that,  we  should 
certainly  use  very  selectively  and  judiciously  any  medicine  or  treat- 
ment. 

Therefore,  I  would  like  to  state  that  there  are  three  main  areas 
in  which  medicinal  help  is  warranted. 

First,  if  we  have  a  deficiency,  then  I  think  we  have  to  supply 
this  deficiency.  That  is,  if  a  body  is  lacking  a  proper  substance,  we 
should  provide  it.  The  diabetic  we  have  to  provide  with  insulin. 
In  the  case  of  cystic  fibrosis  of  the  pancreas,  we  have  to  provide 
pancreatins. 

The  second  instance  is  in  the  case  of  disease.  Some  of  our  people 
inherit  disease.  You  heard  Mr.  Connolly  say  one  arm  was  shorter 
than  the  other,  and  he  overcame  this  deficiency  by  concentrating 
on  the  other  one  and  

Senator  Bayii.  You  will  excuse  me  just  for  60  seconds,  and  I  will 
be  back? 

[Brief  recess.] 

Senator  Rayit.  You  may  continue. 

Dr.  GonuAun.  As  I  mentioned,  I  believe  the  three  areas  that  are 
justifiable  to  use  drugs  in  the  practice  of  medicine  are  if  you  hav  », 
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a  deficiency.  That  was  the  first.  Now,  if  yon  have  a  disease,  whether 
you  inherited  this  condition  or  subsequently  contracted  this  condi- 
tion, which  lowers  your  normal  functioning,  then  I  believe  you  are 
justified  in  correcting  this  abnormality  by  physical,  psychological, 
and  other  medicines. 

Thirdly,  if  yon  have  an  injury  and  if  a  patient  becomes  in- 
capacitated because  of  this  injury /or  a  person,  then  I  think  you  are 
justified  in  correcting  this  deformity,  ov  injury,  if  yon  have  to,  with 
the  use  of  drugs  to  get  the  patienfcbftck  to  functioning  as  normally 
as  possible. 

Now,  I  think  these  are  the  only  justifications  for  the  use  of  drugs 
in  our  patients  and  I  think  we  can  talk  of  these  in  the  use  of 
athletics  also. 

I  understand  and  I  have  been  a  competitor  myself,  and  I  have 
been  a  physician,  I  have  been  a  patient,  I  have  been  a  manager, 
and  I  understand  our  American  way  of  life.  We  have  participation 
at  all  ages  and  this  is  right  on  down  to  the  grade  school  level.  I 
have  mentioned  that  we  have  seen  that  kids  can  participate  at  very 
early  ages.  An  8-year-old  can  got  out  and  run  3  miles  and  do  a 
much  better  job  than  you  or  I  if  he  is  in  physical  condition  and 
is  properly  supervised  and  he  has  the  proper  mental  approach  to 
this.  So  sometimes  we  are  pushing  our  kids  into  this,  and  that's 
O.K.  if  there  are  improper  mental  conditions  and  physical  con- 
ditions. 

The  challenge  beyond  the  usual  physical  education  activities  now 
programed  in  our  schools  involves  two  main  areas;  intramural 
sports  programs  and  competitive  athletics.  Possibly  we  don't  have 
as  much  intramural  programs  as  possibly  we  have  too  much  highly 
competitive  programs. 

I  think  again  as  a  physician  interested  in  helping  human  bodies, 
that  we  should  think  in  terms  of  teaching  our  kids  to  have  those 
healthy  human  bodies  without  the  use  of  drugs,  whether  they  are 
patients  or  whether  they  are  competitors,  and  build  them  up  to 
the  level  of  what  is  considered  normal  without  giving  them  an  undue 
advantage  over  any  other  competitors. 

I  would  like  to  digress  just  a  moment  from  my  statement.  Over 
the  years  as  Mr.  Rivenes  lias  indicated,  we  have  studied  the  physi- 
ology of  competition.  We  have  studied  altitude  effects,  we  have 
studied  drug  effects,  we  have  studied  the  influence  of  sex,  and  so 
on.  I  have  come  up  with  some  criteria  that  we  have  used  and  I 
want  to  mention  these  just  a  moment  and  then  tell  you  why. 

What  makes  a  world  champion?  I  think  a  world' champion  has 
to  have  a  little  bit  of  ability  or  agility  or  coordination,  whatever 
you  wish  to  call  it.  I  think  he  has  to  have  a  heck  of  a  lot  of  mo- 
tivation and  drive  and  desire  and  initiative  or  whatever  you  wish 
to  call  that.  He  has  to  have  proper  supervision  or  coaching.  He 
has  to  have  proper  conditioning  and  that  has  to  be  all  year  around, 
and  not  just  a  3-month  period  of  the  year  type  thing,  and  this  in- 
cludes his  mental  conditioning.  He  has  to  have  adequate  and  proper 
facilities  all  year  around,  which  a  lot  of  our  athletes  don't  have. 
What  is  more  important,  he  has  to  compete  at  championship  level. 
You  will  never  be  a  world  champion  if  you  don't  compete  against 
world  champions.  After  a  lot  of  research  studies,  we  have  done  in 
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cardiopulmonary  competence — and  incidentally,  that  is  an  impor- 
tant consideration.  What  do  we  mean  by  this?  We  mean  that  one 
athlete  can  stand  at  the  starting  block  and  the  motor  is  running 
at  180  pulse  and  another  athlete's  motor  is  running  at  120.  Now, 
who  has  the  advantage?  Probably  the  person  at  120  who  hasn't 
already  got  his  motor  running  and  who  isn't  performing  off  the 
starting  block  before  they  are  actually  in  the  event  itself.  And  by 
studying  the  cardiopulmonary  competence  of  this  individual — and 
how  cardiopulmonary  competence  is  related  to  athletics — we  think 
we  can  even  say  to  you  of  the  persons  at  the  starting  blocks  num- 
bers three  and  five  are  limited  material,  and  the  others  are  going 
to  be  good  competitors,  but  they  are  not  good  Olympic  material.  I 
don't  think  in  spite  of  all  of  these  you  can  become  a  champion 
without  factor  number  two,  which  is  desire  and  motivation.  And 
whether  it  is  Harold  Connolly  or  Eddie  Hart  or  who  it  is,  if  they 
are  not  motivated  to  produce,  then  they  are  not  going  to  produce 
and  they  are  not  a  world  champion,  and  that  is  seen  over  and 
over  again  for  individuals  and  teams. 

T  haven't  mentioned  drugs  in  those  seven  criteria  at  all,  and  I 
don't  think  drugs  should  be  in  them,  and  I  think  the  only  justifi- 
cation, at  the  risk  of  being  repetitive,  for  the  use  of  drugs  is  if 
you  have  a  disease,  an  injury,  or  a  deficiency. 

Now,  you  heard  about  the  various  drugs  that  are  used,  and  I 
will  very  briefly  touch  on  them. 

First,  vitamins,  stimulants,  tranquilizers,  androgenic-anabolic  and 
other  steroids. 

Now  vitamins  act  primarily  as  catalytic  agents  and  are  not 
metabolized.  If  you  have  a  person  who  eats  a  balanced  diet,  you 
receive  all  of  the  vitamins  you  need.  No  amount  of  vitamins  has 
ever  been  shown  to  increase — and  we  can  give  you  or  show  you 
statistics  on  this — increased  athletic  performance  when  you  evalu- 
ate these  in  wlnM  are  called  double-blind  studies,  that  is,  athletes 
that  are  on  them  and  athletes  that  are  not.  There  is  the  danger 
of  overdosage  with  fat-soluble  vitamins  like  the  old  cod  liver  oil, 
which  are  not  easily  absorbed.  The  water-soluble  vitamins  are  simply 
excreted  in  the  urine.  If  you  want  to  say  it,  Americans  can  be 
said  to  have  the  most  rich  urine  in  the  world  because  we  pass  through 
our  urine  vitamins.  It  is  loaded  with  vitamins.  The  absolutely  only 
justification  for  the  use  of  vitamins  again  are  for  deficiency. 

Let's  talk  for  just  a  moment  about  stimulants.  The  amphetamines, 
commonly  called  bennies,  now  these  drugs  are  related  a  little  bit- 
to  epinephrine,  which  is  produced  in  the  adrenal  gland  and  is  the 
so-called  the  fight  or  flight  secretion.  They  also  have  a  definite 
effect  on  the  subjectivity  of  the  person.  Now  why  does  somebody 
take  it?  Because  they  think  they  are  going  to  do  better  because 
somebody  on  the  team  told  them  so,  and  if  you  ask  the  people  who 
use  these,  they  will  say  they  feel  better  or  are  sure  they  will  do 
better,  but  a  lot  of  this  is  psvliio  input.  Now  whom  are  we*  kidding? 
A  good  athlete  hns  the  ability  to  psyche  himself  up  at  the  proper 
time.  So-called  scientific  experiments  unfortunately  cannot  dupli- 
cate the  natural  excitement  and  valid  stimulation' of  real  compe- 
tition. We  just  can't  do  it.  We  have  studied  athletes  and  moni- 
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tored  them  in  practice  and  so  on,  and  it  is  not  the  same  as  real 
competition;  the  result  from  the  stimulant  is  not  the  same.  So  we 
have,  to  say  a  good  athlete  has  the  power  to  psyche  himself  up  at 
the  proper  time. 

Now  there  has  Wen  a  very  •rood  double  blind  study  done  in 
France  with  horses  over  the  past  5  years.  They  lrwe.  studied  every 
single  Wednesday  all  of  the  drugs  used  in  "doping"  of  horses,  and 
that  study  has  demonstrated  that  in  no  way  can  any  drug  make  a 
horse  run  faster  or  consistently  improve  his  performance. 

Amphetamines,  as  you  protably  know,  have  been  used  to  help 
athletes  lose  weight — not  to  gain  weight — lose  weight  so  he  can 
make  a  lower  weight.  If  you  have  a  lot  of  kids  on  these  drugs  so 
they  can  get  into  the  next  competition,  now  that  is  an  unfair  ad- 
vantage for  them  to  get  down  below  their  normal  weight.  You  can 
get  into  that  discussion. 

But  the  problem,  as  Mr.  Connolly  and  others  have  just  told  you, 
the  real  danger  is  addiction.  If  you  get  hooked  on  bennies,  you  are 
hooked  and  it  takes  bigger  and  bigger  and  bigger  dosages  and 
you  also  by  taking  them  mask  your  fatigue.  Now,  if  an  individual 
is  able  to  compete  past  his  performance  capacity,  if  he  gets  into  a 
heat  exchange  situation,  he  can  actually  die  and  there  have  been 
some  athletes,  who  were  bicyclists,  cyclists  from  France  and  England 
who  have  succumbed  to  the  overuse  of  stimulants.  I  know  a  very  fine 
athlete,  whose  name  was  Dick  Hollinder,  who  died  by  the  overuse 
of  drugs.  So  to  get  a  continued  response,  you  have  to  go  more  and 
more  into  increasing  to  larger  and  larger  dosages  and  that  leads 
us  to  the  growth  of  addiction.  You  just  heard  somebody  say  he 
can't  play  unless  he  is  up  and  in  football  you  give  your  team  them 
to  go  in  there  and  murder  the  other  team  because  they  become 
aggressive  and  lots  of  times  they  become  paranoid. 

Now  if  you  are  going  to  depend  on  subjective  feelings,  when  the 
athletes  become  dependent  on  their  subjective  feelings,  and  when 
in  reality  their  judgment  is  impaired,  they  are  in  more  of  an  il- 
lusory state  than  in  a  reality  state.  Obviously  if  you  get  them  there, 
you  have  to  negate  the  amphetamines  by  giving  them  tranquilizers. 
What  do  tranquilizers  do  then?  They  cut  down  on  the  nervousness 
and  shakiness,  but  your  performance  goes  down.  You  are  sleepy, 
and  so  on. 

Now,  what  about  ephedrine  as  a  stimulant?  The  main  action  of 
ephedrine  is  to  relieve  bronchial  spasm  and  deflate  the  bronchials. 
It  is  frequently  used  in  combination  to  relieve  bronchial  dilators  to 
potentiate  this  dilatory  effect.  A  side  reaction  of  ephedrine  is  stimula- 
tion of  the  central  nervous  system  and,  as  many  of  our  patients  or 
their  patients  and  their  kids  will  tell  us,  "Oh,  yeah,  I  don't  wheeze 
any  more,  but  I  don't  sleep  at  night  and  I  go  off  into  orbit."  So  what 
do  we  do?  We  add  another  drug,  a  barbituate,  or  a  tranquilizing  drug 
to  counteract  the  central  nervous  stimulation  of  the  amphetamine.  As 
.  Mr.  Connolly  mentioned,  overuse  of  stimulants  cause  headache, 
palpitation,  nervousness,  and  insomnia ;  none  of  which  a  good  athlete 
needs. 

Well,  what  about  other  tranquilizers?  They  are  incorporated  into  a 
lot  of  these  preparations.  Barbiturates  not  only  produce  sleepiness, 
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but  if  you  use  them  in  large  enough  dosages,  they  will  paralyze  the 
respiratory  center  at  the  base  of  the  brain.  Presumably  ataraxics,  like 
Librium,  Valium,  and  Vistaril,  and  this  type  of  drug  induces  a  calm- 
ing effect  in  the  anxious  and  tense  individual  without  impairing 
mental  alertness.  However,  many  side  effects  like  drowsiness,  potential 
of  action  of  central  nervous  system  depressants,  arterial  spasm  is  very 
high.  Arterial  spasm  cuts  down  on  your  blood  supply  and  causes 
tremors  and  convulsions.  We  had  kids  go  into  convulsions  on  the 
field.  The  possibility  for  liver  damage  and  all  of  the  others  are  ta 
exclude  this  use  in  anybody  but  particularly  in  an  athlete. 

I  will  wind  up  on  the  drugs  just  by  taking  a  moment  on  the  steroids* 
We  produce  in  our  human  body  18  varieties  of  steroids  and  we  don't 
even  understand  in  medicine  today  the  total  interrelated  actions  of  all 
of  those  hormones,  much  less  the  use  of  synthetic  steroids.  The  use 
of  synthetic  steroids  causes  the  biggest  confusions  in  the  checks  and 
balance  of  a  normal  state  than  we  nave  any  comprehension  of. 

If  we  are  going  to  use  steroids,  we'd  better  know  why  we  are  using 
them  and  judiciously  use  these  for  whatever  the  condition  is. 

I  think  that  the  use  of  the  steroids  in  athletes  should  be  restricted 
and  steroids  arc  usually  used  in  athletes  in  orthopedic  or  muscular- 
skeletal  problems.  The  biggest  danger  here  is  that  you  override  the 
effect  of  the  inflammation.  It  is  relieved,  but  because  the  cause  is  not 
relieved,  you  may  have  persistent  use  of  the  steroids  and  you  may 
wear  away  the  joints  and  you  are  going  to  wind  up  limiting  the 
activity  of  the  treated  joint.  So  even  though  you  may  get  some  relief 
you  are  going  to  get  deterioration  of  the  cartilage  so  you  will  not 
have  a  functioning  person  after  a  certain  age  who  is  going  to  be  able 
to  carry  on  as  a  useful  citizen. 

We  also  have  to  use  some  steroids  in  the  control  of  skin  conditions. 
We  have  a  lot  of  athletes  with  dermatitis  in  which  local  steroids  are 
helpful. 

I  am  simply  going  to  very  briefly  say  that  the  anabolic  steroids 
you  heard  about,  the  Durabolin  and  Dianabol  and  the  others  mention- 
ed arc  advocated  usually  in  debilitated  states  like  oseoporosis,  arthri- 
tis, convalescence  following  fractures,  surgery,  burns,  and  in  geriatric 
states. 

Now,  there  is  not  pure  anabolic  steroid.  All  of  these  preparations 
marketed  today  have  some  androgenic  or  testosterone  effects.  What 
does  this  result  in?  If  you  use  them  in  the  female,  as  you  heard  today, 
yon  have  excess  hair  growth,  disturbances  in  menses  and  other  un- 
desirable effects  may  occur.  In  addition,  with  increased  synthetic, 
steroids  administered  to  the  body,  more  rapid  and  dangerous  growvh 
spurt  may  occur  as  well  as  a  form  of  liver  damage.  In  those  adversely 
affected  by  extra  steroid  hormones  in  the  system,  they  may  develop 
premature  closure  of  the  epiphyseal  plates  of  the  long  bones,  result- 
ing in  stunting  of  growth. 

Whv  then  do  over  50  percent  of  weight  lifters,  shot  putters,  discus, 
and  javelin  throwers  take  these  drugs?  Presumably,  as  Mr.  Connolly  - 
said,  to  increase  strength  and  build  up  their  body  to  increase  physical 
work  capacity.  In  double-blind  studies,  there  is  no  evidence  to  demon- 
strate and  increase — and  these  have  been  done — increase  in  strength, 
motor  performance,  vital  capacity  or  physical  work  capacity.  Yes,  you 
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do  get  some  physical  weight  gain  because  you  have  an  altered  electro- 
lytic balance  and  sodium  retention,  resulting  in  fluid  retention  and 
this  does  not  increase  your  muscle  strength.  It  simply  is  a  massive 
phenomenon. 

Senator  Bath.  If  I  may  interrupt  at  this  point?  In  the  tests  for 
steroids,  what  dosage  level  was  used? 

Dr.  Goddard.  There  have  been  tests  in  the  ranges  that  you  have 
been  told  here;  anywhere  from  2  up  to  20  milligrams  per  day  and 
this  will  get  to  more  and  more  and  more. 

Tests  done  right  now  in  southern  California,  one  of  the  articles  we 
refer  to,  showed  that  there  was  usually  around  15  to  18  milligrams 
per  day. 

Senator  B  ayk.  What  is  the  prescribed  dosage  ? 
Dr.  Goddard.  What  is  the  therapeutic  dosage  and  what  are  the 
adverse  actions? 

Senator  Bayh.  Yes;  in  other  words,  one  of  the  witnesses  yesterday 
felt  that  the  tests  were  not  valid  to  assess  what  steroids  can  do  to 
you — as  far  as  increased  physical  strength,  weight  and  size — because 
the  dosages  that  were  utilized  in  the  tests  were  therapeutic  doses  and 
not  the  rather  large  doses  that  were  used  by  the  athletes. 

Dr.  Goddard.  And  you  would  have  to  also  go  in  researching  this, 
come  up  with  results  over  a  period  of  time  and  not  just  months  or 
2  years,  but  over  a  period  of  10  or  20  years  as  to  what  are  the  adverse 
effects  that  one  gets  from  the  therapeutic  versus  the  effects  of  using 
two  times  the  therapeutic  use  or  four  times  the  therapeutic  dosage. 

Senator  Bayh.  Now,  I  am  not  trying  to  belittle  the  side  effects  or 
that  kind  of  thing,  but  did  the  tests  that  you  referred  to  involve 
therapeutic  dosage? 

Dr.  Goddard.  I  would  have  to  look  these  up,  but  my  recollection  is 
it  is  2y2  the  therapeutic  dosage.  You  have  to  again  state  what  is  the 
normal  dosage,  and  that  you  can  look  up  in  your  physician's  desk 
reference,  your  PDR,  as  to  whatever  is  called  normal.  For  you  it 
might  be  normal,  a  normal  dosage,  but  for  John  sitting  next  to  you, 
it  might  be  twice  what  you  need.  So  you  can't  say  what  is  normal 
for  one  individual  is  normal  for  another.  My  recollection  is  it  was 
about  2i/o  the  therapeutic  dosage  in  the  study;  this  one  in  southern 
California. 

In  one  of  these  so-called  double-blind  studies  involved,  as  Mr. 
Connolly  says,  it  involved  placeboes  where  the  athlete  is  given  some- 
thing that  is  a  sugar-coated  pill,  or  he  is  given  an  injection  of  saline 
or  an  injection  of  sugar  water  so  that  he  thinks  that  he  is  getting 
the  actual  steroid.  And  again  you  have  some  confusion  here,  Senator, 
because  you  have  to  ask  the  question  do  you  psyche  him  up  by  giving 
him  that  tablet  or  injection?  He  believes  he  is  getting  the  same  thing 
as  the  fellow  ;>ext  to  him.  So  these  fellows  don't  know  what  they  are 
getting.  You  could  take  a  group  in  which  you  just  plain  give  them  a 
placebo  and  nothing  else  and  psychological  studies  have  shown  in  the 
treatment  of  diseases,  as  in  asthma  and  certain  other  diseases,  that 
actually  people  improve  just  by  giving  them  a  placebo  so  we  are  deal- 
ing now  in  the  realm  of  the  psyche  as  well  as  the  actual  situation. 
So  it  is  very  confusing,  and  I  have  to  agree  with  you.  I  will  comment 
in  a  moment  to  the  fact  I  don't  think  we  can  answer  all  of  these  qucs- 
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tions  right  now.  We  have  to  do  more  research  but  anyway,  I  would 
like  to  see  the  efforts  we  are  talking  about  put  into  teaching  normalcy, 
teaching  the  function  of  the  human  body  to  the  youngsters,  and  then 
backing  them  up  with  studies  which  come  up  with  conclusions  that 
can't  be  questioned,  I  don't  know  if  we  will  ever  reach  this  stage, 
but  we  can  sure  try. 

Well,  that  brings  me  right  down  to  my  next  point  and  that  is 
motivation.  We  keep  coming  back  to  that,  whether  it  is  with  or  with- 
out drugs.  What  motivated  Connolly  to  do  his  world  record  with  or 
without  drugs?  What  made  him  think  he  could  do  it?  He  did  it  be- 
cause he  felt  that  he  could  do  it  whether  he  was  on  drugs  or  not  on 
drugs,  and  I  guess  we  can  call  this  "psychological  input."  I  don't 
think  yon  can  sacrifice  this  most  important  trigger  and  desire  in  the 
healthy  athlete  because  by  doing  that  you  would  take  away  from  him 
his  ability  for  greatness  and  achievement.  To  have  him  even  consider 
or  heroine  dependent  on  drugs  to  alter  his  subjective  feelings  of  well- 
being  and  ego  is  to  deprive  him  of  mother  nature's  greatest  contribu- 
tion to  him ;  normalcy  and  health.  I  think  if  yon  take  those  away  from 
him.  you  are  robbing  him.  and  obviously  if  he  begins  to  react  to  these 
synthetic  preparations,  his  body  will  deteriorate.  What  have  you  got? 
A  dredge  of  society  and  not  the  leader  of  society, 

T  can't  go  into  tin*  merits  of  discussing  for  you  the  future  life  of 
American  football  players  or  any  other  professional  enthusiast,  as  to 
what  his  average  not  only  life  expectancy  but  what  his  average  age 
of  being  a  useful  citizen  will  be.  T  think  that  is  open  to  discussion. 

Finally,  the  drug  monitoring  problem.  I  should  touch  very  briefly 
on  that  just  to  tell  you  that  you  heard  it  is  considered  one  solution 
to  "doping"'  in  athletics.  T  don't  think  everybody  in  this  room  under- 
stands— perhaps  you  have  been  briefed  on  this,  Senator — but  it  is  a 
complex  program  and  in  order  to  do  this  you  have  to  develop  a  re- 
liable scientific  checking  system.  The  only  thing  we  now  have  is  the 
monitoring  of  the  urine.  Tt  is  expensive,  it  is  time  consuming,  to  say 
nothing  of  the  psychological  inequities  and  medico-legal  problems 
involved  in  such  programs.  You  have  to  take  two  specimens,  you  have 
to  seal  them,  you  have  the  time  waiting  for  them  and  so  on. 

Xow,  T  think  if  we  are  going  to  monitor — and  T  disagree  here  with 
Eddie  Hart,  we  should  monitor  everybody  in  all  major  international 
competitions — but  if  we  are  going  to  monitor  athletes,  it  should  be 
performed  on  all  participants.  Actually,  many  more  instances  of 
losers  being  on  medications  can  be  shown  than  in  winners.  Tn  the  Pan 
American  games  in  Canada  they  did  monitoring  of  all  of  the  bicyclists 
or  cyclists,  and  they  had  more  losers  that  were  on  medications  than 
winners.  Tt  has  been  shown. 

Xow.  what  is  the  psychological  impact  of  taking  urine  specimens 
and  having  an  athlete  wait  2  to  4  hours  for  results  after  an  event 
before  they  can  produce  enough  urine  to  be  monitored  ? 

T  have  told  you  of  the  situations  that  have  happened  in  the  past. 
T  don't  think  random  sampling  is  the  answer,  or  just  testing  the 
person  who  is  a  winner  and  I  think  that  I  agree  with  Dr.  Bennett  in 
England  that  microtesting  has  to  be  adequately  developed,  and  to  me 
until  our  governing  boards  accept  that  testing  should  be  for  the  good 
of  the  participant,  and  not  for  the  withholding  illusory  benefits  of 
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drug  usage  to  an  athlete,  we  should  not  encourage  this  unwieldly, 
complicated  and  nonproductive  monitoring  of  our  athletes. 

The  position  of  the  AAU  on  the  recommendation  of  our  Sport 
Medicine  Committee  of  the  Amateur  Athletic  Union  of  the  United 
States  has  recommended  that  such  monitoring  not  be  carried  on  in 
this  country  on  a  local,  State,  regional,  or  national  level.  Unfortu- 
nately, we  cannot  pass  such  legislation  on  an  international  level. 

Yon  will  probably  ask  me,  well,  what  do  you  suggest  we  can  do? 
I  think  there  are  a  couple  of  things  we  can  do,  and  I  very  much 
enjoyed  Mr.  Hart's  comments  about  things  we  can  do.  I  think  I  agree 
with  some  of  his.  I'll  tell  you  what  I  think  we  should  do.  We  can  go 
bark  and  start  health  education  in  our  grade  schools  and  teach  the 
kids  how  the  body  normally  functions,  what  happens  to  the  body  with 
participation  and  exercise.  We  can  physically  and  mentally  condition 
our  kids.  We  can  get  them  into  sports  participation  for  the  fun  of  it 
to  iKvome  lifetime  sports  men  and  women,  and  perhaps  lessen  this 
idea  a  little  bit  that  everybody  has  to  be  a  world  champion  or  an 
Olympian. 

We  have  to  have  proper  education  and  training  of  our  teachers  to 
accept  this.  1  have  to  send  letters  to  teachers,  Senator,  many  times, 
to  allow  a  kid  with  asthma  to  participate  at  all  in  physical  education 
because  they  think  he  shouldn't  be  out  there,  and  I  want  him  out  there 
participating  if  he  possibly  can. 

We  have  to  educate  our  teachers,  we  have  to  educate  our  coaches — 
and  Mr.  Hart  said  we  got  to  get  the  doctors  educated.  But  boy,  we 
have  to  get  the  coaches  educated.  If  they  think  it  is  OK  for  them  to 
hand  out  drugs  to  all  these  kids,  this  is  something  we  have  to  talk 
about. 

We  have  to  get  our  physical  educators  educated.  Wc  have  next  door 
to  Indiana  in  Wisconsin — isn't  that  fairly  close? — Dr.  Allen  Brian, 
former  Chairman  of  the  AMA  Committee  of  Medical  Aspects  of 
Sports,  who  is  actually  training  team  physicians,  as  to  what  is  a  good 
team  physician  for  professional  sports  so  we  have  to  talk  about  the 
training  of  people  in  these  areas  to  train  our  kids,  our  future  citizens. 
AVe  have  to  train  the  individual  physicians  to  understand  the  problem. 

If  parents  will  come  to  me  and  say,  Dr.  Goddard,  would  you  write 
a  prescription  for  60  amphetamines  for  my  child,  I  will  say  why! 
I  have  to  understand  why  I  am  writing  a  drug.  I  frhink  the  first 
gentleman,  Mr.  Killian,  said  we  in  the  National  Collegiate  Athletic 
Association  accept  the  recommendation  of  a  doctor.  That  is  not  good 
enough  for  me.  I  think  we  have  to  educate  our  doctors  as  to  why 
these  drugs  are  used,  if  at  all.  They  have  to  understand  what  the 
kid's  problem  is. 

I  have  a  lot  of  kids  on  bronchial  dilator  drugs,  but  if  they  are 
going  to  compete  internationally  and  are  going  to  be  tested  for 
ephedrine,  it  is  my  responsibility  as  an  individual  physician  to  put 
the  patient  on  a  drug  which  will  help  him  but  not  to  stimulate  him 
or  give  them  an  unfair  advantage.  I  think  that  belongs  in  the  physi- 
cian's understanding  of  the  problems  of  his  own  patient  or  the  com- 
petitor with  a  medical  problem  and  he  must  be  aware  of  the  effects 
and  side  effects  of  drugs  in  communicating  with  the  parents,  com- 
municating with  coaches,  teachers,  and  so  on. 
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Finally,  we  have  medical  societies,  the  American  Medical  Associa- 
tion— and  we  have  a  whole  list  here  of  what  I  call  contact  groups, 
wc  have  set  up.  Every  year  we  have  25  organizations  that  meet  with 
each  other  than  get  into  the  area  of  what  are  we  doing  and  what  are 
the  local  ;iml  State  medical  societies  that  are  running  sports  medical 
programs  doing. 

I  think  Mr.  Connolly  mentioned  we  arc  far  behind  Europe  in  sports 
medicine.  We  arc.  We  don't  have  to  live  up  to  what  sports  medicine 
does  in  Europe,  though.  We  have  some  of  the  finest  athletes  and  we 
don't  have  to  follow  what  Europe  is  doing  because  they  say  they  have 
the  best  medicine  in  that  area. 

Now,  what  else  can  we  do?  Mr.  Rivcncs  was  talking  about  TV  ads. 
We  have  tw  inform  the  pharmaceutical  houses  to  control  pushing  of 
these  medicines.  You  know,  you  look  on  television  all  the  time  and 
see  how  good  it  is  to  take  this  medication  or  that  medication.  I  think 
the  pharmaceutical  houses  ought  to  be  taught  how  to  re-evaluate 
these  pills  and  what  the  side  effects  are. 

Next,  research.  Sure  we  need  research.  We  need  supervised  research. 
Maybe  we  need  throughout  the  country  a  network  of  research  pro- 
jects in  which  we  all  agree  and  we  could  farm  these  out  to  institutions 
like  the  National  Institutes  of  Health.  The  National  Institutes  of 
Health  have  all  kinds  of  grants  they  give;  one  is  a  grant  that  you,  as 
an  investigator,  asked  them  to  do  and  another  kind  of  a  grant  is  a 
kind  that  they  ask  yon  to  do  because  they  think  you  are  equipped  and 
qualified  to  do  it. 

Under  research  is  educational  institutions;  also  medical  and  sports, 
medicine  groups  and  individuals. 

The  next  item,  the  television  media;  the  television  media  I  have 
talked  about.  They  certainly  can  be  detrimental.  Why  don't  we  ask 
television  to  promote  some  good  series  and  attack  the  problem?  I 
would  like  to  see  television  run  a  story  about  a  kid  that  can  compete 
and  do  a  beautiful  job  and  be  a  world  champion  without  the  use  of 
drugs. 

Air.  Chirman,  I  guess  we  are  here  to  discuss  the  merits  and  perhaps 
the  bad  effects  of  using  drugs.  I  would  challenge  Congress  that  you 
could  propose  strong  health  education  programs,  you  could  support 
research  in  drug  usage,  and  you  could  support  appropriations  com- 
mensurate with  these  programs. 

Senator  Bath.  I  think  wc  can  do  that,  but  do  you  think  we  enn  do 
that  without  increasing  inflation,  Doctor? 

Dr.  Gonaum.  I  don't  know,  T  have  been  bi.  ?k  and  forth  to  Washing- 
ton for  the  past  2  years  on  all  kinds  of  programs  and  money  is 
money.  It  takes  money  to  do  these  things,  but  T  don't  think  we  can 
just  withdraw  from  this  area.  The  pharmaceutical  houses  can  put 
money  into  some  of  these  programs.  The  foundations  can  put  money 
into  some  of  these  programs.  I  think  we  have  to  set  up  some  recom- 
mendations and  guidelines  so  that  yon  in  Congress  can  come  forth 
with,  and  these  recommendations  

Senator  Bayii.  Doctor,  I  have  to  confess  that  my  question  was  just 
a  bit  facetious.  It  seemed  to  me  that  in  view  of  all  the  areas  in  which 
we  are  spending  money,  we  ought  to  be  able  to  find  enough  money  to 
do  what  you  suggest,  without  worrying  about  the  inflationary  affect 
of  better  health  for  athletes  and  everybody  else. 
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Dr.  Guudakik  Well,  I  won't  comiiiput  on  the  $2  million  wc  just 
put  aside  to  investigate  certain  activities.  I  think  it  would  be  more 
important  to  investigate  sports  medicine  and  some  of  the  effects  on 
our  kids. 

So  I  thank  you  for  the  opportunity  to  appear  before  yon  and  will 
be  glad  to  answer  any  questions.  I  hope  we  covered  wliat  you  were 
interested  in?  I  am  sure  Mr,  Rivoucs  and  Mr.  Casscll  and  I  would  be 
glad  tu  try  and  answer  any  further  questions. 

Senator  Bayii.  If  I  understand  correctly,  the  AAU  does  not  have 
any  testing  for  drug  use  at  all? 

Dr.  (ioi)DAKi).  No;  it  does  not. 

Senator  Rwji.  What  sort  of  position  does  that  put  your  champions 
in  ? 

Dr.  G  odd  a  Kin  Let  me  have  Mr.  Cassell  tell  you  what  we  do  and 
what  position  it  puts  our  athletes  in.  Wc  are  under  international 
rules.  We  are  not  under  any  other  rules  other  than  international 
competition. 

Mr.  Casski.i..  Well,  the  only  competition  that  athletes  are  tested 
right  now  is  in  the  Olympic  games  in  international  competition  or 
certain  designated  wovld  championships,  the  IAA,  which  is  track  and 
field,  they  only  administer  their  tests  at  the  Olympic  games  and  so  on. 

So  tin*  position  thai  the  AAU  has,  which  is  on  the  recommendation 
o  four  Sports  Medicine  Committee,  is  that  we  don't  have  a  testing 
program  here  in  the  United  States  for  national  championships  or 
State  championships  or  local  championships. 

Senator  Hayh.  Do  you  have  anything  to  add  to  what  has  been  said 
here  already  in  reference  to  the  responsibility  we  have  and  the  means 
we  can  use  to  seek  out  information  relevant  to  just  what  some  of  these 
chemicals,  particularly  the  steroids,  do  at  high  dosages?  I  mean,  if 
we  are  talking  about  a  therapeutic  usage,  that  is  one  thing,  but  when 
its  times  the  therapeutic  dosage — we  have  reason  to  believe  that 
athletes  are  using  eight  times  the  therapeutic  dosage — have  we  any 
idea  of  what  that  do.»s  to  the  athletes?  Do  wc  have  the  responsibility 
of  testing  

Dr.  Goddaud.  I  think  that  yon,  as  a  legislative  body,  could  work 
together  with  the  American  College  of  Sports  Medicine,  who  just 
had  a  big  symposium  on  this,  because  those  people  have  done  research 
in  this.  There  has  been  a  study  up  in  the  University  of  Oregon 
medical  school  on  this.  T  think  that  you  could  support  some  of  these 
studies  that  T  think  were  well  done,  and  possibly  if  you  would  want 
to  come  n])  to  it.  we  held  an  international  symposium  on  the  effects 
of  altitude  on  physical  performance  at  the  request  of  the  Olympic 
Committee  because  of  Mexico  City  coming  up,  and  this  was  a  com- 
bined effort  and  T  think  that  this  committee  and  others  could  all 
eotne  together  and  have  an  international  symposium  on  exactly  the 
ell  eels  of  d  in  gs  on  athletes  and  challenge  the  people  who  say  we  have 
double-blind  studies  to  come  up  with  some  answers.  Wc  cither  accept 
those  answers  as  bona  fide  or  not.  and  if  they  are  not,  we  ask  them, 
gentlemen,  what  do  yon  propose  that  could  he  done  at  once  and  for 
all  determine  wliat  the  effects  are? 

As  T  said,  if  you  are  going  to  determine  if  these  is  liver  damage, 
you  don't  determine  this  overnight.  This  may  be  2,  4,  fi,  8  years  hence 
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and  so  I  am  not  quite  sure  t  hat  you  could  get  your  answer  in  one 
meeting,  hut  I  think  yon  can  challenge  the  people  who  have  heen 
working  ,m  this  aiva— then*,  arc  a  lot  of  bona  fide  iuvestimitors— to 
come  forth.  Possibly  it  could  be  a  conference  on  not  only  doping, 
but  the  use  of  drugs,  the  judicious  use  and  the  injudicious  use,  and 
conic  out,  as  we  did  in  the  altitude  study,  with  som<e  solid  recommen- 
dations. 

Mr.  Kiyknks.  Senator,  I  would  like  to  call  your  attention  to  some- 
thing that  A.VU  has  recently  recommended.  In  the  past  8  years  we 
have  been  concerned  over  the  development  program  and  the  prepara- 
tion of  th<»  program  for  our  teams  going  into  Olympic  competition 
and  we  have  had  clinics  in  which  we  have  brougthathlo.tes  of  various 
sports  to  a  central  location  and  taught  or  tried  to  teacli  the  athletes 
something  new  and  something  better  and  try  to  get  them  prepared 
for  international  competition.  Now.  because  this  could  only  involve  a 
couple  of  hundred  athletes  at  a  time — a  very  small  percentage  of 
whom  Dually  ended  up  on  the  Olympic  team— we  are  now  urging  the 
rnited  Slates  Olympic  Committee  to  conduct  clinics  not  for  athletes 
hut  for  teachers,  coaches,  trainers,  doctors,  and  managers  who  could 
then  go  back  home  and  work  to  do  a  much  better  job  with  their 
athletes  because  they  are  going  to  be  around  for  a  long,  long  time, 
whereas  the  lifespan  of  an  amateur  athlete  is  maybe  just  a  few  years. 
We  feel,  as  Dr.  Goddard  has  suggested,  there  must  be  a  lot  of  educa- 
tion for  doctors  too,  and  we  lime  seen  examples  of  where  doctors  and 
trainers  have  made  mistakes  in  international  teams  and  wo  feel  very 
strongly  that  we  can  do  a  very  much  bette  job  by  training  our  doctors 
ami  our  trainers  and  so  on  in  the  way  of  international  competition 
and  this  could  have  a  big  effect  on  the  use  of  drugs  or  the  nonuse  of 
drugs.  I  should  say. 

Senator  Rayii.  I  understand  the,  AAU  policy  is  against  the  use  of 
these  drugs? 

Mr.  Kivknks.  The  statement  that  I  will  submit  for  the  record  here 
states,  according  to  the  AAU  handbook  and  AAU  code,  section  451.10 : 

Unplug  is  Nip  employment  of  tlruzs  with  Hie  Intention  of  Uwronning  ntUfrtlc 
ellieieney  by  their  stimulating  notion  upon  muscles  or  nerves  or  by  paralyzing 
tin-  sens*1  of  fatigue.  Any  athlete  who  uses  drugs  as  above  defined  shall  be 
suspended  permanently  from  active  participation  in  amateur  athletics. 

Of  course,  this  is  the  section  from  our  handbook  I  was  referring  to, 
and  which  has  already  been  placed  in  the  record. 
Senator  Rayh.  Yes,  of  course. 

Mr.  Kivknks.  When  we  compete  internationally,  we  most  follow 
international  rules  in  all  sports,  and  each  of  the  sports  have  similar 
statements  to  make  and  various  tests  and,  as  I  say,  when  we  go  in 
the  international  area,  then  we  must  act  accordingly. 

Right  now  I  am  going  to  ask  Mr.  Cassell  to  tell  you  about  what  is 
going  on  right  now.  We  have  a  couple  of  hundred  athletes  over  in 
Kurope  l  ight  now  competing  against  the  Russians  and  West  Germans, 
and  so  on.  I'll  ask  him  to  tell  you  what  tests  if  any  would  be  given 
these  athletes  and  what  is  the  rule  there. 

Mr.  Oasskix.  Well,  we  at  the  present  time  have  188  track  and  field 
athletes  in  Germany  to  compete  in  Munich  in  a  few  days,  a  senior 
team,  and  we  also  have  a  junior  team  to  compete  on  the  14th  and  there 
will  not  be  any  tests  administered  by  the  organizers  of  these  competi- 
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tions.  We  do  have  with  those  teams  a  competitions  doctor  that  has 
boon  involved  with  them  for  some  time  and  the  precaution  that  this 
doctor  takes  is  that  he  asks  each  athlete  to  bring  with  him  the  tvpe  of 
medicine  that  he  is  taking  and  the  drug  that  he  is  taking  so  that  they 
will  be  aware  of  any  disorders  and  whatever  that  might  happen.  But 
there  will  not  be  any  tests  administered  by  the  Germans,  the  Italians, 
the  Polish  people,  or  the  Russians  prior  to  or  after  the  competition. 

Mr.  RrvKXKK.  Is  this  good  or  bad.  do  you  feel? 

Mr.  Casskll.  Well,  at  the  present  time,  I  don't  think  that  it  is  bad. 
1  think  that  we  have  to  accept  the  position  that  our  Spoils  Medicine 
Committee  lias  advised  us  to  accept  in  the  A  AIL  and  that  is  that  we 
don't  

Senator  Bayii.  Why  don't  you  just  tell  us  what  your  position  is  as 
an  individual,  not  as  a  representative  of  the  AAU? 

Dr.  Goddard.  I  can  answer.  He  has  never  taken  drugs,  and  he  has 
boon  in  world  competition. 

Senator  Bayii.  Pardon? 

Dr.  Goddard.  lie  has  never  been  on  drugs,  and  he  has  been  a  world 
champion. 

Senator  Bath.  Yes;  but  1  don't  think  that  was  the  question  that 
was  directed.  I  thought  the  question  directed  was  to  the  wisdom  of 
testing:  tlie  policy,  whether  it  was  good  or  bad. 

.Mr.  Rivknks.  Yes;  it  was. 

Senator  Bayii.  And  I  will  say  amen  to  your  assessment  of  the  non- 
use  of  drugs,  but  I  am  just  wondering  why  yon  don't  answer  that 
question? 

Mr.  Casskij..  My  answer  was  1  hat  I  doirt  necessarily  think  it  is  bad 
not  to  have  a  test,  but*  as  I  indicated,  the  Sports  Medicine  Committee 
of  AAU  has  advise  to  the  national  body  that  we  should  not  have  any 
type  of  tests  for  the  reasons  that  were  indicated  by  Dr.  Goddard.  I 
don't  think  it  necessarily — don't  necessarily  think  it  is  bad  not  to  have 
test. 

Senator  Bayii.  Suppose  in  a  State  AAU  meet  or  in  a  national 
championship  or  some  other  AAU  function  .you  have  information 
that  an  athlete  is  using  a  drug  which  would  violate  the  code.  What 
happens  then? 

Mr.  Rivknks.  Do  yon  want  to  answer  that? 

Mr.  Oassku,.  We  don't  have  any  method  of  proving  that  the  athlete 
would  be  or  is  taking  drugs  and  it  is  rather  difficult  from  a  medical 
and  legal  standpoint,  as  Dr.  Goddard  indicated,  to  take  any  action 
against  a  person  unless  yon  have  definite  proof.  The  only  steps  that 
could  be  taken  at  this  point  would  be  to  report  it  to  the  manager  of 
the  team  or  the  coach  of  the  team  and  the  athlete  could  be  kept  under 
observation  to  sec  if  lie  continued,  and  possibly  take  him  into  a  clinic 
for  medical  observation. 

Senator  Bayii.  The  code  covers  a  wide  variety  of  drugs  that  have  a 
specific  impact  on  the  human  body  and  have  specific  and  hard  facts 
about  what  happens  if  you  take  them.  I  am  just  wondering  how  you 
reach  the  conclusion  that  an  individual  is  taking  drugs? 

Is  there  any  investigating  procedure  for  that?  Also,  you  talk  about 
the  sanction  o  fdisqualification.  Has  that  ever  been  imposed  on  any- 
one for  the  use  of  these  drugs  that  we  are  talking  ftbout? 

Mr.  Casskll.  No. 
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Dr.  Goddard.  I  don't  think  we  have  had  that  instance  to  my  know- 
ledge, but  if  we  had  such  an  instance  and  we  felt  it  was  going  to  be 
a  detriment  to  the  athlete  or  his  whole  team,  his  teammates,  we  would 
probably  recommend  to  the  coach  and  manager  that  he  submit  urine 
or  whatever  sampling  would  be  involved  voluntarily  to  a  laboratory 
that  rould  run  these  tests.  We  are  not  set  up,  Senator,  we  have  no 
methodology  set  up  for  this.  There  has  to  be  facilities  set  up  to  do 
this.  We  would  probably  voluntarily  recommend  that  the  athlete 
submit  to  this. 

That  could  only  be  a  remedy  because  medically  and  legally  in  our 
code,  while,  it  says  wc  do  not  adhere  to  this  type  usage,  we  cant't 
throw  that  athlete  off  the  team  nor  can  we  disqualify  him  because 
legally  somebody  can  say  it  is  not  in  the  rules  and  you  can't  do  it. 

All  we  could  recommend,  Senator,  would  be  that  we  feel  this  is 
detrimental  to  your  athlete,  to  your  team,  to  the  overall  conducting 
of  thi  ssports  event  and,  if  this  reoccurs,  we  give  you  warning  that  we 
may  restrict  this  athlete  in  the  future — well,  I  am  not  even  quite  sure 
we  could  do  this  from  a  legal  viewpoint. 

Senator  Bayii.  Particularly  if  the  athlete  said,  sorry,  I  am  in  a 
hurry  to  catch  the  bus.  What  would  you  do  then? 

Dr.  Goddard.  Well,  it  would  be  his  word  against  ours.  Supposing 
he  was  on  cocaine  and  he  had  dilated  pupils,  and  we  could  feel  an 
enlarged  liver  and  all  of  these  things,  wc  would  still  have  to  test  him 
for  this  and  if  he  didn't  do  this  voluntarily,  we  right  now  have  no 
lejral  way  to  submit  him  to  this.  We  could  say  you  will  not  be  con- 
sidered for  future  competition  if  in  fact  it  proves  to  be  the  case  that 
he  is  taking  drugs,  but  we  at  this  point  have  no  ruling.  I  am  sure  that 
you  would  agree  that  we  would  not  want  to  start  a  group  testing  all 
over  tliis  country  in  any  small  community*  or  even  at  a  State  meet  to 
test  athletes  even  at  random  and  be  again  put  to  the  expense — and  we 
arc  talking  about  expense-— and  put  our  teams  and  all  of  our  kids 
under  this  psychological  situation.  Believe  me,  if  you  pulled  out  of 
the  race  on  a  random  basis  athletes  a  couple  of  times,  that  would 
affect  the  psychological  state  of  the  athlete  there  at  the  starting 
block,  you  Know,  what  goes  through  your  mind  whether  you  are  a 
winner  or  a  loser.  He  would  be  wondering,  are  they  going  to  get  me 
again?  I  have  already  gone  to  the  jolm.  That  was  the  very  last  thing 
I  did  l>efore  I  went  to  the  race,  and  now  I  have  to  go  back  there  ana 
stay  2  to  4  hours  and  be  subject  to  this  thing  all  over  again. 

Well,  those  arc  the  various  aspects  of  it. 

Senator  Bayii.  I  would  like  to  see  71s  beat  the  Russians,  but  by  the 
normal  power  given  to  us.  I  have  an  old  Puritan  ethic,  I  guess.  I 
would  like  to  see  the  human  body  be  able  to  function  at  its  maximum 
without  all  sorts  of  stimulants  but  I  would  also  like  to  see  the  Russians 
limited  to  the  same  rules. 

[Dr.  Roy  F.  Ooddard's  prepared  statement  is  as  follows*.] 

rUKPARFD  STATKMKXT  OF  ROY  I«\  Oo!>f).\Kn,  M.D..  Rf MOTOR  OF  PEIlIATRIC 
ItKKKAItC'H.  IiOVKI.ACK  KotTNDATIO.V.  Al.HVQV EUQVK.  X.  MEW 

Mr.  Chairman,  distinguished  members  of  tin'  committee,  tlinnk  you  for  the 
opportunity  of  appearing  heforc  you  today  to  speak  to  you  on  ft  serious  prob* 
lem  in  nthletirs — flint  of  the  injudicious  use  of  drugs  hy  our  competitors.  I  nm 
I)r.  Hoy  (Joddard.  a  practicing  pediatrician  and  Chairman  of  the  Sports  Medi- 
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cine  Committee  of  tiu>  Amateur  Athletic  Union  of  the  United  States.  In  addi- 
tion. I  am  involved  in  many  areas  of  growth  and  development,  siekness  and 
disease,  and  recreation  and  physical  fitness. 

Many  of  my  friends  have  asked  ine  why  I  allow  myself  to  be  involved  in  so 
many  different  activities.  Gentlemen.  I  have  hut  one  major  objective  in  life — 
to  raise  healthy  citizens  and  keep  them  that  way.  This  objective  erosses  and 
involves  many  professions  and  philosophies  of  life.  In  niv^  profession  as  a 
physician.  I  am  involved  in  trying  to  see  that  tomorrow's  generation  is  normal 
and  healthy.  As  a  researcher.  I  have  delved  into  the  normal  and  nbnormal 
respiratory  physiology  of  children  and  young  adults  with  investigations  of 
causes,  diagnosis  and  evaluation,  and  how  to  keep  afflicted  children  as  normal 
as  possible.  Yes.  and  even  to  allow  them  to  participate  in  physical  activities, 
including  competitive  sports. 

As  a  physician,  a  father  of  competitive  children,  and  as  a  citizen,  I  am  also 
interested  in  the  sports  programs  of  this  country,  at  all  ages.  This  includes  an 
interest  in : 

1.  Physical  and  mental  readiness  for  sports  participation; 

2.  Women's  participation  in  sports; 

3.  Spirts  injuries; 

4.  The  medical  and  health  aspects  of  World  Olympics; 

5.  The  effects  of  altitude  on  sports  competition; 

t».  Correlation  of  physiologie  parameters  with  athletic  performance; 

7.  Correlation  of  physical  education,  physical  fitness,  competitive  sports,  and 
recreation  programs  with  the  health  of  the  individual  (with  special  emphasis 
on  school-age  participants)  ; 

S.  feasibility  study  of  a  National  Sports  Medicine  Institute;  and 

0.  The  jnstiliable  use  of  drugs  in  those  engaged  in  sports  activities. 

It  is  this  last  area  that  I  wish  to  discuss  more  fully  with  the  Committee 
today. 

My  professional  field  is  primarily  in  the  field  of  chronic  respiratory  disease 
in  children  and  young  adults.  Frequently,  our  patients  are  unable  to  transfer 
the  proper  fuel  (oxygen)  to  iheir  engine  (the  cardiorespiratory  system)  and 
so  to  the  pistons  (arms  ami  tegs)  to  propel  or  assist  them  in  movement.  One 
could  liken  their  sluggish  performance,  or  as  we  call  it — "physical  endurance" 
and  -exercise  tolerance",  to  the  plugged  up  gas  line  in  a  ear,  or  the  carburetor 
that  does  not  feed  the  proper  mixture  into  an  engine.  If  this  malfunctioning 
occurs  in  one's  car.  an  attempt  is  made  to  correct  it  by  mechanical  means  or 
the  use  of  additives  to  the  fuel  system.  This  is  the  same  approach  we  physi- 
cians have  in  trying  to  correct  obstructed  airways  in  our  patients. 

If  one  has  an  accident  and  injures  a  part  of  his  car,  then  this  must  be  re- 
paired or  corrected  before  the  aulomohile  will  function  again  at  normal  or 
below  normal  level.  This,  likewise  holds  true  iii*'?  he'*  treatment  of  our  patients 
who  sustain  injuries,  whether  they  be  broken  bones  or  more  involved  internal 
damage. 

Just  as  one  assumes  that  his  automobile  will  serve  him  usefully,  providing 
he  services  and  maintains  it.  one  can  assume  the  human  body,  if  taken  care  of 
properly,  will  serve  us  well.  But  if  the  individual,  or  car.  does  not  function  at 
his  or  its  optimal  level,  then  we  have  to  diagnose  the  illness  or  malfunction- 
ing, and  attempt  to  correct  it.  In  medicine,  we  may  be  able  to  achieve  success 
with  good  medical  judgment  and  advice  without  the  use  of  any  artificial  aids 
or  medications.  However,  if  such  measures  do  not  succeed,  then  we  have  to 
turn  to  supplementing  the  human  body  and  its  resources  and  capabilities  with 
medicinal  substitutes. 


The  philosophy  of  all  good  medicine,  to  me.  gentlemen,  is  to  keep  the  human 
body  functioning  as  norma lly  as  possible.  All  of  our  treatment  should  be  based 
on  achieving  as  closely  as  possible  this  normalcy.  If  we  must  turn  to  the  use 
of  artificial  substitutes,  then  these  must  be  selective  and  judicious  for  that 
specific  purpose.  We  consider  three  main  areas  in  which'  Such  medicinal  help 
is  warranted : 

1.  Deficiency — if  the  individual  is  lacking  a  vital  body  substance — hormone, 
secretion — then  we  must  supply  this  for  him  (e.g.,  insulin  in  diabetes,  pan- 
ereatin  in  cystic  fibrosis  of  the  pancreas) ; 
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2.  Disease -  if  I  he  individual  inherits  or  subsequently  contracts  a  condition 
which  lowers  his  normal  functioning,  then  we  must  do  everything  we  can  to 
eorreer  this  abnormal  process  by  physical,  psychological  and  medicinal  means; 

3.  Injury — if  the  individual  becomes  incapacitated  because  of  an  injury, 
then  we  a  Kemp*  to  correct  this  deformity  or  injury  to  get  our  patient  as 
closely  back  to  normal  functioning  as  possible. 

These,  gentlemen,  are  basis  for  good  medicinal  practice,  and  these  an'  the 
only  juxtiUeution  for  the  use  of  drugs. 


The  American  way  of  life  includes  physical  participation — fids  is  at  all  acres. 
We  have  shown  that  children  can  participate  at  early  ages,  provided  their 
bodies  are  in  good  physical  and  mental  condition  and  they  have  proper  super- 
vision or  guidance.  Indeed,  we  would  like  to  see  our  American  populace  much 
more  active  at  all  ages.  America  is  far  behind  many  other  countries  in  this 
area. 

The  challenge  beyond  the  usual  physical  education  activities  now  pro- 
grammed in  our  schools  involves  two  main  areas — intramural  sports  programs 
and  competitive  athletics.  I  could  enlarge  considerably  in  this  area,  but  will 
simply  state  that  as  a  physician  interested  in  good  healthy  human  bodies,  our 
efforts  are  to  encourage  onr  patients,  or  citizens  as  the  case  may  be.  to  par- 
ticipate actively  at  whatever  level  they  choose,  providing  their  physical  and 
mental  '•onditions  are  prepared  for  that  level  of  competition. 

In  the  case  of  a  patient  who  is  not  at  such  a  level  of  participation,  we 
attempt  to  build  him  up  to  Hint  level  if  we  can  do  this  without  damage  to  his 
body.  In  essence,  we  try  to  make  him  as  normal  as  we  possibly  can.  Hut  w«*  do 
not  try  to  achieve  super-normalcy,  nor  do  we  intentionally  use  any  treatment — 
physical,  mental  or  medicinal — that  would  allow  him  any  advantage  over  any 
other  participant. 

This.  then,  is  the  .instill cat  ion  thai  we  physicians  believe  should  be  the  guide 
lines  for  the  use  of  drugs  in  those  who  wish  to  participate  in  any  physical 
activities—  to  reiterate:  il)  the  correction  of  a  deficiency;  (2)  the  treatment 
of  a  disease  process;  or  (tt)  the  correction  or  care  of  an  Injury. 

What  Ma  lies  a  Champion? 

Over  the  years,  many  have  offered  their  views  on  the  prerequisites  of  a 
champion.  After  many  studies,  deliberations,  discussions,  conferences,  and  soul 
searching.  I  have  concluded  that  seven  major  items  contribute  to  the  malting 
of  a  champion : 

1.  Ability,  agility,  coordination; 

2.  Initiative,  motivation,  drive,  desire; 

3.  Proper  supervision  or  coaching; 

4.  Physical  condition  (all  year  round)  (including  a  proper  mental  attitude)  ; 
r».  Adequate  and  proper  facilities  (all  year  round)  ;  and 

0.  Competition  Jit  championship  level. 

All  of  my  many  medical  and  coaching  colleagues  will  agree  fairly  Well  with 
these  six  prerequisites.  After  several  studies  in  cardiopulmonary  competence 
and  the  effects  of  altitude  on  physical  performance,  I  would  like  to  add 

7.  Cnrdio-pulmonniy  competence. 
With  all  other  factors  being  equal,  the  athlete  who  is  superior  in  cardio- 
pulmonary competence  will  be  championship  material.  One  must  go  bach,  how- 
ever, to  factor  2  (.  .  .  desire  or  motivation)  to  really  distinguish  between  the 
champion  and  the  average  sports  participant.  Over  and  over  again,  whether  It 
lie  individual  or  team  sporls.  this  one  single  factor  is  usually  the  difference  in 
the  outcome  of  all  highly  competitive  programs. 


Gentlemen,  there  is  no  reference  to  drugs  in  thes^  above-listed  prerequisites. 
How  can  one  then  justify  any  use  of  drugs  in  athletics?  At  the  risk  of  being 
redundant,  except  for  correction  of  a  deficiency,  treatment  of  a  disease  process 
or  an  injury,  there  is  no  just  ill  cation  for  the  use  of  drugs  in  athletics.  And  yet, 
there  are  thousands  of  drugs  today  marketed  to  make  one  feel  better  to  give 
him  a  lift,  to  build  his  strength,  etc..  ad  infinitum.  The  major  categories  of 
drugs  used  in  athletics  arc  vitamins,  stimulants,  tranquilizers,  steroids  and 
anrtrogenie-nnnhoHc  steroids.  I  will  discuss  each  of  these  very  briefly. 
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VITAMINS 

Vitamins  act  primarily  ns  catalytic  agents  and  are  not  metabolized.  If  a  per- 
son eiU  a  balanced  diet  of  fresh,  well-prepared  food,  lie  receives  ali  the  vita- 
mins bis  body  needs.  No  amount  of  vitamins  lias  even  been  shown  to  increase 
athletic  performance  in  any  way  when  evaluated  in  double-blind  studies.  There 
is  a  danger  of  over-dosage  with  fat-soluble  vitamins,  while  water-soluble  vita- 
mins are  simple  excreted  hi  the  urine.  Many  of  onr  population,  including  ath- 
letes, are  the  victims  of  vitamin  "pushers".  Americans  excrete  the  most  ex- 
pensive urine  in  the  worlti  because  it  is  so  ioaded  with  vitamins.  The  absolute 
only  justifications  for  the  rse  of  vitamins  again  are  for  deficiency  (proven  by 
laboratory  tests),  helping  to  manage  a  disease  process,  or  in  promoting  healing 
from  an  injury. 

STIMULANTS 

The  major  stimulants  used  in  athletics  today  are  amphetamines  (commonly 
called  "bennies").  These  du;gs  are  related  to  epinephrine  (the  fight,  or  flight 
secretion)  in  some  of  their  actions,  and  also  have  a  definite  effect  on  sub- 
jectivity. Those  who  use  these  drugs  will  invariably  state  they  "feel  better  and 
are  sure  they  will  do  better".  However,  as  we  have  previously  emphasized, 
most  of  what  an  individual  does  is  controlled  by  his  desire  or  "psychic  input". 
So-called  "scientific  experiments"  unfortunately  cannot  duplicate  the  natural 
excitement  and  valid  stimulation  of  real  competition.  A  good  athlete  has  the 
ability  to  "psych  himself  up"  at  the  proper  time.  One  of  the  best  studies  in 
this  area  lias  been  a  donble-blind  study  in  France  over  the  past  five  years  in 
race  horses.  They  have  studied,  every  Wednesday,  all  of  the  drugs  used  in 
'•doping"  of  horses  and  have  measured  all  the  parameters  possible.  They  have 
not  been  able  to  demonstrate  in  any  way  that  any  drug  can  make  a  horse  run 
faster  or  consistently  improve  his  performance. 

One  of  the  real  dangers  in  the  use  of  such  drugs  in  humans  is  not  only  addic- 
tion, but  the  masking  of  fatigue.  Likewise,  if  an  individual  is  able  to  compete 
past  bis  normal  capacity,  when  combined  with  beat  build-up.  he  may  lie  sub- 
ject to  heart  failure.  Studies  show  delays  in  pnlse  and  respiratory  recovery 
times  after  amphetamine  usage.  Often,  to  get  a  continued  response,  the  indi- 
vidual lias  a  tendency  to  take  increasingly  larger  doses,  which  frequently  leads 
to  varying  degrees  of  agitated,  aggressive,  and  sometimes  paranoid,  behavior. 

When  athletes  become  dependent  on  their  subjective  feelings,  and  when  in 
reality  their  judgment  is  impaired,  they  are  in  more  of  an  illusory  state  than 
in  a  reality  state.  Frequently,  to  negate  the  overstimulation  from  amphetamines, 
ha rhit urates  are  used  to  alleviate  the  nervousness  and  shakiness  which  result 
as  side  effeots  of  the  amphetamines.  As  to  increased  ability  or  efficiency,  per- 
formance is  no  better  and  in  many  instances  the  athlete  actually  performs 
worse. 

What  about  ephedrine  as  a  stimulant?  The  main  action  of  ephedrine  is  to 
relieve  bronchial  spasm  and  dilate  the  bronchioles.  This  drug  is  frequently  used 
in  low  dosages  in  combination  with  other  bronchodilators  to  potentiate  this 
dilatory  effect.  A  side  reaction  of  ephedrine  is  stimulation  of  the  central  ner- 
vous system  and.  as  many  of  onr  patients  or  their  parents  tell  us,  causes  the 
user  "to  go  off  into  orbit",  "climb  the  walls"  or  "be  hyperactive".  Frequently, 
when  being  used  for  treatment,  one  must  also  give  barbiturates  or  trauquilizing 
drugs  to  counteract  the  central  nervous  system  stimulation.  Overuse  of  stimu- 
lants can  cause  headache,  palpitation,  nervousness,  and  insomnia — none  of 
which  a  good  athlete  needs. 

TRANQUILIZERS 

While  tra milliliters  (sedatives  and  ataraxics)  are  not  commonly  used  by 
athletes,  they  nevertheless  are  incorporated  into  many  Combination  prepara- 
tions, to  counteract  undesirable  side  effects  of  other  medicines.  Such  sedatives 
as  barbitn rates  may  not.  only  produce  sleepiness,  hut  if  used  in  large  enough 
dosages  can  depress  respiration.  The  ataraxics  (atarax,  compazine,  lihrium. 
valinm.  vistaril,  et  al)  presumably  induce  a  calming  effect  in  the  anxious  and 
tense  individual  without  impairing  mental  alertness.  However,  many  side 
effects — drowsiness,  potentiation  of  action  of  central  nervous  system  depres- 
sants, arterial  spasm,  tremor,  convulsions,  and  liver  damage — should  exclude 
their  use  in  «  healthy  athlete. 
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ANDKOHKNIC — ANABOLIC   AND  OTHER  STEROIDS 


The  human  body  produces  at  least  eighteen  known  steroids.  The  total  inter- 
related actions  of  all  these  hormones  are  not  fully,  understood.  The  use  of 
synthetic  steroids  causes  confusion  in  the  body's  check  and  balances  that  exist 
in  the  normal  state.  Therefore,  it  is  most  imperative  that  any  steroid  used 
in  any  form  of  therapy  should  he  most  judiciously  selected  and  administered. 

Steroid  use  in  athletes  should  he  restricted  and  usually  is  for  injuries  or  in 
orthopedic  (musculoskeletal)  problems.  Judicious  use  does  speed  recovery 
from  injuries,  and  in  many  professionals  allows  participation  at  a  normal  or 
somewhat  below  normal  level.  The  only  other  justification  for  the  use  of  ster- 
oids is  perhaps  for  the  nlleviation  and  control  of  skin  conditions,  which  may 
interfere  with  athletic  participation. 

One  type  of  steroid  is  the  so-called  anabolic  steroid  (durabolin,  dianabol, 
mnviSoiin,  winstrol,  ct  nl),  which  has  been  advocated  for  use  in  debilitated 
states,  osteoporosis,  arthritis,  convalescence  following  fractures,  surfer y,  bnrns, 
and  in  geriatric  s rates.  Unfortunately,  there  is  no  pure  anabolic  steroid,  all 
preparations  marketed  today  have  some  androgenic  or  testosterone  effects, 
which  may  result  in  testicular  atrophy,  loss  of  libido  and  occasionally  prostatic 
hypertrophy.  In  the  female,  hirsutism  and  other  undesirable  effects  may  occur. 
In  addition,  with  increased  synthetic  steroid  administered  to  the  body,  more 
rapid  and  dangerous  growth  spurt  may  occur  as  well  as  a  form  of  liver  damage. 
In  those  adversely  affected  by  extra  steroid  hormones  in  the  system,  there  may 
develop  premature  closure  of  the  epiphyseal  plates  of  the  long  bones,  resulting 
in  stunting  of  growth. 

Why  then,  do  over  ;10%  of  weight  lifters,  shotpnttors.  discus  and  javelin 
throwers,  take  these  drugs?  Presumably,  to  increase  their  strength  and  build 
up  their  bodies  to  an  increased  physical  work  capacity.  In  double-blind  studies, 
there  is  no  evidence  to  demonstrate*  any  increased  strength,  motor  perform- 
ance, vital  capacity,  or  physical  work  capacity.  Some  weight  gain  does  occur 
as  a  result  of  the  altered  elect ro!yte  balance  and  sodium  retention,  resulting  in- 
fluid  retention  (temporary  and  not  true  weight  gain,  or  increase  in  muscle  size 
or  strength). 

Again,  the  most  difficult  factor  to  evaluate  in  competitive  participation,  with 
or  without  the  use  of  drugs  is  the  "psychological  input".  To  sacrifice  this  most 
important  trigger  and  desire  in  the  healthy  athlete,  is  to  take  away  from  him 
his  ability  for  greatness  and  achievement.  To  have  him  even  consider  or  be- 
come dependent  on  drugs  to  alter  his  "subjective  feelings  of  well  beingff  and 
ego  is  to  deprive  him  of  Mother  Nature's  greatest  contribution  to  him — 
normalcy  and  health.  For.  if  he  persists  in  addicting  himself  to  tiie  use  of 
synthetic  preparations,  his  body  will  deteriorate  and  he  will  become  a  dreg 
of  society,  not  the  leader  of  the  future,  which  he  aspires  to  and  which  we  as  the 
American  public,  hope  for  hiin. 


Many  believe  that  drug  detection  and  moni toring  is  one  solution  to  "doping" 
in  athletics.  What  is  not  well  understood  are  the  complexities  of  such  pro- 
grams, including  the  development  of  a  reliable  scientitic  checking  system,  that 
today  is  expensive  and  time  consuming,  to  say  nothing  of  the  psychological 
inequities  and  medico-legal  problems  involved  in  such  programs. 

First:  of  all.  if  such  monitoring  is  to  he  done,  it  should  he  performed  on  all 
participants — actually,  many  more  instances  of  losers  being  on  medications 
can  he  shown  than  in  winners.  The  psychological  impact  of  taking  urine  speci- 
mens and  having  an  athlete  await:  two  to  four  hours  for  results  after  an  event, 
is  depressing  to  even  the  best,  well-adjusted  participant. 

Until  microtesting  is  adequately  developed  and  until  our  governing  boards 
accept  that  testing  should  be  for  the  benefit  of  the  participant,  and  not  for 
the  withholding  illusory  bench* fs  of  drug  usage  to  an  athlete,  we  should  not 
encourage  this  widely,  complicated  and  non-productive  monitoring  of  our 
athletes. 

The  Sports  Medicine  Committee  of  the  Amateur  Athletic  Union  of  the  United 
States  has  reeom mended  that  such  monitoring  not  be  carried  out  in  this  coun- 
try on  a  local,  state,  regional  or  national  level.  Unfortunately,  we  cannot  pass 
such  legislation  on  an  international  level. 


DKL'G  MONITORING 
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UFKI'ON.sUtlUTY   VaU  IIKAI.TI1   EDUCATION  AND  DRUG  USAGE  IN  ATHLETICS 

What  avenues  of  approach  exist  to  us  today  to  tackle  the  problem  of  drug 
usage  in  athletics?  As  1  see  it,  then?  are  nine  major  areas  where  we  can  eon- 
mMrate  renewed  off  arts: 

1.  lit  :i It !i  education  to  all  at  an  early  age  (from  grade  school  on  through 
secondary  school  levels)  ; 

a.  !h>w  the  body  normally  functions; 

h.  Physical  and  mental  conditioning 

r.  Spurts  participation 

'J.  Proper  education  and  training  of 

a.  Teachers 

h.  i'oaeht'S 

v.  Physical  educators 

X  Tho  individual's  own  physieian 

tt.  rndt-r<tanding  the  problems 

b.  Communication  with 

i.  Tin*  individual  or  patient 

ii.  Schools- -teachers,  coaches,  principals,  nurses 

•I.  Medical  Societies 

u.  American  Medical  Association 

h.  American  Academy  of  Pediatries 

c.  Academy  of  Family  Practice 

*  </.  American  Academy  of  Orthopedics 
r.  l.oral  and  Slate  Medical  Societies 
o.  Sports-  Medicine  and  Related  (Groups  and  Societies 

a.  American  College  of  Sports  Medicine 

h.  American  Association  of  Health.  Physical  Education  and  Recreation 

r.  Amateur  Athletic  I'nion  of  the  1'nited  States 

»/.  National  follc'riato  Athletic  Association 

«*.  National  High  School  Activities  Association 

/.  Twenty  other  inter-related  groups 

t«.  Pharmaceutic;;'*  Houses 

tt.  Control  pushing  of  medicines  for  healthy  states 

b.  Re-evaluate  the  heiicfits  of  drugs  commonly  used  by  athletes  as  to  bone- 
h'eial  and  adverse  effects 

7.  Research 

a.  Medical  Institutes  and  Schools 
bt  Kdncalionnl  institutions 

c.  Medical  and  sports  medicine  groups  and  individuals 
S.  Television  Media 

a.  Xfrions  effort  to  monitor  advertising  of  drugs  which  may  bo  detrimental 
or  harmful  to  normal  healthy  individuals 
Ik  Promote  TV  series  attacking  the  prohlem 
P.  Comrress 

a.  Propose  strong  health  education  programs 

b.  Support  research  in  drug  usage* 

«?.  Support  appropriations  commensurate  "with  these  programs 
Thank  yon.  gentlemen,  for  the  opportunity  of  appearing  hefore  yon  in  hehalf 
of  the  IttO  million  children  and  young  adults  and  all  of  the  others  of  ns  who 
strive  for  a  normal,  healthy  life— that  we  may  achieve  this  and  keep  our  bodies 
physically  tit,  without  the  use  of  drugs.  We  implore  each  of  yon  to  consider 
carefully  these  mutters  and  lead  the  country  fn  some  guidelines  to  improve 
the  problems  which  face  ns  all  today  in  this  unhealthy  and  abnormal  use  of 


Authorization:  Appointed  by  the  President  of  the  AAU,  December,  1903, 
approved  by  the  Hoard  of  Governors  of  that  organization. 
Objectives: 

3.  Physical  and  mental  readiness  for  sports  participation 


drugs. 
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2.  Women's  participation  in  sports 
tf.  sports  injuries 

-I.  Tlit'  medieai  and  health  aspects  of  World  Olympics 

o.  Athlete's  evaluation  of  the  health  aspects  of  competitive  programs 

«».  Correlation  of  physiologic  parameters  with  athletic  performance 

7.  Correlation  of  physical  education,  physical  fitness,  competitive  sports. 

and  recreation  programs  with  the  health  of  the  individual  (with  special  em- 

phnsis  on  school  age  participants). 

s.  Feasibility  study  of  a  National  Sports  Medicine  Institute 
1*.  Effects  of  Altitude  on  Physical  Performance 
10.  Tin-  Tse  of  Drugs  hy  Athletes 

)h -mhvrxhip:  The  committee  is  composed  of  25  members,  appointed  hy  the 
President  from  a  list  of  nominees  represent  ins;  the  medical  am!  health  organi- 
zations involved  In  sports.  These  members  include  representatives  of  the 
American  College  of  Sports  Medicine,  the  American  Medical  Association,  the 
American  Association  for  Health.  Physical  Education  and  Recreation.  Division 
of  Wirls  and  Women*  Sports.  National  Association  of  Intercollegiate  Athletics, 
Atliletie  Institute,  and  the  National  Recreation  Association.  In  addition,  the 
on;nmitr<e  calls  upon  consultants  from  over  30  national  organizations  and  rep- 
resentatives of  the  sports  committees  of  the  Amateur  Athletic  Union. 

\rthitifs:  The  committee  functions  as  sub-committees  in  the  areas  listed 
nlmve.  An  ad  hoe  committee  is  investigating  the  feasibility  of  establishing  a 
National  Sports  Medicine  Institute.  Ail  day  forums  are  scheduled  at  the  no- 
nua!  meeting  of  tin*  A  AT  each  December. 

/»V» fi\t  Esnwph  x; 

VM\\\  Symposium  on  the  Medical  and  Health  Asp«  Ma  of  the  1004  Tokyo 
Olympic:* 

ISMlTi  iSymposinm  on  the  Effects  of  Altitude  on  Competitive  Sports  Partici- 
pation 

1!N><» :  fiiteriiatioiinl  Symposium  on  the*  Effects  of  Altitude  on  Physical  Per- 
form:'tir<»  (proceedings  of  the  symposium  published  hy  Athletic  Institute). 

l!Mi7:  Annual  scientific  session  included;  interval  training  effects  on  the 
cardiovascular  system  of  pro-pubescent  swimmers;  radioteleinetry  of  world 
class  swimmers;  vigorous  athletic  activity  in  women,  and  gastroenteritis  in 
Olympian:: 

1  !m;s  :  Annual  scientific  session  included :  contact  sports  for  growing  com- 
petitors; physiological  conditioning  for  athletes:  pre-olymplc  preparation  and 
Olympic  performances  at  altitude:  and  what  wf  learned  from  the  Mexico  City 
Olympics. 

V.HIU:  Annual  scientific  session  on  :  "Sports  Injuries  of  the  Amateur  Athlete/' 
including  conditioning  and  its  Influence  on  nmsciiln-tvndon  injuries,  medical 
aspects  of  boxing,  and  the  healthful  swimming  pool  situation. 

1U70:  All-day  Sports  Medicine  Forum  including  5  sessions:  (1)  Conditioning 
of  athletes.  (2)  Medical  problems  in  athletes.  H)  Injuries  in  Sports,  <4) 
Luncheon  forum  on  Drug  Cse  and  A  Ha-*  in  Athletics.  (5  )  Round  table  ols- 
enssions  in  conditioning,  drug  abuse,  tra  -k  and  field,  judo,  swimming,  boxing, 
and  basketball. 

1 ! *T  1  :  All  day  sports  medicine  forum  including:  (1)  Sex  and  Age.  (2)  A  Rea- 
sonable Approach  to  Physical  Fitness.  <3)  Physiological  Effects  of  Exercise, 
f-t)  Psychology  of  Conditioning  and  Exercise.  (5)  Medical  Problems  Con- 
fronting the  Competitive  Athlete. 

1072:  All  day  sports  medicine  forum  Including  (1)  Symposium  on  Drugs  and 
the  Athlete.  (2)  Are  Drugs  Justified  in  Competition,  and  (3)  Training  and 
Condh  inning. 


Spouts  Mkiwi.ve  Svmpositm  on*  Darns  &  ttik  Atiu.rtr,  Novkmuf.r  27,  1972. 

Kansas  City.  Mo. 


Symposium  on  drugs  and  the  athlete. 

Should  a  fillet  oh  he  allowed  to  use  drugs? 

Vitamins  and  diets. 

Anabolic  steroids. 

Injectable  museulo-skeletal  drugs. 

Drugs  and  the  athlete. 
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SESSION  ti 

Are  drugs  justified  in  competition? 

Current  use  of  drugs  in  pulmonary  problems  in  local,  State,  regional  and 
national  competition. 
The  Olympics.  1!>72  and  tlie  future. 
Tin*  coaches'  viewpoint. 
The  managers  viewpoint. 
The  Olympic  team  physicians  viewpoint. 
International  policies. 

Should  the  A.A.I",  adopt  a  [tollcy  on  use  of  drugs  by  athletes. 

[Exhibit  C] 

l'ONTA«T  MEETING  OF  X.VTJONA!.  ORGANIZATIONS  CONCERNED  WlTH  HEALTH  AND 

Saiety  Supervision  in  Spout* 

Spunsond  Uy  :  Commit  :<i*  on  Tlie  Medical  Aspects  of  Sports  American  Med- 
ical  Association. 

0UGANIZATI0N6 

Amateur  Athletic  I'uion. 
American  Academy  of  Family  Practice. 
American  Academy  of  Orthopaedic  Surgeons. 
American  Academy  of  Tediatrics. 

Ameriean  Assr.ci:ition  of  Health.  Physical  Education  and  Recreation. 

Amerieau  Coll**g<*  of  Sports  Medicine. 

American  College  of  Surgeons. 

American  Dental  Association. 

American  National  Hcd  Cross. 

American  Society  for  Testing  and  Materials. 

Canadian  Academy  of  Sports  Medicine. 

National  Association  of  Collegiate  Direetors  of  Athletics. 

National  Association  of  Intercollegiate  Athletes. 

National  Association  of  I'ndcrwatcr  Instructors. 

National  Athletic  Trainers  Assoeiation. 

National  Collegiate  Athlete  Association. 

National  Council  of  Young  Mens  Christian  Association. 

National  Junior  College  Athletic  Association. 

National  Safety  Council. 

National  Ski  Patrol. 

National  operating  Committee  for  Standards  on  Athletic  Equipment. 
President's  Council  on  Physical  Fitness  and  Sports. 
Professional  Football  Physician  Society. 
U.S.  Public  Health  Services. 
Cnited  States  Olympic  Committee. 

[Exhibit  D] 

The  International  Symposium  on  the  Effects  of  Altitude  on  Physical 

Performance  1 

Table  of  Contents 

Page 


Official  opening  ceremonies   9 
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Acclimatization  to  altitude  _•   27 

Most  Jungmann,  4.  Studies  on  the  course  and  duration  of  acclimati- 
zation to  an  altitude  of  2,000  meters    29 

Wolf  II.  Weihe,  5.  Time  course  of  acclimatization  to  altitude.  _   33 

John  P.  Ilannon,  G.  High  altitude  acclimatization  in  women...   37 

Effects  of  altitude  on  the  cardiovascular  and  pulmonary  systems   45 
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altitude       47 
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Herbert  X.  Hnltgrcn,  9.  High  altitude  pulmonary  edema   53 

Thomas  O.  Ncvison,  10.  Physical  performance,  total  body  water,  and 
monitoring  of  various  physiological  parameters  at  15,000  feet  and 
above     _   57 

SCIENTIFIC  SESSION  II 

Studies  of  performance  at  altitude  in  athletes 

E.  R.  Buskirk,  11.  Physiology  and  performance  of  track  athletes  at 

various  altitudes  in  the  United  States  and  Peru   65 

Frank  Potts,  12.  Running  at  altitude    __  73 

Jorge  Soni,  13.  The  effects  of  altitude  on  non-acclimatized  athletes 
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W.  A.  By nu in,  18.  Work  capacity  of  altitude  acclimatized  men  at 

altitude  and  sea  level      103 

Bruno  Balkc,  19.  Summary  of  Magglingcn  symposium  on  Sports  at 

medium  altitude       106 
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[Exhibit  E] 

•  CUPBICULUM    VlTAE,   RoY  F.    GoDDABD,  M.D. 

Practicing  Pediatrician— Lovelace  Bataan  Medical  Center,  Albuquerque, 
N.M.  Director  of  Pediatric  Research.  Head,  Pediatric  Pulmonary  Department. 
Medical  Director,  Southwestern  Regional  Pediatric  Pulmonary  Center.  Medical 
Director.  New  Mexico  Cystic  Fibrosis  Center.  Asst.  Clinical  Professor  of  Pedi- 
atrics, University  of  New  Mexico  School  of  Medicine. 

INTERNATIONAL  SOCIETIES 

U.S.  Representative  of  International  Sports  Medicine  Committee  of  FINA 
(Federation  Internationale  de  Natation  Amateur). 

U.S.  Representative  of  International  Sports  Medicine  Committee  of  ASUA 
(Association  of  Swimming  Unions  of  the  Americas). 

NATIONAL  SOCIETIES — SPORTS  AND  MEDICINE 

Amateur  Athletic  Union 
Chairman,  Sports  Medicine  Committee. 

Immediate  Retiring  Chairman,  Junior  Olympics  Water  Polo  (founder  of  age 
group  water  polo). 

Consultant  to  Age  Group  and  Masters  Swimming  Programs. 

Board  of  Directors  and  Executive  Committee. 
American  College  of  Sports  Medicine 

Hoard  of  Trustees. 

Past  Vice-President  for  Medicine. 

Chairman,  Sports  Medicine  Institute  Feasibility  Ad  Hoc  Committee. 

NATIONAL  MEDICAL  PROFESSIONAL  SOCIETIES 

American  College  of  Allergists 
Board  of  Regents. 

Co-Chairman,  Bronchopulmonary  Committee. 
American  College  of  Chest  Physicians 
Board  of  Governors. 

Past  Chairman,  Committee  on  Pulmonary  Diseases  in  Children. 
Assn.  of  Convalescent  Homes  &  Hospitals  for  Asthmatic  Children 

Board  of  Directors. ' 
Association  of  Pediatric  Pulmonary  Centers 

President. 

Chairman,  Legislative  Committee. 
Xational  Cystic  Fibrosis  Research  Foundation 
Chairman,  Legislative  Committee. 

SCIENTIFIC  PUBLICATIONS  AND  ACHIEVEMENTS 

Editor,  International  Symposium  on  Effects  of  Altitude  on  Physical  Per- 
formance,  Athletic  Institute,  1967. 
Author,  4  teaching  manuals. 
Author,  4  chapters  in  medical  textbooks. 
Author  of  100  scientific  articles. 

Lecturer  (approximately  60  scientific  presentations  per  year). 

Editorial  Board,  Journal  of  Asthma  Research. 

Inventor,  Goddanl-Bennett-Lovelaee  Infant  Hand  Resuscltator. 

PAST  SCIENTIFIC  MEDICAL  POSTS 

Major,  CWS-Associate  Pathologist,  Medical  Research  Division  of  Chemical 
Warfare  Service.  Edge  wood  Arsenal,  Maryland,  1942-43. 

Instructor,  Department  of  Pharmacology,  College  of  Physicians  and  Sur- 
geons. Columbia  University,  1940-52. 

Consultant,  University  of  Chicago  Toxicity  Laboratories,  Atomic  Energy 
Commission,  1950-51. 
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AWAttPS.  GRANTS  AND  HONORS 

Who's  Who  in  the?  West.  Who's  Who  in  New  Mexico. 
Outstanding  Civic  Leaders  of  America. 

Robins  Award  for  Outstanding  Community  Service  of  Physician.  1962. 
United  States  Junior  Chamber  of  Commerce,  One  of  America's  12  Physical 
Fitness  Leaders  Award.  1964. 
Helm's  Athletic  Hall  of  Fame,  April  1967, 

Grantee:  Pulmonary  Function  Studies  in  Infants  and  Children  (Kill)  11)55- 
70  Pediatric  Pulmonary  Center  of  the  Regional  .Medical  Program.  1968-73. 

[Exhibit  FJ 

A  Paktiai.  List  of  Publications  by  Roy  F.  Goddard,  M.D. 

"Bronchopulmonary  Diseases  in  Infants  and  Children:  The  Physiologic, 
Pathologic  and  Clinical  Relationships".  Chapter  47,  pp.  724-743.  Clinical  Car- 
diopulmonary Physiology.  New  York.  Grune  and  Strntton  (1060). 

'  Pre-Kmphysema  in  Children.  Its  Recognition  and  Treatment*',  Ann.  Allergy 
10:  1125-113S  (MM). 

"Infant  Resuscitation".  Chap.  4  in  Advances  in  Cardiopulmonary  Diseases, 
Vol.  1.  pp.  70-SH.  Yearbook  Medical  Publishers.  Chicago  (1963), 

"Breathing  Exerc  ises  for  Children  with  Chronic  Respiratory  Diseases".  Love- 
laee  Clinic  Review  1:  150-104  (1063). 

"Report  on  Medical  Tests  Conducted  at  the  October  1965  Little  Olympics'*, 
included  as  one  of  31  reports  to  the  United  States  Olympic  Committee,  (Octo- 
ber. 1965). 

"Respiratory  Problems  and  Related  Allergies  in  Children".  Lovelace  Foun- 
dation Manual  1:  pp.  1-40  (1966). 

"Chronic  Respiratory  Problems  in  Children",  supplement  to  Lovelace  Foun- 
dation Manual  l;  pp.  41-40  (1066), 

"Medical  Observations  on  Swimming  Competition  at  Mexico  City",  Swim- 
ming Technique  3:  37-3N  (July,  i960). 

"United  States  Olympic  Committee  Swimming  Team  Performance  in  Inter- 
national Sports  Week.  Mexico  City.  October  1965",  Chapter  25.  Proceedings  on 
the  Effects  of  Altitude  on  Physical  Performance,  pp.  135-147,  Athletic  Insti- 
tute. Chicago,  Illinois  (March,  1967). 

Proceedings  of  the  International  Symposium  on  the  Effects  of  Altitude  on 
Physical  Performance  (208  pages.  30  chapters,  by  multiple  authors),  Athletic 
Institute.  Chicago.  Illinois;  edited  by  Dr.  Goddard  (Marcb,  1967). 

'The  Effects  of  Altitude  on  Physical  Performance",  Swimming  Technique 
4:42  (July.  1967). 

"Inhalation  Therapy  for  Infants  and  Children",  Lovelace  Foundation  Man- 
ual 2.  pp.  1-68  (196S). 

Goddard,  R.  F..  and  Luft.  l\  C.  "Pulmonary  Function  Tests  for  Infants  and 
Children*'.  Lovelnee  Foundation  Manual  3.  pp.  1-36  (1969). 

"Objectives  of  Age  Group  Swimmlug  (a  report  to  National  AAU.  Including 
Advantages  and  Disadvantages  of  Age  Group  Swimming  Programs,  Proposed 
Design  of  Age  Group  Programs  and  Recommendations)  (December,  1970). 

"Youth  Has  Emphysema,  Too",  an  interview  in  Medical  World  New, 
(April  3.  1970). 

"Inhalation  Therapy  for  Infants  and  Children'*,  Modern  Medicine,  Vol.  38, 
No.  9.  pp.  90-95,  (May  4.  1970). 

''Sport*  Medicine — A  Panacea  for  Athletes?",  Amateur  Athlete,  Vol.  41,  No.  5, 
pp.  24-27.  (May,  1970). 

"Pre-Surgieal  Evaluation  of  the  Allergic  Child  Undergoing  Surgery",  in 
surgery  and  the  Allergic  Patient,  Claude  A  Frazier,  ed.,  Charles  C.  Thomas. 
Springfield,  Illinois  (1071). 

"Objectives  and  Goals  for  Masters  Swimming  Programs",  (a  report  to  the 
National  AAU)  (October.  1071). 

"The  Physiological  Effects  of  Exercise",  (a  report  to  the  National  AAU) 
(October,  1971). 

"Respiratory  Diseases — Children  with  asthma  and  other  respiratory  prob- 
lems should  be  treated  today  for  'tomorrow's  life',  says  doctor",  an  interview 
in  The  Houston  Pout,  (November  12,  1971). 
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••Pulmonary  I>ittushi»  Capacity  in  He/ilthy  Children"  Clinical  Rt  search, 
Vol.  20.  Xo.  2.  February.  1072. 

I  nut ructions  for  Postural  Drainage  for  the  Home  Care  of  Rahics  and  Chil- 
dren M'ho  Have  Rreathintj  Problems,  I^ovelaee  Foundation  Manual  4.  pp.  1-34 
(1072). 

OTHER  REFERENCES  CITED  IS   THIS  TESTIMONY 

"Unites  ami  the  Athlete",  Cooiht.  Donald  L..  JAMA,  221:  1007-1011,  (Au- 
gust 2S.  1072). 

"Druj;  Use  &  Abuse  in  Athletes',  Boyer,  John,  Amat.  Athlete,  Vol.  42, 
p.  20  (1071). 

Senator  Bayii.  Gentlemen,  you  have  been  very  kind.  It  is  almost 
6  o'clock,  and  I  appreciate  not  only  your  contribution,  but  the  rather 
significant  inconvenience  you  have  been  subject  to,  and  I  apologize 
for  putting  you  through  that. 

We  will  recess  these  hearings  pending  the  call  of  the  Chair. 

[Whereupon,  at  6  p.m.,  the  subcommittee  recessed,  subject  to  the  call 
of  the  Chair.] 
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[Krmn  Sports  Illustrate],  June  23,  1909] 
Drugs  is  Sport — Problems  in  a  Turned-On  World 
(By  Bil  Gilbert) 

The  pill,  capsule,  rial  and  needle  have  become  fixtures  of  the 
locker  room  an  athletes  increasingly  turn  to  drugs  in  the  hope  of 
Improving  performances.  This  trend — one  that  poses  a  major  threat 
to  U.S.  sport  even  though  the  Establishment  either  ignores  or  hushes 
up  the  issue — is  explored  here  in  Part  I  of  a  series. 

Among  the  less  startling  assertions  one  could  make  today  would  be  that  we 
live  in  a  drug  culture.  The  vast  majority  of  us  gobble  an  aspirin  here,  gulp  an 
antibiotic  (here,  whiff  a  decongestant  now  or  a  few  milligrams  of  nicotine  then. 
Wo  take  a  little  opiate  in  our  cough  syrup,  a  jab  of  Novocain  from  the  dentist, 
caffeine  to  start  the  day,  alcohol  to  mellow  it  and  a  sedative  to  blank  it  out  at 
bedtime.  However,  after  it  has  been  admitted  that  most  citizens  dope  themselves 
from  time  to  time,  there  remain  excellent  grounds  for  claiming  that  in  the  matter 
of  drug  usage,  ahletes  are  different  from  the  rest  of  us.  In  spite  of  being — for  the 
most  part — young,  healthy  and  active  specimens,  they  take  an  extraordinary 
variety  and  quantity  of  drugs  {see  cover).  They  take  them  for  dubious  purposes, 
they  take  them  in  a  situation  of  debatable  morality,  they  take  them  under  condi- 
tions that  range  from  dangerously  experimental  to  hazardous  to  fatal.  The  use 
of  drugs — legal  drugs — by  athletes  is  far  from  new,  but  the  increase  in  drug 
usage  in  the  last  10  years  is  startling.  It  could,  indeed,  menace  the  tradition  and 
structure  of  sport  itself. 
To  begin,  consider  some  examples  of  the  role  drugs  have  come  to  play  in  sport : 
"A  few  pills — I  lake  all  kinds; —  and  the  pain's  gone/'  says  Dennis  McLaiu  of 
the  Detroit  Tigers.  MclJiin  also  takes  shots,  or  at  least  took  a  shot  of  cortisone 
and  Xylocaine  (anti-inflammant  and  painkiller)  in  his  throwing  shoulder  prior 
to  the  sixth  game  of  the  luGS  World  Series — the  only  game  he  won  in  three  tries. 
In  the  same  Series,  which  at  times  seemed  to  he  a  matchup  between  Detroit  and 
St.  Louis  druggists,  Cardinal  Bob  Gibson  was  gobbling  muscle-relaxing  pills, 
trying  chemically  to  keep  his  arm  loose.  The  Tigers'  Series  hero,  Mickey  Lolich, 
was  on  antibiotics. 

"We  occasionally  use  Dexamyl  and  Dexedrine  [amphetamines].  .  .  .  We  also 
u  barbiturates,  Seconal,  Tuinal,  Nembutal.  ...  We  also  use  some  anti-depres- 
sants, Triavil,  Tofranil,  Valium.  .  .  .  But  I  don't  think  the  use  of  drugs  is  as 
prevalent  in  the  Midwest  as  it  is  on  the  East  and  West  coasts."  said  Dr.  I.  C. 
Middleman,  who,  until  his  death  last  September,  was  team  surgeon  for  the  St. 
Louis  baseball  Cardinals. 

After  suffering  a  shoulder  injury  during  the  second  quarter  of  the  1909  Sugar 
BoWl  game,  Arkansas  Quarterback  Bill  Montgomery  went  to  the  sidelines,  got  a 
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needleful  of  painkiller  in  the  joint  and  came  buck  to  complete  11  passes  and  beat 
Georgia.  "The  shot  helped."  said  Montgomery.  "My  shoulder  didn't  hurt  had  until 
the  shot  began  to  wear  off  in  the  fourth  Quarter." 

"Give  me  two  sleeping  pills."  said  Los  Angeles  Laker  star  Jerry  West  to  his 
trainer  following  the  first  game  of  the  1009  XBA  championships  in  which  West 
scored  53  points  against  the  Boston  Celtics. 

On  Oct.  24,  1968  in  Grenoble,  France,  Jean-Louis  Quadri,  IS,  a  soccer  player, 
dribbled  toward  the  opposing  goal.  However,  before  he  could  get  off  his  shot  he 
collapsed  on  the  field.  He  was  dead  ou  arrival  at  the  Grenoble  hospital.  An 
autopsy  indicated  he  was  heavily  drugged  with  amphetamines  (pep  pills).  On 
Nov.  3,  196S,  also  in  Grenoble,  23-year-old  Yves  Mottin  was  the  surprise  winner 
of  a  regional  cross-country  bicycle  race.  Two  days  later  he  died,  and  again 
amphetamines  were  a  contributory  factor.  On  Feb.  5,  1969  two  French  cyclists, 
Paul  Barnay  and  Michel  Fayolle,  were  indicted  in  a  Grenoble  court  where  they 
admitted  having  furnished  Mottin  with  fatal  drugs,  which  they  had  smuggled 
into  France  from  Italy. 

Amphetamines  were  among  the  drugs  banned  for  use  by  athletes  in  the  H*68 
Olympic  Games,  and  for  which  post -event  testing  was  conducted.  A  t'.S.  weiaht 
lifter,  who  admitted  most  of  his  colleagues  took  a  few  amphetamines  nefore 
competing  in  order  to  get  that  extra  little  lift,  was  asked  how  the  Olympic  ban 
affected  performance.  "What  lam?"  he  asked  blandly.  "Everyone  used  a  new  one 
fro  n  West  Germany.  The.v  couldn't  pick  it  up  in  the  test  they  were  using.  When 
they  get  a  test  for  that  one,  we'll  find  something  else.  It's  like  cops  and  robbers." 

4*Are  anabolic  steroids  [a  male  hormone  derivative  that  supposedly  makes 
users  bigger  and  stronger  than  they  could  otherwise  lie]  widely  used  by  Olympic 
weight  men?"  rhetorically  asks  Dave  Maggard,  who  finished  fifth  in  the  shot  pat 
at  Mexico  and  is  now  the  University  of  California  track  coach.  "Let  me  put  it 
this  way.  If  they  had  come  into  the  village  the  day  before  competition  and  said 
we  have  just  found  a  n*w  test  that  will  catch  anyone  who  has  used  steroids, 
you  would  have  had  an  awful  lot  of  people  dropping  out  of  events  because  of 
instant  muscle  pulls." 

Dr.  II.  Kay  Dooley.  director  of  the  Wood  Memorial  Clinic  in  Pomona,  Calif., 
is  well  known  among  athletes  ns  one  of  the  few  physicians  who  openly  endorse 
use  of  anabolic  steroids.  **I  don't  think  it  is  possible  for  a  weight  man  to  compete 
internationally  without  rising  anabolic  steroids."  says  Dr.  Dooley.  "All  the  weight 
men  on  the  Olympic  team  had  to  take  steroids.  Otherwise  they  wo  aid  not  lane 
been  in  the  running."  Dr.  Dooley  was  cne  of  the  physicians  in  charge  of  mcuical 
services  at  South  Lake  Tahoe,  the  lf)68  U.S.  Olympic  higli-aititude  training 
camp.  "I  did  not  give  steroids  at  Tahoe."  says  the  Californin  physician,  "but  I 
also  did  not  inquire  what  the  boys  were  doing  on  their  own.  I  did  not  want  to  be 
forced  into  a  position  of  having  to  report  them  for  use  of  a  banned  drug.  A 
physician  involved  in  sports  must  keep  the  respect  and  confidence  of  the  athletes 
with  whom  he  is  working. 

On  Sept.  IS,  1908,  Mike  B.  Breckon,  manager  of  the  Canadian  national  cycling 
team  then  preparing  to  race  In  Greece,  gave  team  members  a  memo  telling  them 
how  and  when  to  take  two  drugs  that  were  supplied  in  a  separate  packet 
Breckon  closed  his  instructions  with  the  remark,  "You  will  no  doubt  note' that 
very  small  amounts  of  strychnine  are  contained  in  both  these  preparations. 
Don't  get  the  wrong  iden  that  the  substance  is  poisonous.  ...  It  Is  on  the  for- 
bidden list  of  substances  in  the  CCA  [Canadian  Cycling  Association]  rules  con- 
cerning the  use  of  stimulants,  but  as  you  will  not  be  taking  it  during  the  race 
and  it  is  being  administered  to  yon  under  prescription  by  a  doctor,  there  is  no 
problem." 

"It  is  not  unusual  for  an  athlete  to  carry  his  own  little  kit  with  hypodermic 
syringes.  Athletes  have  learned  to  inject  themselves,"  says  Harold  Connolly, 
U.S.  Olympic  hammer  thrower.  "Some  track  athletes,"  says  Russ  Hodge,  a  U.S. 
decathlon  man.  "spend  $30  or  $40  a  month  on  pilJs,  steroids  and  food  supple- 
ments." 

Four  years  ago  George  Richey,  a  tennis  pro  and  father  of  tennis  international- 
ist Cliff  Bichey.  withdrew  his  son  (or  got  him  fired)  from  the  U.S.  Davis  Cup 
team  because,  among  other  things.  Cup  Captain  George  MacCall  had  wanted  to 
treat  young  Cliff's  sore  thumb  with  a  drug  called  DMSO.  DMSO  was  at  that 
time  widely  used.  It  was  believed  to  be  a  wonder  cure  for  every  athletic  ailment 
from  cauliflower  ear  to  tennis  thumb.  A  wonder  cure  it  wasn't  In  November 
VXuk  the  Food  and  Drug  Administration  restricted  the  use  of  DMSO  to  con- 
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trolled  clinical  testing  on  the  grounds  that.  1)  its  use  had  gotten  out  of  hand, 
2)  its  effectiveness  was  questionable  and  3)  its  possible  dangers  had  not  been 
determined. 

Such  a  collection  of  pharmaceutical  vignettes  can  be  expanded  at  will,  but 
while  the  amount  and  kinds  of  drugs  used  in  sports  are  impressive,  the  important 
difference  between  athletic  and  nonatbletic  drug  use  comes  down  to  a  matter  of 
motive.  An  athlete  takes— or  is  given  by  Uis  supervisors,  medical  and  otherwise — 
many  drugs  that  lie  would  not  take  or  be  given  if  he  were  not  an  athlete.  And 
the  rationale  for  much  athletic  drug  use  is  unique,  for  the  drugs  are  not  taken 
either  with  the  intention  or  effect  of  improving  or  maintaining  health,  c?  to 
achieve  a  pleasurable  sensation,  but  rather  because  the  athlete  or  those  around 
him  lwlieve  he  will  ]>erfori:i  better  drugged  than  undrugged. 

For  example,  the  family  of  hormonal  drugs,  which  are  widely  known  in  ath- 
letic circles  as  anabolic  steroids,  were  developed  as  restorative  aids  for  patients 
seriously  debilitated  by  age,  accident,  major  surgery  or  other  infirmities.  As  with 
any  drug,  there  are  risks  attendant  with  their  use — in  this  case,  disruption  of 
certain  glandular  functions,  particularly  the  sexual.  However,  a  physician  may 
reasonably  prescribe  anabolic  steroids  to  an  emaciated  70-year-old  man  on  the 
assumption  that  if  the  drug  helps  add  10  pounds  to  his  wasted  body  this  ad- 
vantage will  outweigh  the  risk  of  decreased  sperm  production,  testicular  atrophy 
or  prostnte  discomfort.  On  the  other  hand,  there  is  no  conventional  medical  reason 
for  a  healthy  23-yenr-ohl.  24f>-pound  shotputter  to  u**e  the  drug.  But  many  do, 
because  they  l>elieve  the  drug  will  make  them  bigger  ^>nd  stronger  than  they  are 
and  because  they  beJieve  they  cannot  liecnine  national  or  world-cJass  compel  if ors 
without  it.  It  is  their  motivation  that  mnkes  athletic  anabolic  steroid  users  unique. 

Another  example  of  the  same  general  phenomenon  occurs  in  the  case  of  the 
broken -legged  hockey  player.  Mid-way  through  the  sixth  game  of  the  1004  Stanley 
Cup  finals  against  Detroit,  Bobby  Hnun,  then  of  the  Toronto  Maple  Leafs,  was 
hit  on  the  ieg  by  the  puck  and  carried  from  the  rink  on  a  stretcher.  In  the  training 
rooin  be  received  an  injection  of  Novocain.  His  leg  was  taped,  he  returned  to 
play,  and  iie  scored  the  winning  goal  in  overtime.  The  next  day  it  was  determined 
Haiin  had  a  cracked  right  fibula.  Nonetheless,  he  was  shot  with  painkiller  and 
willingly,  probably  eagerly,  took  his  regular  turn  on  the  ice  the  following  day. 

Numbing  a  broken  leg  and  sending  the  patient  out  to  play  hockey  is  not  a  treat- 
ment any  physician  would  follow  with  a  nonathiete.  It  may  cause  complications, 
but  the  procedure  has  no  known  therapeutic  value.  It  is  not  conceived  as  a  method 
of  speeding  up  or  improving  the  knitting  of  bone.  Tiie  only  motive  was  to  enable 
a  man  to  play  a  game  that  lie  could  not  otiierwise  have  played. 

There  are  abundant  rumors — the  wildest  of  which  circulate  within  rather 
than  outside  the  sporting  world — about  strung^out  quarterbacks,  hopped-up 
pitchers,  slowed-down  middleweiglits,  convulsed  half-milers  and  doped-to-death 
wrestlers.  Nevertheless,  it  is  the  question  of  motive  and  morality  that  constitutes 
the  crux  of  the  athletic  drug  problem.  Even  if  none  of  the  gossip  could  be  reduced 
to  provable  fact,  there?  remains  ample  evidence  that  drug  use  constitutes  a  sig- 
nificant dilemma,  not  so  much  for  individual  athletes  as  for  sport  in  general.  One 
reason  is  that  the  use  of  drugs  in  sport  leads  one  directly  to  more  serious  and 
complicated  questions.  Is  athletic  integrity  (and,  conversely,  corruption)  a  mat- 
ter of  public  interest  V  Does  it  matter,  as  appreciators  of  sport  have  so  long  and 
piously  claimed  it  does,  that  games  be  played  in  an  atmosphere  of  virtue:  even 
righteousness?  If  not,  what  is  the  social  utility  of  games — why  play  them  at  ali? 
Drug  usage,  even  more  than  speculation  about  bribery,  college  recruiting,  spit- 
da  Us  or  TV  commercials,  raises  such  sticky  questions  about  the  fundamentals  of 
sport  that  one  can  understand. the  instinctive  reaction  of  the  athletic  Establish- 
ments :  when  it  comes  to  drugs,  they  ignore,  dismiss,  deny. 

"Somebody  should  speak  out  mi  this  subject,  and  sjieak  out  strongly,"  says  Dr. 
Hubert  Kerlan,  until  recently  the  physician  for  the  Los  Angeles  Dodgers  as 
well  as  for  a  number  of  individual  athletes  in  all  sports.  "I'm  not  a  therapeutic 
nihihM."  says  Kerian.  "Situations  nrise  where  there  are  valid  medical  reasons 
tor  prescribing  drugs  for  athletes.  There  are  special  occupational  health  prob- 
lems in  some  sports.  However,  the  excessive  and  secretive  use  of  drugs  is  likely 
to  become  a  major  athletic  scandal,  one  that  will  shake  public  confidence  in  many 
sports  just  as  the  gambling  scandal  tarnished  the  reputation  of  basketball.  The 
essence  of  sports  is  mat  citing  the  natural  ability  of  men.  When  you  start  using 
dm^s.  money  or  nny thing  else  surreptitiously  to  gain  an  unnatural  advantage, 
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yon  have  corrupted  the  purpose  of  sports  as  well  as  tlie  individuals  involved  in 
the  practice.*' 

The  view  o*  Dr.  Dooley  is  quite  different  from  that  of  Dr.  Kerlam  In  fact, 
the  two  men  in  many  ways  represent  the  opposite  poles  of  medical  and  meta- 
physical opinion  regarding  drug  use  in  sports.  Nevertheless,  both  the  los  Angeles 
area  physicians  share  the  common  belief  that  this  is  a  serious  matter  and  one 
that  should  be  aired  thoroughly  in  public. 

Dr.  Dooley  is  a  wiry,  excitable,  even  pugnacious  man,  and  also  a  very  busy  one. 
His  Wood  Memorial  Clinic  is  usually  crowded  with  halt,  lame  and  worried  ath- 
letes who  have  come  for  treatment,  information  or  reassurance.  He  treats  pro- 
fessional, college,  high  school  and  even  grade  school  athletes.  The  majority  come 
from  the  Los  Angeles  area,  but  not  a  few  from  other  parts  of  the  country,  Dooley 
perhaps  being  better  known  among  participants  than  physicians.  - 

"I  donV  pretend  to  be  a  researcher  or  a  scientist,"  says  Dooley.  "I'm  a  prac- 
ticing physician  who  is  interested  in  athletes.  A  lot  of  physicians  are  stuffed  shirts 
when  it  comes  to  sports.  Athletes  do  want  to  perform  better,  that  is  what  it  Is  all 
about.  If  I  know  of  something  which  may  improve  performance,  a  training  or 
rehabilitation  technique,  a  drug  that  is  legal  and  which  I  don't  believe  involves 
any  serious  health  risk,  I  see  no  reason  not  to  make  itjftvaiiabie  to  an  athlete. 
I  can't  see  any  ethical  difference  between  giving  a  drug  ro  improve  performance 
and  wrapping  an  mikle  or  handing  out  a  salt  pill  for  the  same  purpose.  Athletes 
hear  about  these  things  and  they  are  going  to  get  tliem  one  way  or  another." 

Between  the  opopsed  views  of  the  two  West  Coast  doctors— Dr.  Kerlan's  that 
drug  abuse  constitutes  a  growing  athletic  crisis  and  Dr.  Dooley's  that  the  use  of 
drugs  is  the  sporting  wave  of  the  future — there  are  all  shades  of  opinion  and  all 
kinds  of  fancy  hedging  and  dodging.  Hut  there  is  also  one  thing  that  Is  agreed 
upon — a  greater  quantity  and  variety  of  drugs  are  being  used  now  than  were  used 
a  generation,  a  decade  or  even  a  year  ago. 

Setting  aside  ethical  considerations  for  the  moment,  there  are  obvious  reasons 
why  athletes  should  use  so  many  drugs.  The  most  obvious  is  that  there  are  more 
drugs  available  these  days  for  everyone  than  ever  before.  Furthermore,  we  have 
all  been  sold  on  the  efficacy  of  drugs.  We  believe  that  the  overflowing  pharma- 
copoeia is  one  of  the  unquestioned  triumphs  of  the  age.  We  have  been  sold  on 
drugs  empirically  because  we  have  tried  them  and  enjoy  the  results.  We  have  been 
sold  by  countless  magazine  and  newspaper  stories  about  wonder  drugs — many 
of  which  later  turned  out  to  be  less  than  woridroiis — by  massive  pro-drug  propa- 
ganda campaigns  mounted  hy  pharmaceutical  manufacturers,  by  TV  actors 
dressed  in  doctors'  coats  and  hy  real  doctors,  many  of  whom  are  very  quick  with 
the  prescription  pad.  Generally,  wo  have  accepted  rather  uncritically  the  central 
message  of  this  persuasive  pitch— drugs  are  good  for  yon.  These  days  it  is  a  cul- 
tural reflex  to  reach  for  a  vial,  an  atomizer,  a  capsule  or  a  needle  if  you  suffer 
from  fever,  chills,  aches,  pains,  nausea,  nasal  congestion,  irritability,  the  dol- 
drums, sluggishness,  body  odor,  obesity,  emaciation,  too  many  kids,  not  enough 
kids,  nagging  backache  or  tired  blood. 

It  would  be  surprising  if  athletes  were  not  influenced  by  the  same  needs  and 
tendencies  that  have  the  rest  of  us  so  high  on  drugs.  A  Pepper  Martin,  if  plunked 
in  the  ribs  by  a  Schoolboy  Kowe  fastball  in  1934.  would  have  trotted  down  to  first 
base  without  doing  anything  about  his  injury  boon  use  M)  there  was  nothing  he 
or  anyone  else  knew  to  do  about  it.  and  (2)  he  would  have  thought  it  a  little  sissi- 
fied  to  have  taken  medicine  for  a  bruise.  In  IflfiO  when  a  hitter  catches  one  in  the 
side,  the  ^nine  is  likely  to  be  stopped  while  he  is  sprayed  with  ethyl  chloride  to 
freeze  the  area,  takes  an  enzyme  or  Of  his  medical  attendant  has  come  by  some 
on  the  black  market)  has  some  PMSO  slathered  on  the  bruise.  If  he  is  a  particu- 
larly sensitive  jock  he  might  even  take  a  sedative  or  a  pa  in  killing  pill.  All  this  is 
done,  and  even  demanded,  because  such  aids  are  available  and  the  consensus  is 
that  it  is  the  smart,  scientific,  modern  thing  to  use  them. 

On  the  other  hand,  if  you  fdi  down  the  front  stops  and  bruised  your  rib**,  yon 
would  not.  use  ethyl  chloride,  an  enzyme  or  PMSO.  Athletes  do  because  they  have 
far  more  access  to  drugs  than  most  of  tis.  They  do  not  have  to  stand  around  In 
waiting  rooms,  at.  pharmacy  counters  or  on  street  corners  for  their  fixes.  Hruars 
are  brought  to  them  and  usually  provided  free  of  charge.  The  athlete  gets  free 
professional  advice  from  physicians  and  assisting  trainers  as  to  what  <lrtv*«  to 
take,  and  when  and  how.  Of  all  vocational  <rroup«.  athletes  are  probnblv  under 
the  closest  medical  supervision.  While  physicians  and  trainers  will  often  bridle 
at  the  suggestion  (drug  has  become  a  four-letter  word  for  them  as  well  as  others). 
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the  general  i  nit  torn  seems  to  be  that  the  more  closely  one  is  associated  with  the 
medical  profession  the  larger  one's  drug  consumption  is  likely  to  be.  Increasingly 
a  major  role  of  athletic  medicine  men  is  to  keep  the  athletic  Establishment  in- 
formed about  what  drugs  can  be  used  to  what  advantage,  and  to  serve  as  drug 
disposers.  Most  drills — good  and  had.  safe  and  risky,  effective  and  ineffective, 
legal  and  illegal — used  by  athletes  are  supplied  directly  by  physicians  or  in- 
directly by  physicians  through  trainers.  If  drug  usage  in  sport  is  a  developing 
scandal,  then  it  is  a  scandal  that  involves  the  medical  Establishment  as  well  as 
the  sporting  one. 

.  ••Exuberance,  our  owTn  exuberance,  is  something  we  physicians  in  sports  have  to 
guard  against,"  says  tor.  John  Fin  ley,  a  team  physician  for  the  Detroit  Red 
Wings.  "Most  of  us  work  with  teams  as  sort  of  a  labor  of  love,  because  we  are 
faiw.  I  know  I  am.  I  root  hard  for  the  Wings.  I'm  trying  to  think  of  what  I  can 
dti  to  help  them  win.  Maybe  there  is  a  drug  that  will  help.  I  try  to  watch  myself, 
not  let  my  emotions  influence  my  medical  judgment,  hut  it  is  something  to  keep 
in  mind." 

-1  obviously  don't  care  to  be  quoted,"  says  a  New  York  physician  close  to  I  lie 
sporting  scene.  ••However,  as  a  generality,  team  physicians  tend  to  be  men  of 
action,  not  scholarly,  speculative  types.  They  are  interested  in  immediate  prob- 
lems:  making  somebody  strong,  relaxed,  mean  or  Quick  and  in  getting  a  plaver 
back  in  the  game  as  soon  as  possible.  If  somebody  tells  them  there  is  a  drug  that 
might  do  the  trick,  they  are  apt  to  try  it.  They  are  not  likely  to  wait  around  for 
a  double-blind  control  study  to  find  out  if  the  drug  is  effective  or  what  it  will  do 
to  the  liver  three  years  later.  They  are  interested  in  today." 

"Quackery.  That  is  the  bane  of  sports  medicine,"  says  Dr.  Daniel  F.  Hauley 
of  Bowdoin  College.  Me.,  who  has  been  a  physician  for  three  U.S.  Olympic  teams. 
"We've  rid  ourselves  of  some  of  the  worst,  but  there  are  still  too  many  people 
handing  out  get-good-quiek  pills,  touting  machines  that  send  out  blue  sparks  and 
make  big  muscles  or  advising  athletes  to  drink  superduper  seaweed  extracts. 
There  is  a  time  and  place  for  certain  drugs  in  sports,  but  each  situation  has  to 
be  evaluated  individually.  For  example,  I  was  with  the  Pan  American  team  in 
1007.  One  of  our  wrestlers.  Wayne  Baughman,  a  middleweight,  severely  pulled 
a  muscle  in  his  chest  (luring  a  semifinal  bout,  which  he  won.  He  was  in  a  lot  of 
pain,  virtually  incapacitated.  Before  the  finals  I  injected  Novocain  and  taped  him, 
and  he  won  the  gold  medal.  I  am  normally  opposed  to  this  type  of  treatment.  I 
Would  never  use  it  in  high  school  or  college  competition.  But  this  wTas  a  special 
case.  The  injury  did  not  involve  a  weight-bearing  area,  such  as  u  knee  or  ankle. 
There  was  little  risk  of  aggravating  the  injury.  And  Baughman  was  a  grown  man 
competing  for  an  international  gold  medal,  an  opportunity  he  might  never  have 
again.  You  balance  risk  against  reward." 

"Could  he  have  wrestled  without  the  shot?" 

"No,  he  could  hardly  stand  up,"  recalled  Dr.  Hanley. 

-Sure,  yon  ean  defend  that."  says  Joe  Kuc/.o,  veteran  head  trainer  of  the 
Washington  Redskins  and  Georgetown  University  upon  being  told  of  the  Ihiugh- 
man  incident  "You  do  things  in  the  big  game  you  might  not  do  otherwise.  But 
the  catch  is  that  everything  is  getting  to  be  a  big  game.  The  one  you  win  or  lose 
in  September  is  just  as  important  as  the  one  in  November.  A  pro  football  training 
camp  used  to  be  a  fairly  relaxed  place.  Now  they  are  banging  a  week  after  they 
get  there.  What  goes  on  in  July  or  August  is  real  important  to  a  rookie  trying 
to  make  the  team  or  to  an  older  fellow  struggling  to  last  one  more  year.  The 
coaches  get  worked  up  to  the  point  that  it  is  a  life  or  death  matter  whether  Joe 
Zilch  is  ready  for  a  Tuesday  practirc."  says  Kuctto, 

While  his  own  exuberance  or  ignorance  may  cause  a  physician  to  recommend 
or  permit  questionable  drug  practices,  he  is  by  and  large  immune  from  outside 
pressures  in  the  matter.  An  obvious  reason  is  that  most  team  physicians  are  not 
financially  dependent  upou  their  sports  medicine  practice.  Therefore,  short  of 
withdrawing  his  complimentary  passes,  there  is  not  much  leverage  a  .player,  a 
coach  or  even  an  owner  can  exert  on  a  physiciau  to  give,  say,  Benzedrine  if  he 
doesn't  want  to.  But  the  situation  with  trainers  is  quite  different.  They  are  full- 
time  employees  of  the  club  and  usually  paid  less  than  the  lowest-salaried  player 
or  coach.  They  lack  a  physician's  authority  and  status.  They  are  with  athletes 
and  eoarhos  every  day,  all  day.  while  physicians  arc  not  They  have,  or  are 
thought  to  have,  the  keys  to  the  drug  cupboard.  For  most  physicians  the  problem 
of  ethical  drug  use  is  an  academic;  one,  like  that  of  virtue4  in  a  nunnery,  their 
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principles  never  hem*,'  seriously  challenged.  Trainers,  on  the  other  hand,  work 
in  fhe  athletic  streets,  and  they  are  frequently  tested. 

"I  know  of  a  case."  says  Gene  Donnelly,  trainer  for  the  Anaheim  (Calif.) 
High  School  athletic  deiwirtmont.  "where  a  coach  came  to  bis  trainer  with  Novo- 
cain and  a  needle,  lie  had  this  hotshot  halfback,  a  high  school  kid.  with  a  real 
bad  ankle.  The  coach  did  not  have  guts  enough  to  ask  the  doc  to  give  the  shot, 
but  he  wanted  the  trainer  to  stick  a  needle  in  that  ankle.  The  kid  could  really 
have  been  hurt,  it  was  that  had.  He  might  have  been  finished  for  good  in  sports." 

"And  what  did  the  trainer  do?" 

"In  that  case,"  says  Donnelly,  "he  told  the  coach  to  go  to  hell.  He  said  he  didn't 
need  any  job  that  bad." 

Not  so  long  ago  a  trainer  for  a  large,  athletically  prestigious  university  quit 
or  was  tired,  depending  upon  who  is  telling  the  story  off  the  record.  The  trainer's 
version  is  that,  a  new  football  coach  coining  to  the  institution  brought  along 
with  assistants  and  play  books  a  contraband  supply  of  DMSO.  The  trainer  was 
not  consulted  or  informed  about  the  drug.  The  coach  simply  administered  it  him- 
self. Hy  and  by,  the  trainer  was  looking  for  a  new  job. 

"I  had  this  kook  who  coaches  or  does  something  with  a  girls'  track  club  come 
up  to  me."  says  a  West  Coast  trainer.  "He's  got  these  kids— grade  school  and  high 
school  girls— running  in  Uttle  two-bit  AAU  meets.  He  wants  to  see  if  I  can  get 
him  Henzedrine.  Can  you  believe  it?  I  told  him  if  I  had  a  daughter  I'd  punch  him 
in  the  month.  Maybe  I  should  have  anyway." 

An  example  of  how  athletic  pressure,  ambition  or  maybe  just  ignorance  at  a 
sub-medical  level  can  result  in  what  charitably  can  he  called  dubious  drug  prac- 
tices occurred  a  few  years  ago  at  the  training  camp  of  the  San  Diego  Chargers. 
The  Mury  was  told  by  Dave  Koconrek.  now  an  offensive  end  for  the  Oakland 
Raiders,  but  then  a  member  of  the  Charger  team. 

**I  guess  this  anabolic  steroid  business  must  have  started  on  the  Chargers 
around  1003  or  right  In  there  somewhere.  One  guy  I  can  remember  who  got  in- 
volved was  Howard  Kindig.  He  came  to  ns  as  a  highly  touted  center  and  line- 
backer from  Los  Angeles  State.  He  was  long  and  lean  and  very  quick,  and  they 
wanted  to  put  weight  on  him.  so  in  addition  to  using  the  weight  program  run  by 
our  weight  coach.  Alvin  Roy4  they  started  pumping  him  full  of  Dianabol  [a 
popular  anabolic  steroid],  and  sure  enough  he  gained  about  30  pounds. 

"They  were  also  passing  out  the  stuff  to  the  rest  of  us.  They  called  it  just 
•pink  pills/  We  started  taking  it  as  a  matter  of  course,  but  I  wasn't  too  keen  on 
the  idea  because  I've  never  been  much  for  this  sort  of  thing — even  the  weight 
program.  But,  since  I  was  the  player  representative,  one  day  I  asked  Alvin  and 
Sid  (lillman.  our  coach,  if  the  team  physician  had  okayed  these  pills.  They  gave 
me  sort  of  a  vague  answer.  I  don't  remember  what  the  answer  was,  but  I  do  re- 
member that  it  didn't  satisfy  me.  As  it  happened,  I  lived  next  door  to  a  physician 
and  I  asked  him  about  anabolic  steroids. 

"The  doctor  told  inc.  'Listen.  Dave.  I  don't  think  these  things  were  intended  for 
people  who  do  the  kind  of  work  you  people  do,  I  think  they  were  made  for 
Milquetoast-type  guys,  people  who  sit  in  chairs  all  day  long  and  never  get  a 
chnuce  to  build  any  healthy  muscular  tissue.' 

"I  fold  the  other  guys  this  and  a  lot  of  them  quit  taking  them.  Don't  get  me 
wrong.  It  wasn't  ever  any  great  big  deal,  or  any  cause  for  rebellion  or  mutiny, 
ttur  a  lot  of  the  fellows  just  started  throwing  them  away/' 

Kindig  says  he  was  still  a  student  at  Los  Angeles  State  when  the  Chargers 
gave  hi  in  Dianabol.  He  took  the  pills  until  his  own  doctor  advised  bim  that  thev 
mizht  be  dangerous. 

"I  didn't  take  them  regularly."  says  Kindig.  "hut  some  other  Chargers  were 
taking  them;  Earl  Faison  and  Ron  Mix,  I  remember." 

The  hassle  in  the  Charters'  camp  might  be  viewed  as  an  example  of  innocent 
athletes  resisting  the  advances  of  higher-up  drug  pushers,  hut  such  situations 
are  rare.  Generally,  as  Dr.  Dooley  says,  modern  athletes  know  a  lot  about  drugs, 
or  at  least  have  a  lot  of  opinions  about  them,  and  are  willing  to  experiment  with 
drugs  about  which  no  one  knows  very  much.  There  are  probably  as  many  cases 
of  athletes  demanding  drugs  from  trainers  and  physicians  as  physicians  and 
trainers  ordering  athletes  to  take  them. 

The  whole  matter  has  been  succinctly  summarized  by  Hal  Connolly,  a  veteran 
of  four  IT.S.  Olympic  teams. 

MMy  experience/'  says  Connolly,  "tells  me  that  an  athlete  will  use  any  aid 
to  improve  his  performance  short  of  killing  himself." 
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Information  about  now  drugs  for  athletics,  new  athletic  uses  for  old  drugs 
and  where  to  get  and  how  to  use  exotic  pills  nnd  shots,  flows  into  the  sports  world 
from  above,  from  medical  meetings  and  publications,  as  a  result  of  shoptalk  be- 
tween coaches,  trainers  and  physicians  and  because  drug  men  are  actively  push- 
ing their  preparations.  However,  it  also  wells  up  from  below,  because  there  is  an 
athletic  communications  network  of  sorts  that  connects  the  locker  rooms  of  the 
world. 

While  no  sport  has  a  monopoly  on  drug  use  or  curiosity  about  drugs,  in  this 
country  weight  lifters  and  trackmen  seem  to  be  natural,  eager  couriers  for  in- 
formation about  get  big,  well,  fast  or  mean  pills  and  shots.  There  are  several 
reasons  for  this.  Trackmen  and  weight  lifters  eomi>ete  in  individual  sports.  They 
are  among  the  most  introspective  of  athletes,  figuratively  spending  a  lot  of  time 
watching  their  navals  and  literally  watching  their  weight,  muscle  tone,  respira- 
tion, pulse,  bruises,  strains  aches  and  psyches.  Therefore,  they  tend  to  be  espe- 
cially susceptible  to  any  suggestion  that  there  may  he  some  secret  aid — animal, 
vegetable  or  mineral — that  will  jazz  up  their  vital  functions.  In  addition,  they  are 
cosmopolitan,  competing  all  over  the  world,  and  thus  able  to  trade  more  inside 
dope,  so  to  speak,  than  stay-at-home  football  and  baseball  players  can. 

The  case  history  of  the  anabolic  steroids,  drugs  that  10  years  ago  were  almost 
unknown  to  American  athletes  but  now  are  used  and/or  gossiped  about  in 
virtually  every  sport,  serves  as  a  classic  example  of  how  drug  fads  spread.  By 
his  own  account,  the  anabolic  steroid  pioneer  in  the  U.S.  sports  world  was  Dr. 
John  Ziegler,  an  Olney,  Sid.  physician.  In  19U0,  after  hearing  that  Russian 
athletes  were  using  horniour  to  "bulk  up,"  Ziegler,  in  cooperation  with  the  Ciba 
Pharmaceutical  Company  (the  maker  of  Dinnabol)  began  giving  these  drugs 
to  weight  lifters  at  the  York  (Pa.)  Barbell  Club.  Dr.  Ziegler  eventually  became 
concerned  about  anabolic  steroid  use.  "The  trouble  was  that  the  York  men  went 
crazy  about  steroids,"  says  the  Maryland  physician.  "They  figured  if  one  pill 
was  good,  three  or  four  would  be  better,  and  they  were  eating  them  like  candy. 
I  began  seeing  prostate  trouble,  and  a  couple  of  cases  of  atrophied  testes." 

The  weight  lifters  themselves  were  quickly  convinced  that  anabolic  steroids 
made  them  bigger  and  stronger  and  began  to  tout  the  drugs.  (Some  doctors 
were — and  are — far  less  sure  about  their  strength-building  characteristics.) 
Track  weight  men  were  early  converts.  By  the  mid-lOflOs  most  of  the  top-ranking 
weight  men  had  tried  anabolic  steroids,  including  Randy  Matson  (who  used 
them  while  preparing  for  the  1964  Olympics),  Dallas  Long,  Hal  Connolly.  Bill 
Toomey  and  Russ  Hodge.  Footballers,  many  of  whom  are  as  interested  in  trying 
to  make  themselves  as  big  and  strong  as  any  weight  lifter  or  shotputter,  were 
also  obvious  anabolic  teroid  candidates.  Though  the  Chargers'  experiment  may 
have  been  a  bit  abortive,  the  drug  has  since  caught  on  in  football.  It  is  an  assump- 
tion, bused  on  reasonably  good  but  nnverifiable  reports,  that  some  players  on  al- 
most every  NFL  and  AFL  team  have  used  anabolic  steroids.  It  is  a  fact,  accord- 
ing to  physicians  or  players,  that,  in  addition  to  the  Chargers,  members  of 
the  Kansas  City  Chiefs.  Atlanta  Falcons  and  Cleveland  Browns  have  taken  the 
drug.  Ken  Ferguson  of  Utah  State  University,  who  went  on  to  play  professional 
football  in  Canada,  has  said  that  00%  of  college  linemen  have  used  steroid.*?. 
"I'd  say  anybody  who  has  graduated  from  college  to  professional  football  in 
the  last  four  years  has  used  them,"  said  Ferguson  in  1908.  So  widespread  is  the 
faith  in  hormones  that  there  are  verified  incidents  where  pro  scouts  have  sup- 
plied the  drug  to  college  draftees,  and  college  recruiters  have  given  it  to  high 
school  players. 

In  this  matter  of  how  and  why  drug  habits  get  started,  the  case  of  the  anabolic 
steroids  is  far  from  unique.  There  are  many  other  drugs — amphetamines,  strych- 
nine, cocaine,  morphine,  DMSO.  tranquilizers,  barbiturates,  vasodilators,  pain- 
killers, anti-infiaminants,  enzymes,  muscle  relaxers — that  have  enjoyed  sudden 
athletic  popularity  and  whose  use  has  spread  quickly  through  the  sporting 
world,  despite  official  dampening  admonishments. 

Medicine  and  science  aside,  an  underlying  reason  for  this  is  that  athletes  and 
their  attendants  are  flaming  faddists.  The  sports  world  Is  full  of  fetishists, 
games  in  en  who  swear  by  the  efficacy  of  nuts,  raisins,  pancakes,  dirty  under- 
shirts, voodoo  rituals,  numbers,  words,  coins  and  medals.  Therj  is  a  rational 
explanation  for  this  irrational  belief  in  magic.  More  than  perhaps  any  other 
group,  the  reputation  and  salary  of  an  athlete  depends  on  luek,  a  puddle  of 
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water,  a  gust  of  wind.  :i  bounce  of  a  ball.  It  is  therefore  understandable  that 
athletes  should  ho  quick  to  experiment  with  any  available  nugie  potions. 

Vitamin  injections  are  an  example  of  the  athletes*  craving  to  have  magic 
workeil  on  them.  Professional  football  players  are  among  the  most  devout  11-V2 
believers,  and  there  is  many  a  Sunday  hero  who  would  no  more  go  out  to  battle 
without  having  his  shot  than  he  would  without  his  cleats.  Athletes  (football 
Mayers  are  not  alone,  1M2  shots  being  fancied  by  baseball,  basketball,  track, 
swimming,  hockey  and  weight  lifting  ]K>rformers)  believe  that  the  shots  prevent, 
cramps,  muscle  pulls  and  general  fatigue,  cure  hangovers  and  give  you  the  jollies. 
The  opinion  among  medical  professionals  is  almost  unanimous  that  the  only  real 
therapeutic  use  of  H--1H  is  as  a  corrective  for  pernicious  anemia.  Otherwise  it 
has  little  if  any  effect,  since  excess  H-12  is  quickly  eliminated  from  the  system. 
"American  athletes  have  the  most  expensive  urine  in  the  world/*  says  Kay 
lialdwin.  trainer  at  Xavier  University  and  formerly  with  the  Cincinnati  Itovals. 

My  bringing  together  athletes  from  all  over  the  world  and  dumping  theminto 
the  i:io<t  formidable  sporting  pressure  cooker  yet  devised,  the  quadrennial 
Olymph-  < tames  have  traditionally  (it  took  four  physicians  to  revive  the  mar- 
athon winner  of  the  1004  St.  Louis  Olympics,  an  American.  Tom  Hicks,  who 
proved  to  be  loaded  on  stryebinine  and  brandy)  served  as  an  exchange  for 
drugs  and  drug  recipes.  This  was  particularly 'true  iki  V.KiS.  when  everyone's 
att -Mil Ion  was  forcibly  fixed  on  drug  usage  by  the  new  antbdophig  regulations 
and  d»»pe-detection  test  instituted  by  the  International  Olympic  Committee. 

Shoe  money  and  drugs  were  the  two  hottest  conversational  topics  in  the 
Olympic  Village.  A  West  German  super  steroid  was  much  discussed.  Olympic 
scuttlebutt  also  had  it  that  African  runners  chewed  kar,  an  anciently  used  herb 
from  the  Red  Ski  coast  which  supposedly  masks  fatigue,  inen  uses  endurance  and 
turns  on  the  libido.  An  extract  from  the  Tree  of  Life  (a  Korean  bush)  was 
rumored  as  being  used  for  the  same  purposes.  Hill  Tooiney  believes  one  of  his 
chief  rivals  in  the  decathlon  had  shot  of  anti-inflnnnnant'  ( illegal  according  to 
Olympic  drug  rules)  jn  his  elbow  prior  to  making  a  mighty  javelin  heave.  "I 
did  not  see  it.  but  a  British  coach  said  he  saw  it,"  says  Tooiney.  The  Russians, 
ai-enrding  to  Americans,  had  a  new  wonder,  anti-tension,  pro-concentration  pill. 
Some  Hast  Europeans  were  said  to  be  taking  a  caffeine  concentrate  as  a  pick- 
me-up  before  competition.  This  was  done  presumably  because  amphetamines, 
which  an«  traditionally  used  for  this  purpose,  were  illegal,  and  also  presumablv 
because  they  bad  not  found  the  undetectable  amphetamine  that  certain  weight 
lifters  boasted  about  having  discovered. 

An  almost  universal  article  of  athlet io  faith  is  that  the  other  side  (the  Huinptv- 
Minqw.  the  Russians,  the  Jones  Junior  Highs)  is  1)  using*  and  2)  getting  drugs 
that  are  better  than  our  drugs.  The  oftentimes  bitter  confrontation  between  the 
I  nlterl  Mates  and  Communist  teams  has  understandably  produced  a  bit  of  such 
feelings.  "Wo  are  usually  a  long  way  behind  the  Russians  in  drug  use"  savs 
I  .S.  Weight  Lifter  Hill  Starr.  -They  make  a  seientitic  stmlv  of  it.  If  they  eoiiie 
up  wish  something  good,  their  teams  all  get  it.  Here  it  is  a  hit  or  miss  thing." 

Hut  East  Europeans  believe  the  same  thing  about  Americans.  Foreign  athletes 
had  it  inconceivable  that  American  athletes,  coming  from  the  land  of  towering 
pill  lactones,  are  not  the  most  thoroughly  doped  competitors  in  the  world. 

The  notion  that  someplace  there  is  a  compound,  a  formula  or  a  food  that  will 
automatically  convert  bronze  medals  into  gold  is  a  general  one  confined  to  no 
one  nation,  sport  or  class  of  competitors.  This  conviction  that  there  is  the  athletic 
equivalent  of  the  philosophers  stone  sought  by  ancient  alchemists,  and  the  terri- 
ble fear  that  somebody  else  may  have  already  found  it.  is  the  rationale  or 

irrationale— behind  many  of  the  current  athletic  drug  practices.  It  is  used  as 
a  justification  by  physicians  and  trainers  for  prescribing  drugs  that  cannot  he 
justified  on  conventional  medical  grounds.  It.  is  the  excuse  used  by  coaches  and 
trainers  f'Thore  might  be  something  in  it**)  for  pushing  pills  the  effectiveness 
and  safety  of  which  are  unknown,  It  is  the  reason  athletes  carry  their  own  little 
black  drug  bags,  endanger  their  health,  risk  their  reputations  and  break  oaths 
and  laws  to  get  and  use  bizarre  pharmaceuticals.  It  explains  the  ever-multiplying 
rumors  about  records  being  set  and  games  being  won  by  doped  competitors. 
Finally,  the  belief  in  the  existence  of  the  ultimate  pill,  and  the  unrelenting  search 
for  it.  is  why  many  doctors  share  Dr.  Kerlan's  fear  that  athletic  drug  practices 
are  leading  to  a  sports  scandal  of  major  proportions. 

fXKXT  Week. — An  analysis  of  sport's  medicine  chest:  who  takes  what,  the 
results  they  seek  and  why  the  effects  are  suspect  and  the  hazards  great.] 
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1  )rugs  tx  Si»ort  :  Part  2 — Something  Extra  ox  the  Ball 

(lly  nil  (Sillier* ) 

lie  it  pii'h-ntV'tt/tfi  nr  lcMnv-ihnvtiH.  huihl-mf-uittt  ur  liv-Mi'-timcnx. 
thru  am  ttlf  bo  found  in  m<flivini'*  little  black  bat/  for  ajwrtsinvn.  It 
h  into  this  bat/ — ami  into  thv  thmf/vroiix  world  of  tlruy.s — that  ath- 
b  ft  x  ptHn*/r  irhrti  fhvfi  xi  arch  for  ... 

"Where's  tin'  Dexainyl.  Dm-"  I  yelhil  at  I  he  trainer  rooting  about  in  his  leather 
v:ili.st*.  pitcher-author  Jim  llrosmaii  quoted  himself  as  saying  in  his  celebrated 
hasebull  hook.  Pennant  Race.  "  There's  nothing  in  here  hut  phenobarhital  and 
that  kind  of  stuff.' 

•1  don't  have  any  more.*  said  Doc  Hohdc.  'Gave  out  the  last  one  yesterday. 
(Set  more  when  we  get  home.' 

-  Keen  a  rough  road  trip,  huh,  Doc?  Ilow'ni  I  guin'  to  get  through  the  day 
thonv  order  some  more.  Doc.  It  looks  like  a  long  season.' 

"  Try  op;»  of  these/  he  said. 

"  '(Jeez,  that  s  got  opium  in  it.  Whaddya  think  1  am,  an  addict  or  something?'  M 

An  addict  or  something?  It  isn't  the  worst  question  in  the  world,  though  the 
word  addict  has  an  opium,  cocaine,  sj>eed,  heroin  whiff  to  it  that  is  not  norniailv 
associated  with  the  pills  and  shots  that  an  athlete  uses  to  bolster  his  physical 
condition  or  morale  iu  the  name  of  victory,  a  payday,  or  both.  The  difference  is 
that  addicts,  in  the  normal  usage  of  the  word,  take  drugs  because  their  systems 
are  dependent  on  them,  while  athletes  take  them  for  a  more  specific  purpose. 
Their  goal  is  performance,  but  their  quest  for  performance?  has  led  them  deep  into 
the  wonders  of  the  pharmacy.  What  do  yon  find  if  you  dig  into  the  medicine  cab- 
inet of  sport?  Who  is  taking  what  and  why?  The  answer  is  that  most  athletes 
are  taking  something,  and  probably  not  getting  quite  the  resists  they  think. 

Essentially,  the  drugs  used  by  athletes  can  be  broken  down  into  two  catego- 
ries—restorative and  additive.  Restorative  drugs  are  those  used  by  athletes  who 
for  one  reason  or  another — illness,  injury,  pain,  nervousness,  sloth,  gluttony,  dis- 
sipation—are incapacitated.  The  drugs  are  given  with  the  intent  to  restore,  at 
least  partly,  the  competitor  s  normal  prowess.  Painkillers,  tranquilizers,  barbitu- 
rates, niitbiiiflamniants,  enzymes  and  muscle  reJnxers  are  all  restorative  drugs 
commonly  used  in  sjiortti. 

Additive  drugs— a  more  controversial  group— are  used  with  the  motive  of  stim- 
ulating performance  beyond  the  natural  limits,  c.jr/.,  in  the  hope  of  making  a  man 
who  has  never  run  better  than  a  fonr-iniiiute  mile  cover  the  distance  In  3:o0  or 
even  3.5.7.  For  obvious  reasons,  additive  drugs  raise  more  iegaK  ethical  and  regu- 
latory questions  than  do  the  restoratives.  They  are  also  physiologically  controver- 
sial, since  there  is  some  scientific  doubt  as  to  whether  there  is  such  a  thing  as  a 
truly  additive  drug.  The  athletic  Establishment,  however,  is  generally  convinced 
that  additive  drugs  do  exist  and.  in  this  belief,  uses  compounds  that  stimulate  the 
nervous  system,  affect  muscle  tissue  and  alter  the  personality. 

Given  the  variety  of  drugs  now  available  and  the  inclination  of  athletes  to 
experiment  with  them,  it  is  all  but  impossible  to  compile  a  definitive  list  of  drugs 
that  have  been  used  in  sports  for  restorative  or  additive  purposes.  Also,  because 
of  the  speed  with  which  ding  information  is  passed  among  athletes,  drug  use  can- 
not he  neatly  cataloged  as  to  sport.  <  ..'/..  alcohol  for  archery,  licir.-rdrim*  for  bas- 
ketball, cocaine  for  crew,  etc.  Athletic  pharmaceutical  practices  arc,  so  to  speak, 
interdisciplinary,  and  perhaps  the  only  orderly  way  to  survey  athletic  drug  usage 
and  the  effects  of  drugs  on  sport  is  to  examine  half  a  dozen  or  so  drag  families 
now  popular. 

A  reasonable  place  to  begin  is  with  the  additives,  the  best -known  of  %Meh  are 
the  amphetamines,  a  group  of  synthetic  drugs  that  are  chemically  similar  to 
adrenalin  and  are  often  referred  to  as  pep  pills.  On  good  evidence — which  includes 
voluntary  admissions  by  physicians,  trainers,  coaches  athletes  testimony  given  in 
court  or  before  athletic  regulatory  bodies  and  autopsy  reports — amphetamines 
have  been  used  in  auto  racing  basketball  (at  all  levels  down  to  children's 
leagues),  boxing,  canoeing,  cycling,  football,  golf,  mountain  climbing.  Holler 
Derby,  rodeo.  Hnghy.  skuiiug.  skiing.  M>ecer,  squash,  swimming,  tennis  (both  lawn 
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and  table),  truck  ami  field,  weight  lifting  and  wrestling.  The*  amphetamines  of 
which  Benzedrine,  Dexedrine.  Pexnmyl  (which  1ms  a  barbiturate  added)  and 
inethaniphetamiiie  (the  notorious  "singed"  or  MMeth"),  are  among  the  best-known, 
affect  the  central  nervous  system  and  produce  what  might  he  culled  a  triple 
threat.  They  act  indirectly  to  suppress  hunger  spasms,  and  for  this  reason  are 
used  as  api>etite-killing  pills  hy  jockeys,  boxers,  wrestlers  and  anybody  else  who 
has  to  make  a  weight.  The  drag  is  a  metabolic  stimulant,  speeding  up  the  respira- 
tory mid  circulatory  systems  and  enabling  users  to  ream  in  hyperactive  when 
they  would  ordinarily  slow  down  because  of  fatigue.  Finally,  the  amphetamines 
act  directly  on  the  brain,  including  a  sense  of  excitement  and  euphoria,  a  sort 
of  I-can-lick-the-world  high. 

But  the  undesirable  side  effects  of  amphetamines  are  numerous  The  drug  is 
feared  to  he  physically  addictive— there  is  some  medical  dispute  about  this— and 
is  certainly  physchologically  addictive.  Overdoses  or  too  frequent  doses  can 
cause,  among  other  things,  cardiovascular  collapse,  cerebral  hemorrhage,  brain 
lesions,  paranoia,  ulcers,  nutritional  problems,  compulsive  talkativeness,  irrita- 
bility, aggressive  behavior  and  constipation.  In  addition,  an  amphetamine  hang- 
over, coming  down  from  a  high,  is  a  wretched,  depressing  experience. 

Though  amphetamines  were  develoi»ed  earlier,  their  use  first  became  general 
dining  World  War  II,  world  war  being  a  happening  that  creates  an  Instant  de- 
mand for  hyperactive,  aggressive  and  even  paranoid  types.  Returning  veterans 
brought  the  drug  to  the  sports  world,  where  its  use  has  been  widespread  ever 
since.  As  in  the  military,  it  was  and  is  touted  as  a  fatigue  chaser  and  stimulant. 
Therefore  it  is  most  heavily  used  in  endurance  sports.  Not  surprisingly,  bicycle 
racing,  often  cited  as  the  most  grueling  of  all  athletic  contests,  is  the  most  notori- 
ous for  amphetamine  use. 

**I  <lojH»  myself.  Everyone  [that  is,  everyone  who  is  a  competitive  cyclist] 
dopes  himself.  Those  who  claim  they  don't  are  liars."  Jacques  Anquetil,  a  five- 
time  winner  of  the  Tour  de  France  and  a  French  sports  figure  of  the  stature  of 
a  Jean-Claude  Killy  or  a  Michel  .lazy,  has  said.  *'For  50  years  hike  racers  have 
been  taking  stimulants.  Obviously,  we  can  do  without  them  in  a  race,  hat  then 
we  will  jK»dal  in  miles  an  hour  [instead  of  25].  Since  we  are  constantly  asked  to 
go  faster  and  to  make  even  greater  efforts,  we  are  obliged  to  take  stimulants.** 

Anqnetil's  remark  was  made  in  the  summer  of  11X17  in  the  midst  of  what  to 
date  has  been  sports*  messiest  public  drug  scandal.  Anquetil  himself  was  much 
involved,  both  as  a  commentator  and  com]>etitor.  In  May  1000,  after  winning  a 
race  in  Belgium  hy  nearly  five  minutes,  he  forfeited  his  victory  and  his  check 
rather  than  provide  a  urine  sample,  which  was  to  he  analyzed  for  amphetamines 
or  other  banned  drugs.  In  September  1007  a  world  speed  record  set  by  Anquetil 
in  Milan  was  disallowed  for  the  same  reason.  In  between  these  two  incidents 
there  were  two  cycling  deaths  attributed  to  amphetamines,  a  number  of  suspen- 
sions at  the  Amsterdam  world  championships  and  a  slowdown  strike  by  cyclists 
protesting  the  fact  that  they  were  being  forced  to  compete  without  the  aid  of 
their  accustomed  drugs. 

The  furor  did  not  arise  because  cyclists  had  suddenly  begun  using  drugs  but 
because  drug  practices  were  so  abusive  that  various  European  political  and 
sporting  agencies  could  no  longer  overlook  them  as  they  successfully  had  for 
years.  In  Italy,  where  drug  usage  was  once  estimated  at  almost  100%,  the  late 
Fausto  Coppl,  a  professional  champion,  had  remarked,  "One  day  I  will  take  the 
wrong  pill  and  pedal  backward.'*  And  Tom  Simpson,  the  best  English  profes- 
sional cyclist  of  his  day,  said  in  19G0  in  defense  of  amphetamines.  •'When  you 
get  up  in  the  morning  do  yon  need  a  cup  of  coffee  to  get  started?  Well,  after 
cycling  150  miles  the  day  before,  we  might  need  three  or  four  coffees.** 

A  year  later,  in  the  Tour  de  France,  Simpson's  "coffee**  caught  up  with  him. 
The  13th 'lap  of  the  race  was  a  brutal  one,  involving  a  0.000-foot  climb  up  a 
mountain  in  00°  heat.  Simpson  felt  badly  at  the  start,  telling  friends  that  he 
had  been  too  "nervous**  to  sleen.  A  mile  from  the  summit  of  the  mountain  he 
began  zigzagging  across  the  road  and  finally  collapsed  in  a  coma.  He  was  dead 
on  arrival  at  the  nearest  hospital.  An  autopsy  showed  that  Simpson  was  heavily 
drugged  with  mcrhampheramino,  a  vial  of  which  bad  l>een  found  in  his  pocket 
at  the  time  of  his  death. 

In  10G5  Belgium  and  France  passed  tough  anti-dope  laws,  but  dangerous 
though  the  amphetamines  are.  there  has  been  no  letup  in  their  use  by  athletes 
in  the  U.S.  and  not  much  abroad.  Three  weeks  ago  Belgian  Cyclist  Eddy  Merckx, 
who  was  leading  the  Tour  of  Italy,  was  disqualified  from  the  race  after  a  test 
showed  he  bad  taken  an  amphetamine-type  drug;.  The  underground  consensus 
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is  that  amphetamines  have  hern  tried  in  most  endurance  events,  and  there  is 
enough  evidence  to  make  the  rumor  credible.  Joseph  Kombaux,  a  Belgian  mara- 
thoner.  was  deprived  of  his  national  title  in  September  1908  after  a  positive 
amphetamine  test,  and  long-distance  runners — after  vows  of  secrecy  have  been 
sworn — .sometimes  admit  to  being  big  benny  men.  Soccer  players  in  England, 
Italy  and  Bra7.il  have  been  tested  and  found  to  have  used  the  drug  or  else  ad- 
mitted using  it.  Wayne  Le  Bombard,  an  Olympic  sj»eed  skater  (as  well  as  an 
Olympic  cyclist)  from  West  Allis,  Wis.,  says,  "The  bennies  are  generally  frowned 
on.  but  they're  also  pretty  generally  used.  Not  with  a  needle:  I  don't  know  of 
any  skater  who  goes  that  far.  But  there  are  a  lot  of  pills."  A  British  physician. 
Dr.  John  Williams,  found  that  amphetamines  were  used  by  BritiMi  cyclists,  raw- 
er*, tenuis  and  squash  players.  (A  three^time  British  squash  racquets  champion 
of  the  early  "30.  Dun  Butcher,  was  affectionately  known  as  the  Benzedrine  Kid.) 

Among  major  American  sports,  amphetamine  usage  may  be  highest  in  football, 
or  again  it  may  only  be  easier  to  verify  in  this  sport.  Among  professional  clubs, 
players,  physicians  and  trainers  of  the  Steelers.  Chargers.  Cardinals,  Lions  and 
Bedskins  have  indicated  that  chemical  pep  is  or  has  been  used.  At  least  one 
professional  football  tenia  made  the  taking  of  pep  pills  part  of  its  pregame 
routine.  "It  usually  seems  to  be  the  older  players  and  boys  who  think  they  need 
an  extra  lift  to  make  it  through  a  game  that  want  them."  says  Joe  Kuczo,  the 
Hcdskin  trainer.  -1  personally  am  not  convinced  that  they  do  much  good,  but 
it's  a  mental  thing  with  some  of  them.  They've  been  used  to  the  pills.  In  the 
quantities  they  get  here,  at  least.  I  doubt  if  they  do  inlich  harm." 

'It  s  like  beating  a  dead  hor.se."  says  Porky  Morgan,  Kansas  State  University 
trainer,  who  confirms  Kuezo's  opinion  about  amphetamine  use.  "All  they  do  is 
mask  fatigue,  they  don't  eliminate  it." 

tine  old  boss  who  had  his  fatigue  well  masked  this  past  season  was  a  veteran 
pro  linebacker  and  amphetamine  user  who  does  not  wish  to  be  identified  for 
his  accomplishments  in  the  latter  field.  He  recalls  the  game  midway  through 
the  professional  season  when  he  took  his  usual  pregame  dose  of  buttle  happiness, 
then  became  preoccupied  and  took  a  second  dose.  "I  was  bouncing  all  over  the 
field."  he  said  later.  "I  was  running  and  jumping  along  the  sidelines  hollering, 
•I'm  a  supcrplayer.  they  can't  block  me.  No  one  vmi  block  me.'  li  was  rvall.t 
funny.  I  knew  1  was  saying  it.  hut  I  just  didn't  care."  Observers  of  the  game  re- 
Iiorted  that  Mr.  X's  play  was  strong  if  not  super. 

"Sure  I  took  them  in  college."  says  (Jeorgo  Connor  of  Notre  Dame  and  Chicago 
Bear  fame.  Connor  not  more  wicked,  merely  more  frank  than  most.  "I  under- 
stand after  you  take  them  for  awhile  they  don't  do  anything  for  vou.  And  if 
everybody  is  taking  them,  what  do  you  gain?" 

In  some  athletic  quarters  there  i.s  a  feeling  that  more  pep  pills  are  uxed  bv  high 
school  players  than  any  others,  because  teen-agers  are  more  with  the  drug  scene 
than  their  elders  and  because  high  school  coaches  and  trainers  are  less  well 
trained  or  less  scrupulous.  However,  proof  of  such  an  assumption  is  very  cir- 
cumstantial. A  high  school  basketball  coach  in  Ohio  was  once  fired  for  giving  his 
players  amphetamines.  The  lockers  of  the  Anaheim  and  Downey,  Calif,  football 
teams  were  searched  last  fall  for  pep  pills.  A  trainer  at  a  Southern  university 
says.  -You  cannot  quote  me.  and  I  will  not  give  you  the  name  of  the  high  school 
but  there  is  one  in  Alabama  that  definitely  uses  pep  pills.  I  know  that  this  is  quite 
common  because  I  have  had  freshman  athletes  come  to  ine  and  ask  for  the  nills 
to  pick  them  up  for  a  game." 

While  a  lot  of  athletes  do  use  amphetamines,  there  are  some  who  think  thev 
have  taken  amphetamines  but  haven't.  Instead  they  have  received  a  placebo,  a 
sugar  pill,  an  aspirin  or  a  vitamin,  and  been  told  it  was  a  pep  pill.  The  placebo 
ploy  brings  up  a  crucial  question,  with  regard  not  only  to  the  amphetamines  hut 
to  many  drugs.  That  is,  do  they  have  the  expected  physiological  effect  or  is  the 
effect  purely  psychological?  Do  amphetamines  make  an  athlete  pedal,  run.  swim 
skate,  volley,  tackle  or  throw  faster,  longer  or  harder  than  he  otherwise  could? 
Though  many  atldetes  have  staked  their  reputations,  health,  and  even  their  lives 
on  the  assumption  that  amphetamines  are  truly  additive,  the  issue  remains  in 
some  scientific  doubt.  There  have  been  half  a  dozen  studies  aimed  at  determining 
the  effect  of  amphetamines  on  athletes,  yet  there  are  no  conclusive  results. 

But  even  if  the  answer  is  yes,  that  amphetamines  do  produce  a  measurable 
improvement  in  immediate  performance,  the  drug  may  still  be  detrimental  to 
overall  performance.  The  basis  for  this  judgment  is  that  amphetamines  cause, 
among  other  things,  loss  of  sleep  and  appetite.  They  adversely  affect  an  athlete's 
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ability and  willingness  to  train.  Thus  it  is  reasoned  that  the  immediate  stitnula- 
turn— if  it  occurs— may  be  more  than  offset  by  detrimental  long-term  effects 

Hob  Lundy,  trainer  for  the  Miami  Dolphins,  says,  "Amphetamines  can  do 
much  mure  harm  than  good.  I've  seen  them  [football  players]  in  a  daze  when 
reporting  for  practice  as  late  as  Tuesday  after  Sunday's  game  Others  take 
thrm  and  lose  their  reactions  without  realizing  it.  They  may  know  their  assign- 
ments perfectly  before  the  game.  But  when  they  get  iu  there,  Uiov  don't  know 
what  they're  doing.  So  we  don't  use  them." 

Another  trainer,  one  who  declines  to  have  his  name  used,  says,  "Some  of  the 
pros  need  almost  a  full  week  to  get  over  getting  pepped  up  for  Sunday  \fter- 
ward.  they  must  either  have  tranquilizers  or  whiskey  to  bring  thein  down  So 
they  move  through  a  cycle;  popped  up,  drunk,  hung  over,  depressed  and  then 
pepped  np  again." 

It  is  probably  fair  to  conclude  that  the  majority  of  medical  professionals  do 
not  believe  amphetamines  are  beneficial  to  athletic  performance.  However,  a 
large  number  of  athletes  do  believe  in  pep  pills.  This  is  not  to  say  that  most 
athletes  use  amphetamines— or  do  not  use  them.  That  proposition  is  simply 
uuJocumcntnblc. 

For  at  least  the  past  decade  amphetamine  lias  been  the  stimulant  of  choice 
in  sports.  However,  amphetamine  is  certainly  not  the  only  drug  that  has  been 
used  by  athletes  trying  to  beat  fatigue.  Among  others  that  have  been  tried  are: 
Mrjvhnine,  cocaine  fjlie  Incas  who  first  used  such  drugs  called  fhein  the  "herbs 
uhi.-h  make  one  run"),  ephodrine,  caffeine  and  ihoyainc.  a  relatively  new  entry 
derived  from  kat  and.  reportedly,  also  from  the  Korean  Tree  of  Life.  Hut  the 
situation  with  nil  of  these  stimulants  is  similar  to  that  of  amphetamine,  the 
inns!  closely  studied  of  the  group.  The  additive  properties  for  athletic  perfor- 
mance remain  improved;  the  dangers  have  been  proved.  The  stimulants  are 
nn*ilirally  risky  because.  Hke  every  drug,  they  arc  to  some  degree  toxic.  They 
ar«»  particularly  dangerous  for  athletes  because  they  artificially  increase  the 
Mrain  on  various  physiologic  systems,  ones  that  are  already  under  special  stress 
beranse  of  exertion.  The  drugs  also  artificially  prolong  the  period  of  stress  by 
masking  fatigue. 

Not.  being  keen,  high  or  sharp  enough  is  a  fundamental  condition  that  athletes 
have  always  tried  to  compensate  for.  Hut  there  is  another  absolutely  opposite 
occupational  problem  that,  athletes  and  their  handlers  face:  athletic  competition 
acts  like  excessive  heat  on  a  tempered  knife  blade— the  sharp  cutting  edge  of  ihe 
instrument  is  destroyed.  The  resultant  choking  np.  pressing,  nervous  tension,  call 
it  what  yon  will,  is  a  common  sporting  ailment  and  one  for  which  numerous  drug 
cures  nre  now  being  tried.  Some  of  the  names  are  common  enough:  Mil  town, 
Nembutal.  Kquanil.  Librium:  some  not  so  common  :  Tofranil,  Trinvil. 

One  Sunday  noon  in  Pittsburgh  in  the  dressing  room  of  the  visiting  Washington 
Redskins.  Dr.  (ieorge  Kcsta  paused  in  his  work  of  injecting  vitamin  1M2  into 
tin*  anus  of  football  players  to  listen  to  a  loud  agonizing  retching  sound  coming 
from  the  counuodo  cubicle.  '•Harris.*'  said  Kesta  annoyedly.  Hke  a  man  who  has 
forgotten  to  turn  off  a  light  in  the  basement.  "Wo  forgot  his  tranquilizers."  llickio 
Harris,  a  defensive  back,  appeared  shortly,  looking  drawn  after  having  Inst  his 
etrefnlly  planned  breakfest.  Host  a  opened  his  bag  and  handed  Harris  a  tran- 
quilizer. After  Harris  laid  gone  off  to  deal  with  his  pregame  miseries  as  best  ho 
conl  \  Resin  said.  "Then*  are  :i  few  like  that.  We  give  them  something  pretty  mihl. 
just  iu  take  the  edge  off.  You  don't  want  them  so  sleepy  they  gel  beat  <>n  parses." 

The  use  of  sedatives,  barbiturates,  trunijuili'/ers  and  muscle  relaxers  (presum- 
ably to  prevent  crumps  and  tightness)  is  common  in  most  sports  from  the  college 
level  up.  However,  unlike  the  situation  with  amphetamines,  the  practice  is  usually 
not  secretive.  Anytime  sleeping  pills,  tranquilizers  or  relaxants  are  thought  useful 
bv  a  physician  or  trainer  they  are  given,  and  no  bones  are  made  about  it.  One 
reason  for  this  is  that  those  are  restorative  drugs,  ami  the  never-set. forth  ethic 
of  sport  medicine  is  hazier  with  respect  to  such  cmnpninids  than  it  is  with  an 
additive  drug  such  as  amphetamine.  No  one  contends  that  the  sedatives  increase 
performance  potential  beyond  normal  limits.  In  fact,  it  is  generally  conceded  that 
they  have  the  opposite  effect  :  that  because  they  dull  the  senses  a  nam  under  their 
intluoiiee  probably  does  less  well  than  he  otherwise  would  if  he  were  normally 
free  of  tension.  Nevertheless,  the  ethical  problem  is  there,  as  it  is  with  all  drnirs. 
The  inability  of  a  .200  hitter  to  deal  with  pressure  is  as  much  a  natural  Ittn- 
i«M*bm  for  him  as  the  inability  -vf :,  eyetM  to  pedal  faster  than  '?.n  uiph.  Tb.-  ball- 
player who  takes  tranquilizers — many  do — and  the  cyclist  who  pops  pep  arc 
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both  trying  to  get  from  a  drug  something  that  they  do  not  think  they  narurnllv 
have. 

Golf  is  a  prime  example  of  a  sport  in  which  the  struggle  against  pressure  is  a 
major  part  of  the  contest.  Tension  is  to  golf  what  the  oxygen  debt  is  to  a  miler 
muscle  fatigue  to  a  cyclist  and  pain  to  a  hotkey  Mayer.  It  is  therefore  meaningful 
that  this  sport  is  one  of  the  few  in  which  sedative  use  is  surreptitious  and  re- 
garded as  an  underhanded  practice.  When  interviewed  at  a  recent  tournament 
a  number  of  the  touring  pros  were  immediately  suspicious  of  any  mention  of  seda- 
tive use  quickly  claiming  that  if— perish  the  thought— drugs  were  used  publie 
knowledge  of  this  would  be  bad  for  the  •  image"  of  the  game.  However  it  was 
gingerly  admitted  that  maybe  a  few  golfers  took  a  few  calm-down  dnics  like 
maybe  Tommy  Jacobs,  AI  Ueiberger,  Dave  Hill.  When  queried,  most  gave  an  an- 
swer similar  to  what  Doug  Sanders,  often  on  the  list  of  the  guys-who-do  had  to 
say  "I  have  taken  tranquilizers.  And  Mayo  Clinie  gave  me  something  to  help  ine 
sleep,  but  I  seldom  take  it.  I  mean  practically  never.  This  is  not  a  motion  game 
like  football.  You've  got  to  be  mentally  alert.  You  can't  he  leaning  against  a  tree 
that  isn't  there."  What  is  suggested  here  applies  to  all  athletic  use  of  imrbihirnte- 
type  drugs;  the  trick  is  in  the  dosage.  You  want  to  feel  casual  enough  to  lean 
against  the  tree,  but  you  want  the  tree  really  to  be  there.  The  moral  on  est  ion  is 
something  else  again.  1 

In  addition  to  exhalation  and  tension,  all  athletes  are  at  some  time  in  some  de- 
gree challenged  by  a  third  physiological  phenomenon-- pain.  The  relationship 
between  pain  and  spurts  is  ancient  and  close.  For  some,  pain  is  the  prohibitive 
price  that  makes  games  nut  worth  playing;  for  others  it  is  the  secret  but  ultimate 
opponent.  l*or  most  it  is  a  necessary  vocational  byproduct.  Though  the  image  of 
the  athlete  as  a  virile,  courageous,  uncomplaining  pain  bearer  has  heeu  assidu- 
ously promoted  and  popularly  accepted,  athletes  in  general  fret,  worry  aim*  com- 
plain more  about  pain  than  nonnthlotes.  There  are  several  good  reasons  for 
this.  (James  are  physical,  sometimes  violent,  and  the  chances  of  getting  a  broken 
hone,  bruise  or  cut  are  clearly  greater  in  sports  than  in  less  active  pastime.*:.  Also, 
athletes  tend  to  be  more  dedicated  body  watchers  than  most.  "They  are  not  just 
exactly  hypochondriacs.  They  are  just  exceptionally  cautious  about" their  bodies/' 
says  Dr.  Thomas  Silva  of  the  Boston  Celtics.  The  normal  athlete  will  immedi- 
ately note  and  be  concerned  about  small  throbs,  aches  and  twinges  that  a  non- 
athlete  accepts  stoically  as  just  part  of  being  alive.  Because  he  is  concerned  with 
physical  performance,  a  very  little  pain  can  distract  an  athlete  to  a  significant 
decree.  An  accountant  with  a  sore  toe  is  Ukely  to  accept  the  infirmity  silently. 
The  same  ailment  in  a  baseball  pitcher  often  will  be  headline  news.  The  player! 
in  turn,  will  act  as  if  he  were  threatened  by  advanced  gangrene,  and  he  can 
lurdly  be  blamed,  since  his  livelihood  may  be  involved  in  his  sore  toe. 

Curier  these  unnerving  circumstances,  it  is  not  surprising  that  pain  control  is 
one  of  the  most  common  reasons  drugs  are  used  in  sports.  The  anti-pain  drugs 
are  of  two  kinds:  those  that  provide  a  local  anesthetic  for  aches  and  strains, 
such  as  Novocain  ami  Xylocaine.  which  are  usually  given  by  injection,  and  ethyl- 
chloride,  which  is  sprayed  on.  and  those  that  begin  with  aspirin  and  work  tip  to 
the  opiates,  which  not  on  the  central  nervous  system.  Then  there  are  the  potent 
a  nti-inlln  mutants  such  as  cortisone  and  Butazolidin,  and  the  new-banned  DM  SO. 

There  is  probably  not  a  single  sports  physician  in  the  Tinted  States,  including 
the  mo4  conservative,  who  has  not  given  a  pain  shot  or  pill  at  some  time,  and 
there  arc  precious  few  athletes  who  have  not  taken  such  remedies.  The  explana- 
tion for  lb"  practice  is  the  same  in  every  sport.  The  sermon  jrocs  like  this:  "I  give; 
\ovocaiu  (or  dnr:  X)  injections.  However.  I  never  give  a  boy  n  shot  and  send 
him  hack  to  play  if  a  weight -bearing  joint  is  involved.  Pain  is  nature's  warn- 
ing, letting  the  body  know  something  is  wrong.  If  a  boy  continues  to  perform 
on  an  ankle  or  knee  thnt  has  been  deadened  to  pain,  he  runs  the  risk  of  ag- 
gravating the  injury,  disabling  himself  fur  a  longer  time,  causing  permanent  in- 
jury or  winding  up  in  his  40s  with  traumatic  arthritis/' 

No  physician  or  trainer  says  he  has  ever  given  a  painkiller  that  created  a 
health  risk  for  the  receiver.  However,  mast  physicians  and  trainers,  if  pressed, 
admit  that  some  others — often  with  opposing  teams—do  inject  in  this  way. 
They  will  tell,  oft  the  record  of  course,  stories  about  crippled  halfbacks,  distance 
runners  hooked  on  Demerol  (a  synthetic  morphine),  pitchers  whose  elbows  have 
degenerated  because  of  too  much  cortisone.  Obviously  there  is  a  mathematical, 
if  not  a  moral,  paradox  here.  Just  as  obviously,  there  is  no  way  to  collect  testi- 
mony that  will  resolve  the  paradox — nobody  is  going  to  say,  "Sure,  we  ruined 
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Slug's  knee,  but  we  got  three  good  panics  «»nt  of  liim  before  it  went."  Perhaps 
all  that  can  be  said  is  that  what  is  good  and  what  is  had  painkilling  practice  is 
a  matter  of  opinion,  often  firmly  stated  opinion.  Some  doctors  feel  that  shooting 
so  much  as  a  sprained  thumb  is  dangerous  and  unethical,  while  others  see  nothing 
wr<»ng  with  freezing  a  broken  leg. 

With  one  exception,  the  major  athletic  drugs,  whether  restorative  or  additive 
are  used  to  achieve  temporary  results.  They  arc  taken  before,  during  or  after  a 
contest,  to  get  ready  for  it,  to  help  during  it  or  to  repair  damage  done  to  the 
mind  <>r  body  by  the  game.  The  exception  is  the  drug  group  known  as  the  anabolic 
steroids.  The  purpose  for  which  these  drugs  are  used  by  athletes  is  exclusively 
additive.  The  intention  is  not  to  change  momentarily  a  mood,  sensation  or  bodily 
process,  hut  to  alter  the  body  of  the  user  on  a  relatively  long-term  basis,  to  nrti- 
ticially  create  a  better  athletic  instrument. 

Steroids  are  a  group  of  complex  compounds  naturally  produced  by  many  plants 
ami  animals.  The  steroids  are  hormones,  and  among  these  are  the  androgens, 
male  hormones  produced  by  the  testes  and  the  cortex  of  the  adrenal  glands.  An* 
nbolie  steroids  used  by  both  male  and  female  athletes  are  derived  from  mule 
hormones.  (Among  the  most  commonly  used  arc  Dhinnho],  lmraholin  and  Ihva* 
Pnraholiu,  Maxibolin.  Anavar.  Nilevar  and  Winstrol.)  The  androgens  have 
many  fft'ecrs  on  the  body,  They  influence  the  development  of  male  reproductive 
organs  and  secondary  sexual  characteristics,  beard  growth,  thickness  of  skin, 
depth  of  voice,  and  they  stimulate  the  libido  (sex  drive).  A  second  major  effect 
of  the  androgens  is  anabolic,  i.e..  body  building.  They  improve  the  assimilation  of 
protein  and  thus  promote  increased^  wejjiht  and  muscle  mass.  Presumably  this 
eharactoristio  evolved  because  it  served  the  s]MM'fes~to  have  males  bigger  than 
females.  (However,  if  given  in  excess  to  youngsters,  they  may  stunt  .growth. 1 

The  term  anabolic  steroid  i literally,  body-building  hormone)  is  both  euphe* 
mistie  and  misleading,  since  it  implies  that  the  principal  effect  of  such  drugs  Is 
body  building  and  that  the  androgenic  <sex  influencing)  properties  have  some- 
how been  removed  or  greatly  inhibited.  Actually  as  even  the  drug  manufacturers 
admir  mi  the  small  promotional  print,  there  is  no  such  thing  as  a  strictly  an- 
ubnlie  steroid.  All  of  these  drugs  do  affect  sexual  processes  and  characteristics. 

Athletes  take  anabolic  steroids  in  hopes  that  the  drug  will  artificially  make 
them  bigger  and  stronger.  However,  more  sophisticated  cthletes  :?re  now  aware 
that  the  anabolic  steroids  may  cause  potent  glandular  reactions.  The  nature  of 
these  effects,  benign  or  malignant,  temporary  or  permanent,  nrc  a  mystery  and  a 
worry  not  only  to  athletes  hut  to  physicians  and  physiologists  as  well,  since  there 
have  been  no  serious,  controlled,  inclusive  investigations  of  what  the  drugs  do 
for  or  to  young  healthy  bodies.  Several  of  the  so-called  studies  that  have  been 
made  have  been  do-it-yourself  affairs  that  produced  more  rumors  than  facts. 

In  the  early  t'.WOs  a  high  sehool  team  physician,  working  In  cooperation  with  a 
pharmaceutical  company,  gave  anabolic  steroids  to  members  of  the  football 
team.  The  program  was  clandestine.  It  apparently  violated  state  interseholastlc 
regulations  and  came  to  an  abrupt  halt  when  other  football  coaches  heard  about 
it  and  complained.  Supposedly  a  report  on  the  effects  of  the  hormones  on  the  high 
Nvho.d  Kny<  was  made,  but  th<»  pharmaceutical  company  will  not  release  it  and 
the  doctor  will  not  discuss  it  . 

Mr.  H.  Kny  I>ooley,  of  Pomona,  Calif.,  now  perhaps  the  physician  who  most 
openly  advocates  the  use  of  anabolic  steroids — though  under  a  doctor's  super* 
vision — oversaw  a  study  in  UMio  testing  three  different  commercial  lira  mis  of  the 
drug  on  10th-  and  llth-grado  football  players  in  Bloom iugtou,  Calif.  Donley 
believes  the  drugs  did  increase  muscle  size  and  improve  performance,  and  he 
says  there  were  no  undesirable  side  effects.  However,  he  says  his  procedures 
were  not  sufficiently  eon  trolled  to  provide  hard  evidence  supporting  the  efficacy 

iho  i\vtvz.  He  would  like  to  see  "a  good  scientific  study"  (lone. 

Perhaps  the  best  existing  document  on  the  subject  was  published  in  lUf>0  by 
I>r.  William  M.  Fowler  Jr..  then  of  the  l.'CLA  Medical  Sehool.  Summarized,  the 
Fowler  report  found  that  the  hormonal  drugs  do  increase  weight.  However,  said 
Fowler.  "To  equate  increases  in  weight  with  a  possible  increase  in  strength  can 
he  erroneous,  since  considerable  evidence  exists  that  much  of  the  increase  in 
weight  is  due  to  water  retention."  Fowler  concluded  that  the  relationship  between 
anabolic  steroids  and  strength  increase  in  athletes  is  unproved,  and  may  he 
unprovable  because  it  does  not  exist.  As  to  the  dangers  connected  with  the  drugs. 
Fowler  lists  as  major  ones:  testicular  atrophy,  change  in  the  libido,  liver  damage 
and  edema. 
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In  preparing  his  report,  Fowler  queried  38  "well-known  weight  lifters  or  field- 
event  men."  Ho  found  "50%  had  taken  or  were  taking  one  or  more  of  the  anabolic 
steroids.  Of  the  users.  47%  had  received  the  drug  from  physicians,  and  47% 
were  taking  a  dosage  that  was  two  to  four  times  greater  than  the  therapeutic 
amount  recommended.  All  of  the  19  men  on  the  drugs  expressed  the  belief  that 
their  performance  had  improved.  Only  five  denied  any  side  effects.  Most  of  the 
10  men  hud  been  taking  anabolic  drugs  on  and  off  for  at  least  one  year." 

Considering  (he  debatable  effectiveness,  the  i*>tential  daubers  and  the  abusive 
use.  Fowler  arrived  at  a  strong  conclusion :  "The  Use  of  androgens  in  athletes  is 
unethical  and  Mlegal,  and  those  using  or  administering  them  should  be  banned 
from  further  competition  or  professional  activity." 

Another  concern  is  the  suspicion  of  many  physicians  that  the  anabolic  steroids 
may  increase  the  chances  of  premature  cancer  of  the  prostate.  Says  Dr  Allan  J 
Ryan  of  the  University  of  Wisconsin;  "We  won't  be  truly  able  to  evaluate  the 
damage  this  fad  may  have  caused  for  10  or  15  years." 

All  in  all,  the  anabolic  steroid  scene  is  not  a  happy  one.  There  is  a  lot  of  clan- 
destine gossip  that  the  drug  Is  effective  and  safe — or  that  it  is  useless  and  dan- 
gerous— bin  no  one  has  convincing  proof  either  way.  Many  anabolic  steroid  users 
feel  guilty  about  the  practice  and  suspect  they  are  doing  something  sneaky,  but 
no  sporting  body  in  the  U.S.  has  specifically  declared  the  drug  illegal,  or  for 
that  matter  even  plainly  said  that  its  use  is  unethical  or  dangerous. 

Anions:  many  who  are  perplexed  by  the  anabolic  steroid  problem  and  the  gen- 
eral confusion  surrounding  the  athletic  medicine  chest  is  Dave  Maggard,  the 
young  University  of  California  track  coach  who  was  a  shotputter  on  the  1968 
olympie  team.  Maggard's  problem  is  simple:  he  is  uncertain  how  he  should 
advise  the  young  men  he  is  coaching. 

•What  I  wish,"  says  Maggard,  "Is  that  some  reputable  scientific  group  would 
really  study  certain  drugs  and  tell  us  yes  or  no  as  to  whether  they  are  effective, 
ami  yes  or  no  as  to  whether  they  are  dangerous.  Then  I'd  like  to  see  the  NCAA, 
the  AAl\  the  U.S.  Olympic  Committee  and  all  the  conferences  go  ahead  and  put 
us  straight — tell  all  of  us  to  either  use  the  drugs,  or  don't.  I  think  if  most  drugs 
were  banned— things  like  amphetamines,  barbiturates,  anabolic  steroids — most 
uilriVtes  would  stop  using  them.  It's  this  halfway  stuff,  the  rumors,  the  Idea 
maybe  yon  have  to  use  them  to  be  com  pet  I  tive  that  has  made  it  such  a  mess." 

That  there  is  not  now  sufficient  information  to  give  firm  answers  on  the 
safety  and  effectiveness  of  the  many  drugs  and  athletes  use  does  not  diminish 
the  importance  of  Maggard's  question,  nor  provide  an  excuse  for  ignoring  it. 

•'Someday/'  says  Dr.  Ryan,  "somebody  will  find  a  drug  that  measurably  im- 
proves performance*  is  expensive,  and  is  not  available  to  everyone  or  known  by 
everyone.  That  Is  the  day  when  we  are  all  going  to  have  to  stand  up  and  be 
counted  on  what  is  right  and  wrong — we  will  have  to  decide  then  what  sport  Is  all 
about.*' 

Unlike  the  conservative  Dr.  Ryan,  a  good  many  athletes,  coaches,  trainers  and 
physicians  believe  that  we  already  have  found  the  alchemist's  stone;  it  is  anabolic 
steroids,  amphetamines,  strychnine,  iboyaine,  muscle  relaxers,  B-12,  cortisone, 
etc.,  etc..  etc.  Whether  it  is  true  or  not,  the  belief  and  the  practices  that  follow 
the  belief  are  enough  to  suggest,  as  they  have  to  Dave  Maggard,  that  the  stand- 
up-and-be*connted  time  has  already  arrived  for  the  athletic  Establishment 

[Xext  Week. — Xo  U.S.  snort — horse  racing  aside — enforces  rules  against  drugs. 
BU  Olibert  explains  how  this  shocking  see-no-evil  policy  endangers  not  only  the 
competitors — but  sport  Itself,] 

[From  sports  Illustrated,  July  7,  19601 

Dan;s  in*  Sport:  Part  3— High  Time  To  Make  Some  Rules 

With  the  help  of  his  doctor  and  hi*  conscience,  the  average  citizens 
waken  most  of  hi*  men  decisions  about  drugs.  But  the  athlete,  a  par- 
ticipant in  organized  games,  cannot  be  permitted  this  luxury.  If  the 
pleasures  of  competition  and  joys  of  victory  are  worth  keeping,  sport 
mutt  realize  that  it  is  .  .  . 

(By  Bil  Gilbert) 

Drugs  can  kill  sport.  That,  one  assumes,  reflecting  upon  the  filled  ball  parks, 
the  jammed  arenas  and  the  sorry-no-standing-room  reports  from  events  such  as 
the  Masters,  ought  to  be  an  exaggeration.  But  it  is  far  from  excessive  to  conclude 
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that  the  increasing  use  of  drugs  by  athletes  poses  a  significant  menace  to  sport* 
one  that  the  athletic  Establishment  is  assiduously  trying  to  ignore.  While  com- 
missioners, owners,  managers,  coaches  and  trainers  pretend  that  the  situation  in 
lOGtf  is  no  different  than  it  was  30  years  ago  when  the  most  stimulating  thing 
you  got  at  a  drugstore  was  a  soda,  the  truth  is  that  today's  athletes  are  popping 
more  pills  for  more  purposes  than  are  dreamt  of  in  almost  anybody's  philosophy — 
or  pharmacy. 

In  spite  of  this,  only  one  major  American  sport  has  any  drug  regulations.  That 
is  horse  racing,  and  though  the  subject  of  its  attention  is  not  human  but  animal, 
it  provides  an  instructive  example  of  how  to  face  up  to  the  drug  problem  in 
sport. 

It  can  be  claimed  that  horse  racing  is  the  sport  with  the  worst  reputation  for 
doping.  In  a  technical  sense  the  reputation  is  deserved,  since  nowhere  else  in 
U.S.  sports  do  any  drug  regulations  exist  that  can  be  broken.  In  39G7  the  Na- 
tional Association  of  State  Racing  Commissioners  reported  <55  cases  in  which 
Illegal  drugs  had  been  used  on  horses  and  fines  or  suspensions  were  ordered. 
There  followed  in  I0G8  the  notable  Dancer's  Image  incident  in  the  Kentucky 
Derby.  The  drug  involved  was  Butazolidin,  which  was  used  prior  to  the  race  to 
relieve  soreness  in  the  colt's  ankle.  At  about  the  same  time  the  drug  was  being 
prescribed  to  ease  the  pain  in  the  throbbing  shoulder  of  Boston  Pitcher  Jim 
Ennhorg  and  was  being  taken  by  numerous  other  athletes  in  distress.  But  this  is 
not  surprising,  for  almost  all  of  the  drugs  used  by  human  athletes  have  been 
tried  on  horses.  Among  those  that  racing  officials  consider  illegal  within  a  spe- 
cified time  before  a  race  are:  painkillers,  such  as  Novocain  and  the  opiates; 
anti-inflammnnts,  such  as  Bntazolidin  and  corticosteroids;  stimulants,  such  as 
amphetamine,  strychnine  and  caffeine;  sedatives,  such  as  tranquilizers  and  bar- 
biturates; anabolic  steroids;  antibiotics;  and  iodine  (injected  to  slow  down  a 
horse)* 

Bat  instead  of  implying  that  racing  is  a  dirty  sport,  racing's  drug  rules  sug- 
gest that,  in  this  regard,  at  least,  it  is  one  of  our  least  hypocritical.  Racing  has 
admitted  that  drugs  can  affect  athletic  performance,  defined  what  doping  is  and 
established  an  apparatus  t<>  detect  the  practice  and  punish  offenders.  Other 
members  of  the  athletic  Establishment  could  worse  than  study  racing's  reg- 
ulatory drug  procedures  and  philosophy. 

One  thing  that  makes  the  racing  situation  particularly  instructive  is  that 
since  the  competition  is  between  animals,  the  issues  are  not  obscured  by  real 
or  phony  sentimentality.  There  is  little  pretense  that  anti-doping  regulations 
exist  for  the  good  of  the  horses.  The  rules  are  for  what  racing  potentates  consider 
the  good  of  the  sport. 

Most  other  sports  have  found  it  very  difficult  to  deal  with  even  this  simple 
distinction.  In  the  few  sports  (European  cycling  and  soccer,  and  the  Olympics) 
that  do  have  meaningful  anti-doping  codes,  the  basis  for  establishing  or  defend- 
ing them  has  been  to  protect  the  health  and  safety  of  the  athlete.  Paradoxically, 
the  same  grounds  are  often  cited  f.n  other  sports  to  explain  why  they  have  no 
doping  rules :  since  there  is  no  danger  to  life  ami  limb  because  of  drugs,  there 
is  no  need  to  rejmlate  drug  use.  "These  young  men  are  like  sons  to  us/*  intone  the 
men  who  run  sport.  "We  are  concerned  with  their  well-being.  We  would  never  give 
them  or  let  them  take  harmful  drugs.  There  is  no  need  to  stir  up  a  lot  of  rumors 
by  passing  unnecessary  rules." 

Assuming,  just  for  the  sake  of  argument,  that  some  of  this  may  be  true,  it  is 
still  not  relevant.  The  cold,  objective  i>oint  is  that  drugs  do  not  kill  or  corrupt 
enough  athletes  to  constitute  anything  but  a  very  minor  public-health  problem — 
so  far.  To  use  the  protection -of-the-pla ye rs  argument  to  explain  why  drug  regula- 
tions either  are  or  are  not  necessary  is  intentionally  or  unintentionally  misleading. 
The  substantive  problem  is  that  drugs  can  corrupt  a  sport. 

This  is  the  key  premise  that  has  been  accepted  by  racing.  Without  becoming 
embroiled  in  humane  or  metaphysical  debates,  racing  has  defined  what  sport  is — 
or  at  least  should  be.  Sport  is  a  matching  of  two  or  more  peers  to  determine  who 
can  best  perforin  certain  physical  feats.  For  sport  to  be  of  interest,  to  have  emo- 
tional impact,  to  be  an  artistic  or  a  commercial  success,  the  contestants  must  be 
as  equal  as  possible.  None  should  be  allowed  an  artificial  advantage  over  the 
others  and.  just  as  important,  all  suspicion  of  such  advantage  should  be  elim- 
inated. Racing  is  most  dogmatic  on  this  point  and  has  carried  it  to  its  logical 
conclusion.  Horses  are  matched  according  to  age.  sex  and  past  performances. 
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Furthermore,  In  an  attempt  to  make  them  all  equal  at  the  post,  swifter  animals 
are  handicapped  with  extra  weight.  Racing  has  also  unequivocally  banned  a  long 
list  of  drugs  on  the  grounds  that  if  used  they  might  give  one  horse  an  artificial 
edge. 

Other  sports  at  least  implicitly  accept  this  definition  of  sport.  Every  *port  has 
rules,  the  basic  purpose  of  which  is  to  equalize  competition.  Like  horses  many 
athletes  are  segregated  for  competition  according  to  sex,  age,  size  and  skill'  There 
are  regulations  governing  equipment  (the  number  of  spikes  in  a  shoe,  for  exam- 
ple), when  one  may  practice  (.scholastic  sports),  where  practices  may  be  lield  (the 
1968 .Olympics).  Without  such  discipline  there  is  no  sport.  The  rules,  even  such 
basic  ones  as  how  many  shall  compete  for  how  long  on  what  size  field,  court  or 
course,  are  designed  to  focus  attention  on  the  men  performing;  to  measure  their 
weaknesses,  virtues,  speed,  strength,  agility,  stamina,  intelligence,  instincts,  re- 
sistance to  pain  and  pressure  and  tlwir  Jself-eontrol.  The  mysterv  and  drama  of 
sport  for  both  participants  and  spectators,  has  always  been  the  unfolding  action 
that  occurs  when  men  match  these  intangible  elements  of  their  characters.  It  is 
the  thing  that  elevates  sport  to  an  art  form,  perhaps  our  oldest.  However,  the 
motive  for  using  drugs  is  to  remove  both  ?:he  drama  and  the  mystery  by  literally 
fixing  the  outcome  in  the  most  subtle  of  till  ways,  by  changing  the  character  of 
the  i*rformers.  Any  use  of  drugs,  no  mairrer  how  benign  they  may  be,  is  an  at- 
tempt to  destroy  what  is  sporting  about  sport,  to  reduce  sport  to  the  status  of 
an  entertainment,  a  demonstration,  a  spectacle. 

Acting  on  this  assumption,  that  doping,  or  even  the  hint  of  It,  is  a  sure  way  to 
despoil  a  sport,  the  racing  Establishment,  again  avoiding  hairsplitting,  defined 
doping.  Doping  is  giving  a  horse  any  of  a  number  of  compounds  that  a  racing 
commission  suspects  might  possibly  make  the  animal  run  faster  or  slower  than 
he  otherwise  would.  The  rules  of  the  Illinois  Racing  Board  are  fairly  typical : 
"Whoever  administers  or  conspires  to  administer  to  any  horse  a  drug  or  stimu- 
lant or  depressant,  internally,  externally  qk  by  hypodermic  method  ...  or  who- 
ever knowingly  enters  any  horse  in  any  racv  within  a  period  of  24  hours  after  any 
hypnotic  or  narcotic  or  stimulant  or  depressent  has  been  administered  .  .  .  for 
the  purpo>o  <»f  increasing  or  retarding  the  speed  of  such  horse,  is  guilty  of  a 
felony  and  punishable  by  a  fine  of  not  more  than  $5,000,  or  by  imprisonment  in 
a  state  prison  or  a  county  jail  for  not  less  Shan  one  nor  more  than  two  years  or 
both  such  fine  and  imprisonment." 

There  follows  a  listing  of  what  kinds  of  dmgs  are  considered  hypnotic,  depres- 
sant, stimulatory,  narcotic — almost  all  fall  into  one  category  or  another.  The 
rules,  and  the  drugs  banned,  vary  slightly  .from  state  to  state.  For  example,  if 
the  Kentucky  Derby  was  the  Colorado  Derby,  there  would  have  been  no  Dancer's 
Image  scandal,  Butazolidin  being  legal  in  Colorado.  However,  the  list  of  illegal 
drugs  Is,  by  and  large,  much  the  same  everywhere.  It  is  a  long  one,  as  racing 
commissions  have  also  avoided  trying  to  ir?ake  fine  technical  distinctions  be- 
tween restorative  and  additive  drugs.  If,  for  example,  a  horse  has  a  sore  leg  ami 
is  given  a  drug  such  as  Butazolidin,  most  racing  commissions  assume  the  motive 
was  to  remove  the  soreness,  thus  enabling  the  horse  to  run  faster  than  he  other- 
wise might.  Therefore,  giving  Butazolidin  is  doping — tampering  with  performance. 

Nor  have  racmg  commissions  entered  into  arguments  about  the  effectiveness 
of  various  drugs :  does  Butazolidin,  a  tranquilizer  or  an  amphetamine  actually 
make  a  horse  run  faster?  Horesemen  have  better  information  on  the  subject 
than  medicine  men  in  other  sports.  The  position  of  racing  commissions  is  simply 
that  if  something  is  used  with  the  intent  of  altering  performance,  the  assump- 
tion will  be  that  it  does.  "Butazolidin — or  almost  anything  else— is  dope  because 
we  say  It  is  dope"  is  the  essence  of  the  regulations.  This  is  an  arbitrary,  unsci- 
entific approach,  but  a  practical  one.  Few  other  sports  have  been  able  to  agree 
on  this  fundamental  issue  of  what  is  dope,  though  enough  formal  definitions  have 
been  ottered  from  time  to  time  to  fill  a  inedlum-slzod  rule  book*  Some  of  these 
include  t 

"The  Intake  of  substances  aiming  to  artificially  Increase  during  a  competition 
the  performance  of  the  competitor  with  detriment  to  the  morale  of  the  competitor 
and  to  his  physical  and  psychic  integrity  must  be  considered  doping."— Italian 
Federation  of  Sports  Medicine. 

"The  use  of  anv  drug— effective  or  not— given  with  the  intent  to  increase  the 
performance  in  competition,  must  be  considered  as  doping."— The  German 
lioague  of  Sports  Physicians. 
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"Doping  is  the  administration  to,  or  the  use  by,  a  healthy  individual  of  an 
agent  foreign  to  the  organism  by  whatsoever  route  introduced,  or  of  physiologi- 
cal substances  in  abnormal  quantities  or  introduced  by  an  abnormal  route  with 
the  sole  object  of  increasing  artificially  and  in  an  unfair  manner  the  performance 
of  that  subject  while  iiarUcipating  in  a  competition.  Certain  psychological  pro- 
cedures designed  to  increase  the  performance  of  the  subject  may  be  regarded 
as  duping."— -Council  of  Europe  Committee  for  Ont-of-School  Education. 

All  such  definitions  can  be  quickly  attacked,  and  usually  reduced  to  absurdity. 
•What,  argues  Dr.  11.  Kay  Dooley.  of  Pomona.  Calif.,  "is  the  ethical  difference 
between  giving  anabolic  steroids  and  wrapping  an  ankle?  Both  are  done  in  an 
attempt  to  help  the  athlete  perform  better." 

In  May  1904  a  conference  on  doping  sinmsored  by  I'XKSCO  was  convened  in 
Belgium.  The  three-day  affair,  which  drew  40  of  the  world's  leading  sports  phy- 
sicians and  physiologists,  foundered  on  its  tirst  question — what  is  doping?  After 
listening  to  one  particularly  weighty,  academic  definition.  Professor  F.rnst  Jokl, 
h»-ad  of  the  tirst  German  institute  on  sports  medicine  and  now  a  physiologist  at 
tin-  rniversity  of  Kentucky,  snorted  "Medieval  Scholasticism."  lie  then  sug- 
gested that  three  steaks  eaten  by  a  hammer  thrower  might  be  a  physiological  sub- 
stance in  abnormal  quantity  and  therefore  dope. 

one  possible  way  out  of  the  definition  morass  was  suggested  by  Professor  K.  J. 
Ariel!-*,  a  1  hitch  physician.  He  would,  by  fiat,  declare  that  there  is  no  such  thing 
as  dc.ping:  let  anyone  take  anything  he  wants  so  long  as  he  gets  it  from  a  licensed 
physician.  Said  Ariens  at  the  I'XKSCO  conference:  "We  live  in  a  time  when 
sportsmen  are  sold  from  one  league  or  club  to  another.  There  is  a  gliding  scale 
from  pure  professionalism  in  sport  via  semiprofesslonalism  and  quasi-nonprofes- 
sioiialisiii  to  true  uncomplicated  sportive  competition  by  amateurs.  Higid  train- 
ing s«inMlu!es  of  eight  hours  and  more  a  day  are  accepted  and  considered 
•natural.*  Maybe  for  certain  forms  of  professionalism  in  sport,  the  acceptance  of 
expert-controlled  conditioning  by  drugs  would  be  less  detrimental  than  today's 
clandestine  and  backward  use  of  these  means,  which  brings  about  unnecessary 
risks  for  the  health  of  many  of  our  favorite  sportsmen." 

Ariens*  approach  has  the  obvious  advantage  of  doing  away  with  hvpocrKv. 
which  in  itself  is  one  of  the  most  corrupting  features  of  drug  Usage.  However, 
the  proposal  has  several  serious  drawbacks,  the  most  important  of  which  has 
already  been  noted:  the  use  of  drugs  strikes  at  the  fundamental  nature  of  sport, 
namely,  competition  between  equals.  Given  their  head,  most  athletes  ami  their 
attendants  could  be  expected  to  start  a  mnd  scramble,  a  sort  of  sports  equivalent 
of  the  arms  race,  as  they  tried  to  find  new.  secret  drugs  that  would  give  them  at 
least  a  temporary  advantage  over  the  opposition.  The  winners  in  su<h  a  situation 
might  well  not  lie  the  best  athletes  but  the  richest,  those  with  the  hesr  tech- 
nological resources  at  their  disposal. 

"We  are  already  reaching  the  point,  in  the  niyntpies.  for  example,  where  com- 
petitors from  affluent,  developed  nations  have  a  real  advantage.*'  says  Or.  Allan 
.1.  By  a  n  of  the  University  of  Wisconsin.  "If  we  don't  do  something  to  control  drug 
use.  this  could  bring  about  the  same  situation  in  many  sports.  Suppose,  though  I 
don't  think  it  is  the  ease,  that  $150  worth  of  anabolic  steroids  would  improve  the 
performance  of  a  high  school  football  player  by  10^.  The  hoys  who  can  spend 
.$150.  or  the  teams  that  can  pay  $3,000  or  so  for  the  drugs,  are  theoretically 
going  to  have  a  10%  advantage  over  those  that  can't.'* 

Given  the  difficulty — or  impossibility — of  finding  a  rational  definition  for  dope, 
the  alternative  to  Professor  Ariens'  suggestion  of  adopting  a  hands-off  policy 
seems  to  be  settling  on  a  practical.  If  arbitrary,  definition,  as  has  been  done  by 
horse  racing.  In  the  process  you  let  the  logical  chips  fall  where  they  may.  Thus 
while  both  aspirin  and  Novocain  are  drugs,  a  sporting  body  may  say.  in  a  regu- 
latory way:  "Aspirin — yes  (It  i*  common,  eneap.  universally  available,  mild), 
but  Xovacain — no  (it  is  more  p»tent.  more  difficult  to  obtain  and  administer)." 
Such  a  ruling  is  indisputably  authoritarian,  but  so.  fundamentally,  is  the  restric- 
tion requiring  that  a  football  team  have  only  11  men  on  the  field  at  the  same 
time.  It  amounts  to  simply  saying  this  is  one  rule  of  the  game — and  If  you  play, 
you  play  by  the  rules. 

Such  an  approach  has  been  used  by  certain  athletic  bodies — the  International 
Olympic  Committee,  for  one — which  have  tried  to  control  drug  usage.  The  IOC 
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announced,  in  essence,  that  though  there  were  a  lot  of  drugs  being  used,  if  in  the 
1968  Games  you  were  caught  using  alcohol  (in  excess),  amphetamines,  ephedrine, 
cocaine,  vasodilators,  opiates,  certain  analgesics  or  hashish,  you  would  be  re- 
garded as  a  cheat  and  punished.  That  was  the  rule. 

Hcrse  racing  also  has  openly  recognized  another  sporting  phenomenon  that 
others  often  attempt  to  ignore.  To  put  it  politely,  it  is  in  the  nature  of  com- 
petitors to  seek  whatever  advantage  they  can  get.  To  put  it  bluntly,  the  compul- 
sion to  cheat  is  strong  in  athletes.  The  rules  of  the  artificial  world  of  sport  cor- 
respond to  the  physical  laws  of  the  real  world — they  delineate  the  areas  within 
which  we  can  perform.  The  desire  to  circumvent  these  restrictions  is  a  sort  of 
Faustian  impulse  that  in  many  ways  can  heighten  sporting  suspense.  Take,  as  an 
obvious  example,  the  rolling  start  in  track.  This  is  an  attempt  to  be  on  the 
move  a  split  second  before  the  gun  is  fired  and  is  an  illegal  technique.  How- 
ever, it  is  one  which  all  sprinters  know,  many  of  them  because  they  have  been 
taught  to  roll  by  their  coaches.  It  is  the  responsibility  of  the  starter  to  catch  the 
rolling  sprinter  and  penalize  him.  The  duel  between  the  runner  and  rule  en- 
forcer can  be  a  high  moment  in  a  track  meet.  However,  unless  the  starter  wins 
the  argument  most  of  the  time,  there  is  no  suspense — and  no  sport 

So  ir  is,  sav  racing  officials,  with  drugs.  It  is  not  enough  to  say  thou  shalt  not 
dope.  No  matter  what  is  said,  the  assumption  is  that  veterinarians,  trainers, 
owners,  jockeys  and  hangers-on  are  going  to  try  now  and  then  to  drug  horses. 
Therefore,  if  drugging  is  regarded  as  a  serious  offense,  there  must  be  an  ap- 
paratus for  detecting  cheaters,  a  code  by  which  they  will  be  punished. 

All  racing  commissions  have  such  an  apparatus  and  code,  though  the  efficiency, 
vigor  and  sincerity  of  enforcement  varies  from  place  to  place.  Also,  nob?1y 
claims  that  the  methods  currently  used  are  foolproof,  that  all  drugged  horses 
are  discovered  or  that  all  drug  givers  are  punished.  However,  the  fact  remains 
that  a  serious  effort  toward  this  end  is  made.  Furthermore,  with  a  few  excep- 
tions, the  trend  in  American  racing  is  to  improve  the  detection  system  and  to 
tighten  drug  restrictions. 

By  contrast,  not  a  single  major  U.S.  sporting  organization,  amateur  or  pro- 
fessional, governiii;:  human  competitors  has  specific  anti-doping  regulations  with 
:ni  enforcement  apparatus.  In  the  way  of  negative  examples,  the  following  are 
among  the  statements  or  documents  of  some  big  U.S.  sports  regarding  their  drug 
policies. 

Warren  Giles,  pros! fl cue  of  rhe  National  Baseball  League,  says  that  there  is 
nothing  in  the  rules  about  prohibition  of  drug  use.  "Nothing  has  ever  come  to  my 
attention  that  would  require  a  special  ruling.  It  never  has  come  up,  and  I  don't 
think  it  ever  will.'1  (He  would  do  weli  to  check  the  locker  rooms  of  a  few  of  his 
teams  before  a  game  and  watch  who  swallows  what). 

"The  American  League  has  no  rules  regarding  pep  pills,  painkillers,  etc.  Base- 
ball players  don't  use  those  types  of  things/'  says  the  league's  executive  as- 
sistant, Bob  Holbrook. 

Professional  football :  "We  have  rules  on  gambling,  etc.,  but  none  on  medical 
matters,"  says  NFL-AFL  Publicity  Director  Don  Weiss.  "These  are  left  to  the 
club  physicians  and  the  club  trainers  in  both  leagues  " 

Says  the  American  Basketball  Association :  "A  player  should  not  do  anything 
which  is  detrimental  to  the  best  interests  of  the  club,  of  the  ABA  or  of  pro  sports. 
He  must  always  remain  in  good  condition." 

"We  have  no  written  rules  on  the  subject  of  drugs"  *ays  Haskell  Cohen,  for 
17  years  the  National  Basketball  Association  publicity  director.  "The  league  does 
not  interfere  with  individual  club  trainers." 

National  Hockey  League  officials  say  they  do  not  recall  ever  issuing  any  state- 
ment or  laying  down  rules  about  the  use  of  drugs.  Ken  McKenzio — now  .publisher 
of  The  Hockey  Xcws  and  longtime  Ni- -  t,  publicity  director — says.  "I  can  honestly 
say  that  in  my  17  years  with  the  NHL,  7  never  heard  any  tuXk  about  drugs." 

"Responding  to  your  request  for  verba thn  rules  and  policies  of  the  NCAA  and 
NAIA  on  the  use  of  pep  pills,  weight  builders,  painkillers,  etc.,  neither  organiza- 
tion has  any  formal  rules  or  stated  policy  on  this  matter.  The  NCAA  says  it  relies 
on  trainers  and  team  physicians  to  protect  the  welfare  of  its  athletes.  The  NAIA 
says  no  need  has  arisen  for  formal  rules  or  policy  statements,"  reports  a  Kansas 
City  correspondent. 
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Howard  Grubby,  executive  secretary  of  the  Southwest  Conference  -  "We  don't 
inaManal  °D  aIcf,ll0lic  bcveri,^es  or  anything.  That's  up  to  the 

William  K.  (Pinky)  Newell,  trainer  at  Purdue  University  and  for  16  years  the 
executive  secretary  of  the  National  Athletic  Trainers  Association:  ''All  trainers 
arc  very  much  opposed  to  the  use  of  drugs,  but  as  an  association  no  policies  have 
oeeu  made  or  initiated  or  directed  to  anyone  at  all  hceau.se  (bis  is  a  medical 
problem." 

«  ^"U11?  ********  of  May  20,  3967  meeting  of  the  team  physicians  of  the 
I  an  ■.;  Light  Conference  :  "We  recommend  that  the  conferencce  adopt  a  policv  en- 
clorci,;;?  the  American  Medical  Association  Committee  on  the  Medical  Aspects  of 
fcports  suggestions  on  drug  usage  in  athletics,  particularly  with  reference  to  ban- 
ning the  use  of  pop  pins,  anabolic  steroids  and  any  other  artificial  aids  which 
upon  supposedly  improve  performance."  The  resolution  was  not  aeted 

A  letter  dated  Dee.  1.  In07  from  Kdwin  J.  Holmnn.  director  of  the  AMA's  De- 
partment of  Medical  Ktliies  to  a  San  Kra ncisco  physician  :  "I  have  your  letter  of 
November  2D  asKing  if  it  is  legal  and  ethical  for  you  'to  prescribe  moderate  doses 
of  anabolic  agents  to  weight  lifrers  for  two  or  three  weeks  prior  to  competition, 
followed  by  intervals  of  three  months  or  more  without  these  agents.'  No  categori- 
cal answer  can  be  made  to  your  inquiry  inasmuch  as  this  is  basically  a  medical 
quest  inn.  The  physician  must  exercise  sound  medical  judgment  in  prescribing  any 
drug.  Sound  medical  judgment  is  not  determined  by  the  courts,  but  rather  bv  fei- 
b»w  physicians  ..." 

A  variety  of  reasons  are  given  for  the  absence  of  any  drug  regulations  The  most 
=r  is  that  there  is  no  problem,  that  doping  is  something  that  s Tne  onlv  bv 
spon  '      huro|,<?an  ^cycle  racor^'theroforc  there  is  no  need  for  rules  in' our 

n't  T^lliA  c,ndC  T'v  ahrmt  'I1"10?  a,,y  S,)0rt  are  at  tho  Vcr-V  Ieas*  nonsense, 
and  at  worst  deb  berate  lies.  In  almost  any  American  sport  athletes  are  using 
drugs  which,  if  they  were  horses.  European  eyclists  or  soccer  players  or  Olvmpi- 
a  as.  \\  mild  set  them  suspended,  lined  or  even  impvisoned  ' 

If  a  no-drugging  ode  were  suddenly  implemented  at  midseason  in  pro  football, 
it  is  doubtful  that  a  single  lenm  could  field  an  offense  or  defense  Indeed  if  such 

"  -nMi,e  1S  VZr  1^SSCd.  *!?  PJ°  ,f:,nU,!l11-  careers  are  certain  to  be  affected  and  there 
will  lie  a  difficult  period  of  adjustment. 

A  somewhat  more  subtle  anti-regulation  argument  is  that  most  drugs  used 
by  athletes  to  improve  performances  may  not  do  so.  Since,  it  is  argued,  thev 
are  ineffective — /.f.,  they  don't  change  the  outcome  of  a  game — why  legislate 
against  them?  Tf  this  is  valid,  it  suggests  a  practical  course  of  action  that  the 
sports  Establishment  might  follow,  one  that  might  elear  up  much  of  the  drug 
mess.  As  things  stand  now.  very  few  serious  efforts  have  been  made  to  find  out 
what  many  of  the  commonly  used  drugs  do  or  do  not  do  for  athletes.  However, 
getting  such  information  is  not  a  tecliuieal  impossibility,  as  is  sometimes  hinted! 

"My  own  feeling,"  .says  Dr.  Harold  Upjohn,  an  ex-athlete  from  Yale  who  is 
now  research  head  of  The  Upjohn  Company,  "is  that  there  probablv  will  be  and 
perhaps  already  are  drugs  that  will  affect  human  performance.  For  example, 
there  is  a  suggestion  that  oxygen  may  be  used  to  influence  intelligence.  I  think 
the  drug  industry  will  start  moving  toward  finding  and  marketing  potentiating 
druirs.  ones  that  allow  people  to  do  things  they  might  not  otherwise  be  cble  to 
do.  Insofar  as  sport  is  concerned,  it  iniglit  cost  a  little  money  ami  take  some  time, 
but  it  would  not  be  difficult  to  test  some,  say,  amphetamines,  to  determine  how 
mtieh  they  alter  performance.  Whether  they  should  or  should  not  be  used 
would  then  be  a  matter  for  sports  organizations  to  divide." 

Tn  their  present  state  of  relative  affluence,  It  seems  that  the  athletic  ruling 
bodies  should,  if  they  could  pull  themselves  together,  be  able  to  pay  for  the 
kind  of  studies  Upjohn  suggests,  studies  that  would  be  conducted  by  an  inde- 
pendent research  organization.  If  some  drugs  did  prove  to  have  a  measurable 
effect  on  performance,  then  the  sports  organizations  would  be  in  a  position  to 
decide.  ( >n  the  basis  of  factual  evidence,  whether  they  should  be  used  by  all 
competitors,  or  by  none.  The  matter  would  at  least  he  out  In  the  open. 
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Kilt  the  very  suggestion  of  enforcing  drug  regulations  chills  many  athletes 
ami  administrators.  The  indignity  of  the  practice,  of  treating  American  boys 
like  Thoroughbred  horses,  is  frequently  cited  as  a  deterrent.  However,  athletes 
customarily  take  physical  examinations,  swear  to  their  amateur  status,  have 
equipment  inspected  to  see  that  it  conforms  to  rules,  are  declared  ineligible  in 
many  spurts  if  they  gamble,  beat  up  referees  or  fail  Basket  Weaving  II.  In  com- 
parison to  these  matters,  submitting  to  a  drug  test  should  not  amount  to  cruel 
or  unusual  punishment. 

Inmg  tests  are  impractical,  time-consuming  and  too  expensive,  runs  another 
rebuttal  that  does  not  bear  close  examination.  In  Mexico  City  in  1968  a  thousand 
Olympic  athletes  were  tested  for  drugs  during  a  two-week  period.  Horses,  larger 
and  more  fractious  than  athletes,  are  routinely  tested.  Furthermore,  no  drug  test 
depends  for  its  effect  on  examining  all  participants.  A  random  selection  is  made. 
The  possibility  of  being  among  the  group  tested  acts  as  something  of  a  deterrent 
for  all.  As  an  example,  one  testing  team  that  would  show  up  unannounced  each 
Sunday  in  a  professional  football  locker  room  would  do  more  to  halt  the  use 
of  drugs  than  a  lifetime  of  proclamations  and  warnings  by  commissioners, 
physicians,  trainers,  etc. 

Another  frequently  heard  objection  is  that  tests  cannot  eliminate  drug  cheat- 
ing, because  athletes  will  find  ways  to  beat  them.  No  system  is  perfect.  Some 
sprinters  do  get  rolling  starts  no  matter  how  vigilant  the  starter,  but  not  nearly 
so  many  do  as  would  if  starters  did  not  i>oliee  the  procedure.  Logic  alone  indicates 
that  the  threat  of  being  caught  Would  deter  many  dope  users.  Evidence  from 
the  few  sports  where  control  has  been  tried  support  logic.  The  International 
Olympic  Committee,  in  announcing  the  1908  drug-testing  procedures,  said,  "It 
is 'interesting  to  rite  the  fact  that  in  October  of  19G7,  during  the  Third  Inter- 
national Sports  Competition  held  in  Mexico  [the  Little  Olympics],  the  med- 
ical commission  established  the  basis  for  the  special  tests  that  were  effected  on 
the  participating  athletes.  A  total  of  234  tests  were  made,  all  of  them  turning  out 
negatively.  Without  a  doubt,  a  prior  publication  of  the  fact  that  tests  were  to  be 
made  caused  those  who  might  have  thought  of  using  drugs  to  abstain  from 
(loin*  so.  It  is  hoped  that  the  same  results  will  be  apparent  In  the  Games  of 
tiie  XIX  Olympiad."  The  same  results  were  apparent;  only  one  athlete  among 
the  1.000  tested  was  found  to  be  doped.  His  drug — alcohol. 

The  arguments  against  defining  what  is  dope,  writing  anti-dope  regulations 
ami  enforcing  them  are  usualy  convincing  in  only  one  respect.  They  make  it 
clear  that  many  people  in  sport  are  afraid  that  such  ru1  would  either  force 
them  to  change  their  current  drug  practices  or  have  them  exposed.  In  the  final 
analysis,  this  fear  and  the  guilt  feelings  it  engenders  are  more  shocking  than  the 
drug  practices  themselves.  Rationally — and  legally — there  is  no  reason  for  the 
guilt,  particularly  in  America  where  there  are  no  laws  prohibiting  the  use  of  any 
legally  obtained  drug.  A  shotputter  who  takes  prescribed  anabolic  steroids  is 
breaking  no  law.  He  risks  no  punishment.  Yet  most  such  athletes  feel  guilty, 
as  do  many  physicians  who  inject  Novocain  and  hand  out  pep  pills.  Each  "off 
the  record,'*  "no  comment,"  "I  don't  know  anything  about  it,"  each — let's  say 
it — lie  adds  another  thread  to  the  fabric  of  guilt.  It  gives  further  evidence  that 
unless  controls  are  established  the  present  practices  inevitably  will  lead  to  a 
sports  scandal  and  humiliation. 

This  pervasive  fcelhiR  of  guilt  among  those  involved  sets  forth  better  than  any 
amount  of  expert  testimony  at  least  two  important  facts.  Those  responsible  for 
the  administration  of  athletics  are  not  happy  with  the  present  drug  policies. 
They  are  unhappy  because  they  believe  the  policies  are  self-corrupting,  and  if 
what  they — as  members  of  the  sports  Establishment — are  doing  becomes  public 
knowledge,  they  will  be  regarded  as  corrupt,  and  as  corrupters. 

There  are  other  factors  tending  to  destroy  sport:  too  much  money,  too  much 
pressure,  too  much  exposure.  The  total  influence  of  them  all  is  to  fix  games,  to 
remove  the  fundamental  drama,  the  mystery  and  the  art  of  sport  by  dehumaniz- 
ing it.  Short  of  slipping  ringer  robots  into  the  lineup,  the  use  of  drugs,  so  far  as 
intent  goes,  is  the  most  dehumanizing  practice  of  the  lot. 
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[From  the  New  York  Times  Magazine,  Oct  17.  1971 J 
It's  Not  How  You  Play  The  Game,  But  What  Pill  You  Take 
(By  Jack  Scott x) 

From  little-league  teams  all  the  xoay  up  to  college  and  professional 
ranks,  the  breakfast  of  champions  ihese  days  is  likely  to  be  some 
drug— upper,  downer,  painkiller  muscle-builder.  The  genie  of  the 
pill  bottle  threatens  both  athletes  and  athletics. 

Drug  usage  is  quickly  becoming  as  common  among  athletes  as  the  wearing  of 
white  sweat  socks.  Tom  Ecker,  a  former  college  track  coach  who  has  written  six 
books  on  sports,  believes  "it's  a  great  rarity  today  for  someone  to  achieve  athletic- 
success  who  doesn't  take  drugs."  My  own  experience  as  an  athlete,  coach  and 
journalist  would  tend  to  corroborate  Ecker's  claim. 

At  the  1968  Olympic  Games  in  Mexico  City  athletes  and  coaches  were  not  in- 
volved in  debating  the  morality  or  propriety  of  taking  drugs.  The  only  debate  was 
over  which  drugs  were  most  effective  and  what  kinds  of  amphetamines  could  go 
undetected  in  the  tests  Olympic  officials  were  requiring  athletes  to  take  at  the 
conclusion  of  their  competition. 

Bill  Toomey,  gold  medalist  in  the  decathlon  at  the  1968  Olympics  and  winner 
of  the  Amateur  Athletic  Union's  prestigious  Sullivan  award,  had  admitted  that 
he  was  using  drugs  to  aid  his  athletic  performance  at  the  Mexico  City  Olympics. 
Toomey  was  not  using  drugs  to  take  an  unfair  advantage  over  his  opponents.  In 
fact,  he  claims  to  have  sworn  off  drugs  before  the  Olympics  only  to  return  to 
them  when  he  arrived  in  Mexico  City  and  discovered  his  fellow  competitors  were 
using  them. 

Toomey  was  by  no  means  the  only  member  of  the  1968  United  States  Olympic 
track  and  field  team  using  drugs.  According  to  Dr.  Tom  Waddell,  a  physician 
as  well  as  active  decathlon  performer  who  himself  placed  sixth  in  the  Mexico 
City  Olympics  decathlon,  more  than  a  third  of  the  United  States  track  and  field 
team  was  using  anabolic  steroids  during  the  pre-Olympic  high-altitude  training 
camp  at  South  Luke  Tahoe  in  190S.  Most  of  the  athletes  were  taking  the  ste- 
roids—u  drug  that  is  believed  to  make  athletes  bigger  and  stronger— orally,  but 
some  athletes  had  their  own  hypodermic  syringes  and  were  giving  themselves 
injections. 

The  one-third  incidence  rate  on  the  1968  Olympic  track  and  field  team  is  some- 
what deceiving,  for  there  are  many  track  events  where  an  athlete  would  have 
nothing  to  gain  by  taking  steroids.  Consequently,  if  one-third  of  the  team  was 
using  steroids,  this  meant  that  nearly  ail  the  hammer-throwers,  discus-throwers, 
shot-putters  and  other  athletes  involved  in  heavy  strength  events  must  have 
been  using  them.  This  seems  to  be  the  case,  for  most  of  our  top  weight  men  in 
track  and  field  have  either  publicly  or  privately  admitted  to  using  steroids;  the 
list,  according  to  Sports  Illustrated,  includes  Randy  Mp.csoii.  the  1968  Olympic 
champion  and  world  record  holder  in  the  shot-put;  Dallas  Long,  the  1964 
Olympic  shot-put  champion;  and  Hal  Connolly,  the  19ftJ  Olympic  champion  in 
the  hammer-throw. 

Steroids  are  by  no  means  the  only  drugs  used  by  athletes,  and  neither  is  track 
and  field  the  only  sport  where  drug  usage  is  prevalent.  Though  the  kind  of  drugs 
taken  and  the  quantity  of  the  drug  used  may  vary  fn  m  sport  to  siwrt,  there  is 
probably  no  type  of  athletic  activity  of  a  highly  comr  etitive  nature  where  ath- 
letes do  not  use  drugs. 

At  the  1070  world  weight-lifting  championships  in  Columbus.  Ohio,  nine  of  the 
first  12  medalists  were  disqualified  when  urine  tests— h?Jng  used  at  the  champion- 
ships for  the  first  time— revealed  they  had  taken  aniphotamines.  Ken  Patent,  an 

<&3#&&v%z  xw^TO&sy* stm,y  of  sport  and  sopiety  in  onkiand- 
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American  competing  in  the  championships  who  admitted  to  using  stimulants 
called  the  disqualification  "ridiculous,"  according  to  a  story  in  The  St.  Petersourg 
Times.  Patera — quite  honestly — pointed  out  that  weight-lifters  routinely  had 
Jxeen  using  amphetamines  for  years.  And  just  this  past  summer,  after  winning 
a  gold  medal  at  the  Pan  Am  games  iu  Call,  Colombia,  Patera  talked  about  how 
tie  is  looking  forward  to  competing  against  the  Russian  champion,  Alervyev.  at 
I  he  VM'2  Olympics  in  Munich.  "Last  year  the  only  difference  between  me  and 
him  was  that  1  couldn't  afford  his  drug  hill,"  said  Patera.  "Now  I  can.  When  I 
hit  Munich  next  year,  I'll  weigh  in  at  about  340,  maybe  3o0.  Then  we'll  see  which 
are  Initer — his  steroids  or  mine." 

The  lirst  major-league  baseball  player  to  expose  the  use  of  amphetamines  in 
baseball  was  Jim  Brosiian.  In  "The  Long  Season,"  a  diary  of  his  1959  season  as 
a  major-league  pitcher,  Brosnan  revealed  how  amphetamines  were  used  by  play- 
ers to  help  them  make  it  through  the  seemingly  endless  baseball  schedule.  Jim 
ltouton  ;unl  Leonard  Shecter  talked  about  the  use  of  "greenies"  (amphetamines) 
in  their  best-selling  book.  "Ball  Hour."  And  this  past  winter  Chuek  Dobson,  a 
pitcher  for  the  Oakland  Athletics,  publicly  admitted  he  used  greenies.  according 
to  a  story  in  The  San  Francisco  Chronicle.  "When  you've  got  the  fln  and  you've 
ir«»r  ro  pilch,  what  arc  you  going  to  do?"  Dobson  rhetorically  asked  a  sports  writer. 
I'tld  that  Baseball  Commissioner  Bowie  Kuhn  was  thinking  of  prohibiting  the 
us»»  of  greenies.  Dohstm  said.  'Tel  like  to  see  him  put  on  a  uniform  for  162  games 
in  lso  days,  and  then  see  what  he  says." 

The  use  of  stimulants  in  bicycle  racing  is  almost  as  old  as  the  sport  itself,  and 
«»n  numerous  occasions  this  practice  has  been  linked  to  the  deaths  of  cyclists. 
Jacques  Anqnetil,  a  French  cyclist  as  well  known  in  his  country  as  skier  Jean 
Claude  Killy.  openly  admits  to  doping  himself.  "Everyone  in  cycling  dopes  him- 
self." according  to  Anqnetil.  "Those  who  claim  they  don't  are  liars."  European 
c.wlisfs  became  so  infuriated  a  few  years  ago  when  officials  attempted  to  pre- 
vent them  from  using  drugs  that  they  staged  a  slowdown  strike. 

In  addition  to  steroids  and  nniphe.  imines,  pain-kiUiug  drugs  are  regularly 
used  by  athletes  in  the  violent  body-contact  sports.  Writing  in  Sports  Illustrated, 
Tlil  Oilbert  described  an  incident  from  the  1!XH  Stanley  Cup  finals  in  professional 
hockey,  "Midway  through  the  sixth  game  against  Detroit.  Bobby  Baun,  then  of 
the  Toronto  Maple  Leafs,  was  hit  on  the  leg  by  the  puck  and  carried  from  the 
rink  on  a  stretcher.  In  the  training  room  he  received  an  injection  of  Novocain. 
His  leg  was  taped,  he  returned  to  the  play,  and  he  scored  the  winning  goal  in 
overtime.  The  next  day  it  was  determined  Baun  had  a  cracked  right  fibula. 
Nonetheless,  he  was  shot  with  painkiller  and  willingly,  probably  eagerly,  took 
his  regular  turn  on  the  ice  the  following  day."  And  just  a  few  months  ago,  an 
A. P.  story  quoted  Bill  Staley.  a  defensive  tackle  for  the  Chicago  Bears,  as  saying 
Bobby  Joe  (»reen.  the  Bears'  punter,  got  17  shots  of  a  painkiller  before  one  game 
last  season. 

Almost  needless  to  say»  the  sensation  when  the  painkilling  drug  wears  off  is 
not  a  pleasant  one — even  if  you  don't  have  a  broken  leg  like  Baun.  Gus  Johnson, 
a  star  player  for  a  Baltimore  Bullets  of  the  National  Basketball  Association,  was 
repeatedly  injected  with  a  painkiller  this  past  season  so  he  could  play  on  an 
injured  knee.  The  pain  when  the  drug  wore  off  finally  got  so  intense  Johnson 
.-topped  getting  the  injections  even  though  he  was  forced  to  miss  some  crucial 
play-off  Karnes.  "For  two  and  a  half  days  after  the  last  game  I  fell  like  I 
could' ve  cut  my  leg  off."  Johnson  commented  at  the  time.  "When  the  Xylocaine 
wears  off  it's  not  just  a  downer,  its  a  nip-nut." 

The  sport  where  the  greatest  variety  as  well  as  the  greatest  quantity  of  drugs 
are  used  is  football — particularly  professional  football,  although  the  use  of  drugs 
in  football  often  extends  all  the  way  down  to  the  Pop  Warner  Lea  sue.'.  I  recently 
had  an  irate  and  disgusted  parent  tell  me  how  the  star  quarterback  on  his  son's 
Pop  Warner  League  team  was  given  three  injections  of  a  painkiller  so  he  con  Id 
play  in  the  "championship"  game.  As  startling  as  this  may  seem  it  is  not  really 
surprising,  for»  from  the  players  on  the  field  to  the  coaches  on  the  sidelines.  Pop 
Warner  League  participants  dress  and  behave  as  miniature  replicas  of  their 
heroes  in  the  college  and  professional  ranks. 
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Johnny  I -in  his.  tin;  great  Uallimore  Colt  quarterback,  was  interviewed  on 
television  in  the  jubilant  Colts'  locker  room  after  the  1071  Super  Bowl  in  which 
the  Colts  defeated  the  Dallas  Cowboys  on  Jim  O'Brian's  last-second  field  goal. 
I  nlta*  had  left  the  game  in  the  first  half  with  an  injury  and  had  not  plaved  at 
alt  in  the  second  half.  Quite  innocently,  the  interviewer  asked  Unitas*  if  he 
would  have  been  able  to  play  in  tin*  sccnud  half  had  the  team  needed  him.  In 
a  comment  that  is  rumored  to  have  caused  attacks  of  apoplexy  in  the  National 
Football  League  front  office,  Unitas,  the  hero  of  millions,  blurted  out  that 
they  had  given  hiin  a  shot  at  half-time  and  he  couldn't  feel  a  thing. 

CuituM'  admission  before  35  million  television  viewers  caused  unite  a  stir 
among  X.F.L.  administrators,  for  during  the  previous  four  months  the  X.F.L. 
publicity  department  had  been  quietly  but  actively  denying  rumors  and  allega- 
tions that  the  use  of  drugs  was  rampant  in  professional  football.  Houston  Ridge, 
a  defensive  tackle  for  the  San  Diego  Chargers,  had  tiled  a  $1.25-million  law  suit 
charging  conspiracy  and  malpractice  in  the  use  of  drugs  on  the  part  of  the 
X.F.I.,  and  various  coaches,  physicians,  trainers  anil  team  officials  of  the  Charg- 
ers. Itidgc  claimed  he  was  given  steroids,  amphetamines  and  barbiturates  "not  for 
the  purpose  of  treatment  and  care  hut  for  the  purpose  of  stimulating  his  mind 
and  body  so  he  would  perform  more  violently  as  a  professional  football  player.** 

Although  the  issue  of  liability  in  the  Hidgo  ease  is  still  to  be  determined  by 
the  courts,  it  has  been  claimed  that  the  San  Diego  Chargers  freely  dispensed 
both  amphetamines  and  steroids.  In  testimony  before  a  California  legislative 
subcommittee  inquiring  into  drug  abuse  in  sport,  Paul  Lowe,  a  former  all-pro 
running  back  for  the  Chargers,  claimed  pink  steroid  pills  were  placed  next  to 
each  player's  plate  on  the  dining  table  in  the  Charger  training  camp.  According 
to  Lowe,  there  was  a  clear  implication  that  players  who  refused  to  take  the 
pills  would  be  tined.  Additionally.  Lowe  and  other  Charger  players  claim  they 
were  not  even  informed  In  advance  that  the  pink  pills  were  steroids. 

Just  as  the  publicity  surrounding  the  Ridge  suit  began  to  die  down.  Dave 
Meggyesy.  a  seven-year  veteran  linebacker  for  the  St.  Louis  Cardinals,  pub- 
lished his  hard-hitting  autobiography.  "Out  of  Their  League.'*  Meggyesy  told 
how  he  was  "shot  up"  with  Xovocain  as  early  as  his  sophomore  year  in  high 
school  so  he  could  play  in  an  "important"  game  despite  a  severe  neck  injury. 
"When  the  immbnes*  wore  off  after  the  game."  Moggyesy  wrote,  "my  head  felt 
like  it  was  on  backwards."  lint  he  saved  his  most  biting  attack  for  professional 
football,  claiming  most  X\F.L.  trainers  do  more  dealing  In  drugs  than  the  average 
junkie,  and  that  Jack  Rockwell,  the  Cardinal  trainer,  had  a  "veritable  drugstore" 
in  his  training  room. 

Because  of  his  bearded,  long-haired  appearance  and  admitted  radical  political 
views — as  well  as  his  own  use  of  psychedelic  drugs — Meggy esy  was  attacked  ad 
ftomhicm  by  the  conservative  sports  establishment  and  his  allegations  were  often 
Ignored.  However,  shortly  after  "Out  of  Their  League"  was  published.  Ken 
Oray.  long-time  captain  of  the  St.  Louis  Cardinals,  five-time  veteran  of  the  Pro 
Bowl,  and  a  pillar  In  the  St.  Louis  community,  filed  a  $1.7J)-mllIlon  law  suit 
against  the  Cardinals  charging,  among  other  things,  that  "potent,  harmful, 
Illegal  and  dangerous"  drugs  were  administered  to  hlin  by  the  Cardinals  without 
his  consent.  Though  It  Is  somewhat  difficult  to  Imagine  a  260-pound  all-pro 
football  player  being  given  drugs  without  his  consent.  Gray's  suit  did  at  least 
ind irate  that  other  players  besides  long-haired  radicals  felt  drug  abuse  existed 
in  the  N.F.L. 

The  use  of  drugs  to  help  one's  nlthletic  performance  Is  by  no  means  restricted 
to  male  athletes.  A  major  scandal  almost  surfaced  a  few  years  ago  when  a 
prominent  West  Const  trainer  became  Infuriated  after  the  coach  of  a  young 
girls'  track  club  approached  him  asking  for  some  "bennies"  (amphetamines) 
for  the  girls  on  his  team.  This  coach  had  been  having  some  phenomenal  success, 
and  there  was  much  speculation  over  the  role  stimulants  had  played  in  this 
success.  And  the  use  of  amphetamines  by  13-  and  14-yenr-old  female  swimmers — 
often  competing  In  the  Olympics  at  this  age — Is  not  unheard  of. 

PHU.  the  most  serious  and  dangerous  use  of  drugs  by  females  is  the  taking  of 
male  hormones.  In  fact,  the  "sex  test" — a  hormonal  test  accompanied  by  a  gync- 
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colng-cai  examination-  has  become  a  standard  ret«uirK»ienl  f  »r  r-m.-'b-  ;!ibi< <ics 
nt  the  Olympic  (James  ami  other  major  international  athletic  events. 

One  of  the  first  international  competitions  to  use  the  sex  test  was  the  10(10 
European  track  ami  held  championships.  Five  women,  including  the  Damons 
Press  sisters  from  the  Soviet  Union,  withdrew  from  the  competition  rather  than 
submit  to  the  test.  Ami  according  to  press  reports,  the  women's  refusal  in  lake 
the  test  was  not  based  on  a  principled  stand  against  the  indignity  of  the  v*»\.  hut 
on  n  fear  of  m»t  passing  it.  This  was  probably  the  ease,  for  given  the  pressure  the 
Soviet  Virion  puts  on  its  athletes,  it  is  extremely  unlikely  the  Press  sisters  wmiM 
have  been  allowed  to  withdraw  from  the  competition  if  thev  had  been  able  t  «  pass 
the  test. 

The  drugs  used  by  athletes  are  often  divided  into  two  categories  :  those  that  are 
pHninrilv  rrxtufitirv  \\\  function  and  those  that  are  primarily  iuhW:r*.  \  say 
"primarily "  to  indicate  that  this  classification  is  really  arbitrary,  for  there  is 
usually  «»me  overlapping  between  categories.  Restorative  drugs  are  given  with 
the  intent  of  restoring  an  athlete's  skill  to  what  is  ••normally"  would  be  if  it  wort* 
ri'*r  for  matters  such  as  illness,  injury,  dissipation  or  nervousness.  Drugs  in  tins 
category  include;  barbiturates,  painkillers,  nmscle-relaxers.  enzymes,  tranquiliz- 
ers ami  anti-inflammatants.  These  drugs  are  usually  not  eonsideied  controversial, 
and  with  the  possible  exception  of  painkillers,  there  is  seldom  any  secrecy  associ- 
ated with  their  Use. 

The  placing  of  tranquilizers  in  the?  restorative  category  does,  however,  point  out 
the  somewhat  arbitrary  nature  of  the  restorative  category  does,  however,  point, 
out  the  somewhat  arbitrary  nature  of  the  restorative-additive  classification 
scheme.  The  justification  for  calling  tranquilizers  restorative  is  that  I  hoy  simply 
help  to  relax  an  edgy,  extremely  nervous  athlete  and  allow  him  to  .perform  up 
to  his  full  potential.  On  the  other  hand,  the  argument  could  be  made  that  tran- 
quilizers are  additive,  for  overcoming  tension  and  anxiety  is  an  integral  part  of 
tin*  sport  experience.  If  an  athlete  cannot  perform  under  pressure  without  the  use 
of  tranquilizers,  the  tranquilizers  are  not  simply  restoring  him  to  his  normal  level 
of  <\*iH.  but  allowing  him  to  perform  at  a  level  beyond  his  normal  capability. 

<3olf  is  a  sport  v. here  the  ability  to  perform  under  extreme  tension  is  perhaps 
the  most  crucial  skill  needed — it  certainly  isn't  physical  conditioning — and,  not 
surprisingly,  some  famous  profession;!]  go'fers  use  tranquilizers. 

Have  Meggyesy  was  such  a  "superpsyehe"  when  he  played  football  for  the  St. 
Louis  Cardinals  that  the  coaches  had  him  take  tranquilizers  before  the  games. 
While  most  of  the  other  Cardinals  were  using  bennies  to  psyche  up  for  the  game, 
Meggyesy  was  taking  tranquilizers  to  calm  down.  Still,  after  a  few  games.  Meg- 
Kyesy  stopped  taking  the  tranquilizers,  for.  us  he  points  out  in  his  hook.  "T  felt 
that  part  of  the  challenge  of  the  sport  was  to  he  able  to  control  myself  without 
using  artificial  aids," 

Additive  drugs  are  used  with  the  intent  of  stimulating  an  athlete  to  perform 
beyond  his  "normal"  capability — for  example,  in  the  hope  of  enabling  a  poorly 
conditioned  player  to  operate  at  top  speed  for  the  entire  game  or  with  the  hope 
of  enabling  a  47-secnnd  quartor-miler  to  run  4(1  seconds.  The  use  of  these  drugs 
is  usually  cloaked  in  secrecy,  for  they  are  extremely  controversial  from  a  legal 
and  ethical,  as  well  as  medical,  standpoint. 

The  most  well-known  of  the  drugs  thought  to  be  addictive  are  amphetamine*, 
including  methainphetamines  (commonly  known  as  "speed''  or  "meth").  and 
anabolic  steroids.  These  drugs  are  controversial  from  a  medical  standpoint  be- 
cause  of  their  potentially  dangerous  side  effects,  ami  also  because  there  is  much 
speculation  over  whether  they  or  any  other  drug  can  really  help  an  athlete  per- 
form beyond  his  "norma  1°  capability. 

Hi]  Gilbert,  in  a  series  on  drug  usage  in  athletics  for  Sports  Illustrated,  pointed 
out  how  amphetamines  have  what  he  termed  a  triple-threat  effect.  They  work 
indirectly  to  suppress  hunger,  and,  consequently,  are  often  used  by  athletes  such 
as  jockeys,  boxers  nnd  wrestlers  when  they  have  to  lose  weight,  quickly  in  order 
to  make  a  sjieeiflc  weight  limit.  They  also  speed  up  the  user's  respiratory  and 
circulatory  system,  enabling  him  to  remain  hyi>eractive  when  he  might  other- 
wise have  been  overcome  with  fatigue.  And  finally,  they  act  directly  on  the 
brain,  producing  a  sense  of  euphoria  and  an  "I-can-lick-thc-worbV*  feeling. 
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gnite  aside  from  the  debate  over  whether  amphetamines  actually  do  help  an 
athlete  perform  beyond  his  "nortuaP  capability,  there  is  no  question  that  the 
side  effects  of  amphetamine  use  are  numerous  and  dangerous.  They  can  be  at 
least  psychologically—  if  not  physiologically— addictive,  and  overdoses,  or  even 
regular  use  of  amphet amines,  have  heen  known  to  cause,  among  other  things, 
nlrers.  cerebral  hemorrhage,  paraimia.  cardiovascular  collapse,  nutritional  prob- 
lems, aggressive  behavior  and  irritability. 

One  of  the  star  defensive  players  for  the  New  York  .lets  during  the  mid-sixties 
used  to  get  so  high  ori  u  -niiies  for  the  games  on  Sunday  that  he  was  still  unable 
to  sleep  two  nights  later  before  the  team  reported  for  Tuesday's  practice.  The 
living  hell  an  amphetamine  user  goes  through  when  the  drug  begins  to  wear  off  is 
usually  proportionate  to  the  quantity  and  quality  of  the  amphetamine  used  to 
got  high.  The  larger  the  d-»se  and  the  higher  the  quality,  the  more  tense  and 
irritable  the  user  gets.  Most  amphetamine  users  take  some  form  of  barbiturate 
to  help  them  rome  do.vn  from  ;in  amphetamine  high,  and  some  athletes  quickly 
get  locked  into  a  symiro!:  o  where  they  have  to  Use  amphetamines  (Uppers)  to 
gi  t  up  for  practiir  or  u  game.  :nu\  barbiturates  (downers)  to  help  them  come 
down. 

Mo-t  modi  nil  researchers  and  even  a  few  athletes  feel  amphetamines  do  not 
really  help  an  athlete  perforin  beyond  his  normal  capability.  In  fact,  some  ath- 
lt't">  fool  amphetamines  might  even  detract  from  top  performance  since  they 
ui\i  »i  ;m  athlete  the  feel i tig  he  is  doing  well  when  he  aetually  is  not.  "I've  taken 
greenies  .  .  .."  Jim  Hoiiton  writes  in  "Han  Four."  "The  trouble  with  them  is  that 
they  make  you  feel  so  great  that  you  think  you're  really  smoking  when  you're 
not.     .  .  The  result  is  you  get  gay.  throw  it  down  the  middle  and  get  clobbered." 

Amphetamines  may  not  help  athletes  involved  in  activities  demanding  complex 
skills,  hut  many  athletes  eompetiug  in  simple  endurance  events  swear  by  them. 
French  cyclist  Anqnetil  lms  no  dotthts  that  amphetamines  improve  endurance. 
"We  could  do  without  them  in  a  race.*'  he  says,  "hut  then  we  would  pedal  lfi 
miiesan  hour  instead  of  2-V' 

Amphetamines,  though  the  most  commonly  used  stimulant,  are  by  no  means 
the  only  drug  athletes  have  used  in  the  attempt  to  increase  their  endurance. 
Strychnine,  cocaine  ephedrine  and  caffeine  are  a  few  of  the  other  stimulants  used 
to  mask  fatigue. 

Athletes  in  the  violent  contact  sports  regularly  use  amphetamines  not  so 
much  to  increase  their  endurance  as  to  help  psyche  themselves  up  for  the  physi- 
cal combat  they  have  to  engage  in.  Amphetamines  are  regularly  used  by  football 
players  on  the  specialty  teams,  usually  referred  to  as  "suicide  squads"  or  "bomb 
squads."  These  are  the  kick-off  and  punt-return  teams  whose  players,  sometimes 
weighing  as  nint  h  as  aoo  pounds,  slam  into  each  ether  while  running  at  full 
speed. 

Some  critics  of  football  believe  the  game  could  not  be  played  at  the  level  of 
violence  it  is  today — the  VK.L.  had  already  spent  more  than  $2>mNlinn  on  the 
treatment  of  injuries  half-way  through  last  season — if  it  were  not  for  the  use  of 
amphetamines.  The  possible  truth  of  this  clnlm  was  brought  home  to  me  recently 
when  1  lizard  a  report  on  the  news  that  Japanese  kamikaze  pilots  during  World 
War  11  regularly  n<cd  heavy  doses  of  amphetamines  to  psycho  themselves  up 
before  missions.  I. ike  a  hyped-up  homlesquadcr  running  down  the  field  on  a 
kick-off.  the  pilots  would  tret  so  high  they  felt,  indestructible. 

.Most  drugs  used  by  athletes  have  a  temporary  effect .  and.  not  surprisingly, 
they  are  usually  taken  only  before,  during  or  shortly  after  practice  or  competi- 
tor, The  chief  exceptions  to  this  are  the  anabolic  steroids,  drugs  classified  as 
beit.g  additive.  Steroids  appear  to  have  three  positive  effects  on  athletes  using 
tli«'i-i  in  proper  dosage.  They  improve  the  assimilation  of  protein,  and  this  is 
why  athletes  using  theai  have  sometimes  reported  10  and  HO  per  cent  increases  in 
strength.  They  promote  calcium  retention,  and  some  doctors  have  reported  height 
increases  even  in  adults.  And  lastly,  they  promote  cell  growth  which,  along  with 
the  first  two  effects,  also  increases  body  and  muscular  growth.  Athletes  normally 
take  steroids  in  conjunction  with  a  weight-training  program,  and  besides  in- 
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creases  in  strength,  many  athletes  have  gained  as  much  as  HO  or  60  pounds  in  a 
few  months. 

However,  since  the  steroids  are  male  hormones,  they  also  influence  sexual 
development,  affecting  the  reproductive  organs  and  secondary  sex  characteristics. 
Athletes  using  steroids  have  experienced  changes  in  heard  growth,  depth  of  voice, 
sex  drive  and  have  hud  cither  glandular  reactions.  There  have  been  no  serious 
medical  studies  on  the  long-term  effect  of  steroids,  but  too  heavy  a  dosage  has 
caused  testicular  atrophy,  liver  damage  and  edema,  and  some  physicians  fear 
their  use  increases  the  chance  of  cancer  of  the  prostate. 

The  clandestine  circumstanc  es  surrounding  the  use  of  additive  drugs  such  as 
amphetamines  and  steroids  frequently  result  in  athletes  using  dosages  of  these 
jjrniw  far  lieyond  what  even  the  most  gung-ho  team  physician  would  recommend. 
The  normally  recommended  daily  dosage  of  steroids  is  2  to  10  milligrams,  but 
a  few  years  ago  a  national  champion  high-school  shot-putter  was  taking  as  much 
as  30  and  40  milligrams  per  day.  As  is  often  the  case,  the  athlete  was  getting  the 
steroids,  not  from  u  doctor,  hut  from  a  friendly  pharmacist,  and  he  simplv  as- 
sumed that  if  10  milligrams  per  day  were  helpful,  40  milligrams  would  be* four 
times  as  helpful. 

Because  of  the  increasing  public  exposure  about  the  use  of  additive  drugs,  most 
athletes  now  have  to  secure  them  on  what  could  be  termed  the  athletic  black  mar- 
feet.  However  this  was  not  always  the  case.  These  drugs  were  first  widely  intro- 
duced Into  the  American  athletic  scene  by  coaches,  trainers  and  team  physicians 
in  the  high-school,  college  and  professional  ranks.  Rick  Sortun,  a  college  football 
star  at  the  University  of  Washington  in  the  early  sixties  and  a  six-year  veteran 
of  the  N.F.L.,  has  told  ine  about  how  an  assistant  coach  at  Washington  used  to 
slip  the  players  bennies  surreptitiously  before  each  game. 

Most  college  coaches  are  not  slipping  their  players  bennies  today,  but 
they  are  turning  their  heads  while  the  players  use  amphetamines  secured 
from  the  campus  drug  scene.  A  survey,  done  by  a  football  player  at  the 
University  of  California  for  a  class  I  was  teaching  there  two  vears  ago. 
showed  that  more  than  50  per  cent  of  the  players  on  the  Cal  football  "team  were 
regulfirly  u*ing  amphetamines  for  both  games  an.?  practice.  At  Stanford,  a  start- 
ing player  on  their  107.1  Rose  Bowl  championship  team  has  talked  about  how 
he  and  many  of  his  teammates  were  using  amphetamines  not  only  for  games, 
but  also  for  daily  practice  sessions.  And  a  former  middle-linebacker  for  the  Uni- 
versity of  Southern  California,  Steve  McConnell,  told  me  that  the  use  of  ampheta- 
mines for  games  and  practice  was  at  least  as  common  at  U.S.C.  as  at  Stanford 
and  Cal. 

Cal  is  an  excellent  example  of  how  coaches  and  team  physicians  first  introduced 
the  regular  use  of  additive  drugs  into  the  athletic  program.  Jim  Calkins,  the 
co-captain  of  the  i960  Cal  football  team,  came  to  Berkeley  from  a  San  Diego 
area  junior  college.  The  Cal  coaching  staff  liked  his  potential,  but  felt  he  needed 
to  put  on  some  weight  to  play  tight  end.  A  coach  sent  Calkins  to  the  team  phy- 
sician, who  put  him  on  steroids  with  the  promise  that  he  would  grow  bigger  and 
stronger. 

Calkins  gained  the  weight  and  strength  the  team  physician  told  him  he  would, 
but  after  a  month  or  two  on  steroids  he  began  to  experience  some  side  effects  he 
is  still  hesitant  to  discuss.  "I  told  the  doctor  what  was  happening  and  he.  for  the 
first  time,  told  me  about  the  possible  side  effects  of  using  them.  He  took  me  off 
the  steroids,  but  looking  back,  I  can  see  that  moment  was  the  beginning  of  my 
disillusionment  with  big-time  athletics." 

The  use  of  drugs  in  sports  is  not  without  its  humorous  moments.  Gary  Power, 
a  nationally  ranked  high-hurdler,  recently  told  me  about  an  incident  in  which  a 
top  American  track  and  field  athlete  mistakenly  took  a  heavy  dose  of  downers 
instead  of  uppers.  The  athlete  kept  waiting  for  the  euphoric  amphetamine  high 
to  come  on,  but  instead  he  kept  growing  increasingly  tranquil.  Too  relaxed  to  get 
motivated  even  to  warm  up.  the  athlete  withdrew  from  the  competition. 

As  this  incident  makes  clear,  the  kind  of  athletic  performance  a  fan  sees  is 
increasingly  becoming  dependent  on  what  type  of  pills  his  athletic  hero  has  been 
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taking.  Author-coach  Tom  Ecker,  not  without  some  justification,  believes  that  be- 
fore loug  the  champion  athlete  will  not  necessarily  be  the  one  who  trains  the 
hardest  or  competes  the  best,  but  the  one  who  has  the  best  pharmacist.  And, 
hecanse  of  the  spiraling  use  of  drugs  more  and  more  athletes— such  as  Bill  Toomev 
during  the  1968  Olympics— are  having  to  resort  to  drugs  simply  to  compete  on 
equal  terms  with  their  opponents. 

Dr.  H.  Kay  Dooley.  director  of  the  Wood  Memorial  Clinic  in  Pomona,  Calif., 
has  worked  closely  with  athletes  for  more  than  10  years,  and  he  openly  supports 
the  use  0f  drugs  to  aid  :in  athlete  s  performance.  "A  lot  of  physicians  are  stuffed 
shins  when  it  comes  to  sports,"  says  Dr.  Dooley,  who  believes  that  medically 
supervised  drug  usage  by  athletes  presents  no  danger  to  either  athletes  or  sjiort 
itself.  '  Athletes  do  want  to  perform  better,"  says  Dr.  Dooley,  "that  is  what  it  is 
all  about.  If  I  know  of  something  which  may  improve  performance,  a  training 
or  rehabilitation  technique,  a  drug  that  is  legal  and  which  I  don't  believe  in- 
volves any  serious  risk,  I  see  no  reason  not  to  make  it  available  to  an  athlete." 
Since  most  of  the  drugs  used  by  athletes  can  be  obtained  legally  only  with  a  pre- 
scription. Dr.  Dooley  is  a  much  sought-after  Individual  In  sports  circles,  and 
athletes  from  as  far  away  as  the  East  Coast  frequently  show  up  at  his  California- 
based  clinic. 

Dr.  Dooley  is  not  being  quite  fair,  however,  when  he  attempts  to  portray  physi- 
cians who  have  a  more  conservative  position  on  drug  usage  by  athletes  as  stuffed 
shirts  who  do  not  understand  the  realities  of  the  sports  world.  Dr.  Robert  Kerlan. 
now  the  team  physician  for  the  Los  Angeles  Lakers  but  a  man  who  is  perhaps 
best  known  for  his  efforts  to  keep  Sandy  Koufax's  arthritic  arm  healthy  during 
the  last  few  years  of  Konfax's  eareer.  sees  the  situation  in  a  much  more  ominous 
light  than  Dr.  Dooley.  "Somebody  should  speak  out  on  this  subject,  and  speak 
out  strongly*'  says  Dr.  Kerlan.  '  Situations  arise  where  there  are  valid  medical 
reasons  for  prescribing  drugs  for  athletes.  There  are  special  occupational  health 
problems  in  some  sports,'*  according  to  Dr.  Kerlan,  who  himself  gave  injections  of 
cortisone  to  Koufax.  *•  However,  the  excessive  and  secretive  use  of  drugs  is  likely 
to  become  a  major  athletic  scandal,  one  that  will  shake  public  confidence  In  many 
sports  just  as  the  gambling  sen  i  id  a  1  tarnished  the  reputation  of  basketball.  The 
essence  of  sports  is  matching  the  natural  al>ili>?  of  men.  When  you  start  using 
drugs,  money  or  anything  else  surreptitiously  to  gain  an  unnatural  advantage, 
yon  have  corrupted  the  purpose  of  sports  as  well  as  the  Individuals  involved  in 
the  practice." 

But  even  Drs.  Kerlan  and  Dooley,  despite  their  philosophical  differences  on 
the  nse  of  drugs  in  sport,  would  agree  that  the  rampant  and  usually  medically 
unsupervised  use  of  drugs  by  athletes  today  poses  a  severe  threat  to  the  ath- 
letes' health.  This  problem  Is  more  frightening  than  one  may  think,  for  drug 
Us:<ge  is  on  the  increase  all  the  way  down  to  the  Little  League  and  Pop  Warner 
teams  where,  as  I  pointed  out  earlier,  the  coaches  and  kids  use  as  models  their 
heroes  in  the  college  and  professional  ranks. 

Along  with  the  fact  that  we  live  in  a  culture  where  drugs  of  all  kinds  are 
readily  available,  the  main  reason  for  the  increasing  use  of  drugs  in  athletics 
in  the  incredible  pressure  on  coaches  and  athletes  to  win.  As  the  late  and  already 
nearly  deified  Vince  Lombard!  pointed  out  time  and  again,  "Winning  Is  not  every- 
thing. It  it;  the  only  thing." 

Drug  usage  indicates  that  the  product  (the  winning)  is  more  important  than 
the  proeess  (the  actual  competing).  The  benefits  to  be  gained  by  the  athlete 
from  the  man-tn-man  struggle,  or  from  the  battle  of  man  against  himself  which 
were  once  the  essence  of  most  popular  American  sports,  are  in  no  way  enhanced 
by  the  use  of  drugs.  Drug  usage  does  not  heighten  the  benefits  to  be  gained  from 
competitive  athletics ;  it  simply  means  that  actual  performance  will  sometimes 
be  at  a  level  beyond  what  it  otherwise  might  have  been.  For  example,  due  to  the 
use  of  steroids,  most  of  the  top  shot 'putters  today  all  throw  about  08  feet, 
whereas,  without  steroids,  they  would  probably  be  throwing  about  65  or  06  feet. 

If  sport  were  to  return  to  the  old-fashioned  hut  still  relevant  philosophy  that 
'•it's  not  important  if  yon  win  or  lose,  but  how  you  play  the  game,"  drug  usage 
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would  certainly  ho  attenuated,  if  not  eliminated.  With  tin-  prime  emphasis  on  th<* 
actual  ciiuipetirioii— tlx**  comiwtiuff—  rather  than  the  outcome—  the  winning— ath- 
letes would  realize  that  there  was  really  nothing  to  he  gained  by  using  drugs 
except  iKuwilily  to  facilitate  recovery  from  an  injurv.  ' 
-  ?it,*H?tlt*1,>/  "owowr.  the  Lomhardi  philosophy  that  "winning  is  the  only 
thing  is  likely  to  continue  as  the  dominant  one  in  Anieriean  athletics.  And 
as  long  as  there  is  an  inordinate  emphasis  <m  winning,  athelotes  will  continue 
using  drags  or  any  other  aid  they  believe  will  contribute  to  the  tikellhoood  of 


victory. 

[From  tht»  New  York  Times.  Nov.  14,  li»7t] 
Letters 


DRL'GS   AND   SPORTS    Sn0UU>N*T  MIX 

To  the  Ktlltur: 

As  a  former  college  athlete,  I  read  Jack  Scott's  article  on  drug  usage  among 
athletes  with  great  sadness  ('It's  Not  How  Von  Play  the  Game,  But  What 
I  HI  lou  lake.  Oct.  I  was  saddened  and  angered  for  I  know  the  factual 
basis  of  Mr.  Scott  s  charges,  and  I  cannot  help  but  wonder  what  our  society 
has  done  to  sueh  a  i>oteiitially  beautiful  and  fulfilling  human  activity  as  snort 
is  and  ought  to  be.  Perhaps  little  can  be  done  to  alter  the  situation  in  profes- 
sional athletics,  but  it's  time  educators  took  a  stand  on  what  is  happening  under 
our  very  own  noses  on  high  school  and  college  campuses  throughout  the  country. 

John  Hurst, 
Associate  Professor, 
University  of  California,  Berkeley. 

To  the  Editor:  ?• 

I  am  writing  in  response  to  Jack  Scott's  article  on  the  use  of  drugs  in  Ameri- 
can «ports.  My  event  being  the  decathlon.  I  have  had  numerous  opportunities  to 
compete  against  William  Tooiney,  finishing  fifth  behind  him  in  the  National 
A.A.T.  Championships  in  11)07.  I  am  currently  training  in  Santa  Barbara  with 
a  uuiiiher  of  America's  top  hopes  for  the  decathlon  in  the  1972  Olympic  Games 
at  Munich,  Germany. 

I  am  confronted  on  a  daily  basis  by  the  reality  of  the  drug  problem.  As  a 
matter  of  fact,  there  exists  among  us  the  common  notion  that  "no  decathlete 
timid  win  an  Olympic  medal  without  the  aid  of  steroids  and/or  amphetamines." 
The  same  idea  exists,  but  to  a  slightly  lesser  degree,  as  far  as  securing  a  berth 
on  our  American  Olympic  Team  is  concerned. 

Perhaps  now  that  the  truth  is  out,  and  if  it  continues  to  be  exposed,  it  may 
be  possible  for  a  nondrug-using  decathlete  to  be  on  our  American  Olympic 
Team, 

Sam  Goldberg. 

Oakland,  Calif. 


APPENDIX  8 

I  Sandy  Pndwe.  Xuwwlay] 

Drugs  in  Sports — Not  ry  Tape  Alone  Do  Athletes  Survive 

There  w  as  no  questioning  the  man's  courage.  And  that  is  how  it  is  remembered 
even  now:  A  tense,  dramatic  night  with  a  limping  Willis  Reed  dragging  his  in- 
jured leg  up  and  down  the  court  long  enough  to  help  the  Knicks  win  the  1970 
Worlds  Championship  against  the  Lakers. 

Uc  was  able  to  play  because  he  had  received  shots  of  carbocaine  to  deaden  the 
pain  in  the  injured  area.  When  questions  were  asked  why  Reed  had  been  al- 
lowed on  the  court,  there  were  replies  that  Reed  was  a  grown  man,  with  a 
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chance  to  play  on  a  world  championship  team.  Furthermore,  the  Knlcks  said 
they  had  checked  and  the  risk  of  additional  injury  wasn't  that  gisat 

But  should  Reed  have  allowed  it?  Or  had  he  heen  so  conditioned  by  the  win- 
at-any-cost  system  that  he  did  not  question  even  when  his  health  was  involved? 

In  contrast,  John  Havlicek  and  Boston  Celtic's  physician  Br.  Thomas  Silva, 
rejected  the  idea  of  numbing  injections  last  week  and  Havlicek  played  against 
the  Knicks  in  the  fifth  playoff  game  with  a  painful  shoulder  injury.  Havlicek 
said  he  didn't  believe  in  injections  because  when  he  was  in  high  school,  he  had 
been  given  a  knee  injection  which  led  to  adverse  effects  the  next  day.  "You 
could  take  10  different  players,  10  different  teams,"  Dr.  Silva  said,  "and  come 
up  with  10  different  ways  to  handle  something  like  this  .  .  •  All  John  took  were 
the  standard  anti-inflammatory  pills  we  give  for  muscle  or  sprained  ankles.  . . 

The  concept  of  sport  as  we  know  it  is  supposed  to  he  an  uplifting  experience, 
one  which  promotes  the  Idea  of  sound  mind,  sound  body.  But  over  the  last  few- 
years  a  number  of  professional  and  amateur  athletes  have  detailed  several 
cases  involving  the  use  of  drugs  as  an  aid  to  performance. 

Have  their  revelations  led  to  change  in  athletics?  Just  how  widespread  is  the 
use  of  stimulant,  pain-killing  and  muscle-building  drugs  in  sports  two  to  three 
years  after  the  exposes?  What  types  of  drugs  are  still  used?  By  whomV  And 
why? 

Beginning  today,  Xewsday,  examines  the  suhject  of  drugs  in  professional  foot- 
ball, professional  basketball,  college  and  amateur  athletics. 


There  have  been  official  warnings  from  the  National  Football  League  and  from 
law  enforcement  officials.  There  have  been  law  suits  against  the  Sau  Diego 
Chargers  and  St.  Louis  football  Cardinals  for  dispensing  "dangerous  drugs." 
There  also  has  beeu  a  television  campaign  by  the  XFL  to  put  football  on  the 
right  side  in  society's  fiirht  against  drmr  abuse. 

But  with  all  this,  drugs  remain  as  much  a  part  of  professional  football  as  the 
goalposts.  Stimulants  still  are  used  by  many  players  to  get  them  up  for  games 
and  depressants  are  used  to  bring  them  down.  Others  use  steroids  in  hopes  of 
increasing  strength.  And  at  some  time  during  his  career,  nearly  every  player  will 
haw  to  use  some  form  of  analgesic  to  control  the  pain  from  an  Injury. 

From  conversations  with  trainers,  players,  congressional  Investigators,  law 
enforcement  personnel,  physicians  and  pushers  close  to  sports,  a  pattern  of  drug 
usage  in  professional  football  becomes  clear.  Regarding  the  stimulant  drugs, 
there  Is  a  different  pattern  of  usage  compared  to  several  years  ago. 

Buhha  Smith,  the  defensive  end  of  the  Baltimore  Colts,  says,  "When  I  need 
them.  I  get  them  from  a  private  source  ...  1*11  only  talk  about  myself.  I  use 
them  [amphetamines]  when  I  feel  I  need  them  .  .  .  That's  mostly  when  I  have 
to  play  when  I'm  hurtln'  and  I  feel  I  ueed  some  help." 

"It's  more  of  a*  underground  arrangement  now,"  said  center  George  Burma n, 
who  has  played  fceven  years  in  the  National  Football  League  for  the  Bears. 
Hams  and  Redskins.  Burma n,  a  candidate  for  a  Ph.D.  in  Economics  from  the 
University  of  Chicago,  said,  "During  my  career.  I've  seen  a  change.  It  used  to 
he  tii at  you  could  get  them  [amphetamines  and  combination  amphetamine  and 
barbiturate  pillsl  from  the  doctor  or  trainer  or  from  another  player.  Now  you 
can't  get  them  from  the  doeior  or  trainer.  At  least  not  from  what  I  can  see  .  .  . 
But  the  players  get  them.  They  have  sources.  They  don't  mind  paying." 

Burma n  said  he  began  to  notice  a  change  ahout  three  or  four  years  ago  when 
exposes  by  several  former  players  documented  the  use  of  drugs  in  football.  At 
the  same  time,  Houston  Ridge  filed  suit  against  the  Chargers  and  Ken  Gray 
against  the  Cardinals,  challenging  the  teams'  methods  of  dispensing  drugs. 

"It's  hard  to  estimate  how  many  guys  use  them  [amphetamines],"  Burman 
said.  ".  .  .  Off  the  top  of  my  head.  I'd  say  that  during  my  career  it's  varied  at 


(By  Sandy  Padwe) 


First  of  a  Svrh'M 


359 


times.  I  think  33  per  cent  would  be  a  safe  figure,  maybe  a  little  higher  at  times/* 

Adrian  Young,  a  sixth-year  linebacker  who  played  for  the  Kagles  until  last 
season  and  now  is  with  the  New  Orleans  Saints,  has  another  viewpoint:  "When 
I  was  with  the  Kagles  .  .  •  maybe  10  guys  were  regular  users  on  game  days. 
The  stuff  wasn't  given  by  management  .  .  .  But  they  Were  available.  It's  a 
situation  kind  of  like  society  in  general.  It  went  on,  they  were  available,  but 
nobody  disc  ussed  it  in  the  open." 

-.  .  .  You  always  hear  players  talking  about  what  it's  like  for  guys  on  their 
club,"  added  Cowboys'  running  back  Calvin  Hill.  "1  think  the  problem  varies 
trom  team  to  team,  trainer  to  trainer.  We  have  guys  who  use  them  ...  I  guess 
they  got  them  from  private  .sources.  In  writing,  of  course,  the  club's  policy  is 
against  any  kind  of  drug  ...  It  boils  down,  I  think,  to  the  integrity  of  the 
trainer.  1  think  there  are  some  trainers  afraid  for  their  jobs  and  they  would  do 
anything  to  please  the  coach." 

Hobby  Ounn,  the  trainer  for  the  Houston  Oilers  ami  President  of  the  National 
Athletic  Trainers  Association,  says  trainers  who  illegally  dispense  amphetamines 
face  more  than  loss  of  standing  in  the  NATA.  They  could  face  felony  charges. 
However,  several  local  narcotics  officials  around  the  nation  said  they  did  not 
have  the  manpower  to  investigate  athletic  teams. 

Gunn  said  the  volume  of  amphetamine  usage  is  down  from  five  years  ago,  but 
adds,  .  .  It's  still  enough  of  a  concern  for  us.  We'll  do  anything  to  try  to  control 
it.  If  it  means  scare  tactics  we'll  use  them."  Gunn  also  said  that  older  players 
were  more  likely  to  use  stimulant  drugs.  "A  guy  who  has  been  in  the  league  nine 
or  ten  years  doesn't  have  the  same  body  he  had  when  he  was  20.  He's  got  arthritic 
joints,  muse'e  problems.  I  can't  sit  in  judgment,  I  can  only  warn." 

Supply  procedures  around  the  league  differ.  "I've  never  made  it  a  point  to  ask 
how  guys  get  them,"  said  defensive  tackle  Gary  Pettigrew  of  the  Eagles,  "because 
it  might  seem  like  sticking  my  nose  into  something  I  shouldn't  have  .  .  .  When 
I  first  came  to  the  Eagles,  it  [amphetamine  usage]  was  sort  of  an  accepted 
thing  .  .  .  Now  its  not  out  in  the  oi>en  anymore.  The  team  certainly  doesn't  give 
them  out . . .  But  players  have  their  ways." 

Chris  FJetrher.  a  fourth  year  snfetyman  for  the  Chargers  says,  "Football 
players  are  so  well  known  .  .  .  they  can  easily  get  a  prescription  from  a  doctor 
not  connected  with  the  team." 

Linebacker  Tim  Rosso vich,  Fletcher's  teammate  at  San  Diego,  agrees,  but 
adds,  .  „  People  get  so  wrapped  up  in  the  whole  drug  situation  that  they  hear 
about  a  player  popping  a  pill  and  they  equate  it  right  away  with  someone  shooting 
heroin  in  a  back  room  .  .  .  They  should  ask  themselves  the  last  time  they  took 
a  sleeping  pill  or  a  tranquilizer  or  something  like  that." 

Bill  Bates,  now  the  trainer  for  the  Milwaukee  Bucks  of  the  National  Basket- 
ball Association,  was  trainer  for  the  New  England  Patriots  until  last  spring.  He 
was  there  11  years.  "The  usc-af-ftaapheta mines,"  he  said,  "used  to  be  rampant. 
They  were  ull  over  like  Good  4N'  Plenty.  Then  a  couple  of  years  ago,  the  com- 
missioner decided  to  get  tough  about  it  and  things  changed  a  little.  I  don't  think 
usage  is  as  rampant  as  before.  But  it's  still  a  problem."  Bates  said  the  Patriots' 
players  obtained  their  amphetamines  from  private  sources.  He  also  said,  "At  one 
time  I  was  pretty  sure  one  of  the  players  was  acting  as  a  supplier." 

Bates,  who  worked  in  a  drug  education  program  si>on sored  by  the  Massachu- 
setts Attorney  General's  office,  said  most  football  players  do  not  have  a  basic 
understanding  of  the  drugs  they  use.  "The  tragic  part  of  the  whole  thing  is  the 
ignorance  level,  how  the  use  of  amphetamines  and  other  drugs  can  affect  a  player 
physically,  what  it  can  do  internally. . ." 

There  are  other  risks.  "When  we  have  to  operate  for  any  reason  after  a  game," 
said  Dr.  James  Nicholas,  the  physician  for  the  Jets,  "we  make  each  player  sign 
a  paper,  stating  whether  he  has  been  using  amphetamines  ...  or  any  brain  ener- 
gize rs  .  .  .  If  we  didn't  know,  it  could  affect  the  operation  .  .  .  We  haven't  had 
much  problem  in  this  area,  but  they  come  clean  when  we  confront  them  with  what 
could  happen." 
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The  reasoning  ! >ehind  amphetamine  usage  is  another  variable.  Burman  said, 
*\  .  .  The  players  who  take  them  believe  it  does  improve  performanee  and  that's 
something  they  may  feel  they  need,  for  a  lot  of  different  reasons.  On  a  certain 
day  a  guy  may  be  playing  against  an  all-pro  and  in  his  mind,  he  thinks  he  needs 
something  extra. 

"Another  guy  might  be  worried  about  bis  age  and  preserving  his  career  .  .  . 
They  also  believe  that  the  way  they  use  them  wili  minimize  any  harmful 
effects  .  .  .  The  feeling  is  that  limited  usage  during  game  days  [exhibition  and 
regular]  in  a  season,  and  without  using  them  at  other  times,  they  can  beat  any 
physical  problems  that  arise." 

Several  players  maintain,  however,  that  the  use  of  amphetamines  isn't  simply 
limited  to  game  days.  They  are  used  for  preseason  scrimmages  and  there  are 
reports  of  use  during  practice  sessions. 

And  what  is  the  reaction  of  the  coaches  to  amphetamine  usage?  "Coaches  sort 
of  look  the  other  way  on  this  thing.  The  coaches  figure  if  a  guy  needs  them  and 
vetting  rhem  isn't  connected  with  the  team,  then  go  ahead,"  Burman  said. 

Kossovieh  said.  "I've  had  several  coaches.  One  announced  that  it  was. forbid- 
den. Another  didn't  say  anything  and  there  was  another  who  said  be  didn't  care." 

I>r.  Uiwre&ce  Goldiug.  a  Kent  State  University  physiologist  who  has  done  ex- 
tensive research  on  amphetamine  usage  in  sports,  said.  "Many  individuals  using 
amphetamines  need  a  'downer*  in  order  to  sleep  at  night  and  so  a  cyclic  pattern 
develops  between  uppers'  to  enable  the  person  to  perform  and  'downers'  to  enable 
the  individual  to  obtain  the  needed  sleep." 

Dr.  <  folding  also  said,  "in  athletic  performance  studies,  the  weight  of  evidence 
indicates  that  amphetamine  does  not  improve  physical  performance  .  .  .  The 
athlete  on  amphetamine  becomes  keyed  up  for  his  event,  which  is  desirable  for 
optimal  i>erfornmnee  .  .  .  Mental  attitude  certainly  can  affect  performance  and 
being  mentally  prepared  for  an  activity  or  an  event  is  desirable.  Increased  psy- 
chological preparedness  appears  to  be  the  only  rational  justification  for  the 
continued  use  of  amphetamine." 

"I've  beard  all  the  disputes  about  whether  uppers  help  or  don't,"  Burman  said. 
"I  just  wish  the  doctors  would  make  a  definitive  study  some  time.  It  seems  all  the 
information  they  have  now  is  confusing.  Some  claim  it  helps,  then  somebody  else 
says  you  can't  believe  it  because  the  testing  methods  are  scientifically  suspect" 

The  ;nja!gesics — anti-pain  medications — are  another  problem.  The  analgesics 
are  nsc-d  in  pill  form  or  injections.  ,4The  rule  of  thumb  we  always  used,"  Bates 
said,  "was  that  we  never  injected  them  if  there  was  a  chance  of  further  harm  . . . 
but  the  whole  question  is  not  as  simple  as  that  A  lot  of  players  feel  they  are  being 
paid  to  play  football,  that  their  joks  depend  on  their  playing  even  when  they're 
hurt.  I  don't  know  what  things  are  like  on  every  team.  I  prided  myself  on  not 
throwing  auyone  to  the  wolves.  Many  times,  this  didn't  meet  the  approval  of  the 
coaches.  They  don't  understand  physiology  that  well,  but  they  do  understand 
winning. 

"A  lot  of  players  accept  injuries  as  part  of  their  job  .  .  .  But  there  were  times 
when  injections  were  given  under  the  club's  ground  rules  that  I  asked  myself 
what  I  was  doing,  what  it  was  all  about,  what  the  people  in  the  game  were  all 
ahout  ...  I  suppose  my  conservatism  in  medical  matters  like  this  was  one  of 
the  reasons  I  left  the  Patriots.  I  had  an  argument  with  an  assistant  coach  about 
injecting  players  for  practice  ...  I  just  wasn't  going  to  prostitute  my  morals." 

John  Ma/.ur,  now  an  assistant  coach  with  the  Eagles,  was  the  bead  coach  of 
the  Patriots  when  Bates'  incident  with  the  assistant  occurred.  Mazur  said  he 
had  no  knowledge  of  the  dispute.  "If  it  happened,"  Mazur  said,  "the  assistant 
never  talked  to  me  about  It  and  he  never  bad  any  authorization  to  do  something 
like  that  .  . 

Adrian  Young  said,  "when  you're  in  an  injury  situation,  the  outlook  around 
the  team  is  that  you'll  get  yourself  ready  to  play.  It's  an  outlook  of  almost  going 
to  war.  That's  the  kind  of  emotion  they're  trying  to  build  up  .  .  ." 

"There's  very  much  a  psychology  involved  when  you're  talking  about  pain  kill- 
er*/* Burman  said.  "Probably  the  biggest  thing  is  that  a  player  fears  loss  of  his 
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job  if  he  doesn't  play.  He's  afraid  some  other  guy  will  come  from  nowhere  and 
take  his  jub.  Then  he's  afraid,  toy,  that  the  e< inch's  attitude  may  change  toward 
him  if  he  doesn't  play  ...  A  feeling  builds  up  thut  you're  letting  the  team  down. 
It  holds  for  practice  as  well  as  games  .  . 

The  deeper  philosophical  implications  that  pill  popping  and  pain-killers  present 
fnr  pro  fouttaill  bother  several  players,  including  Mike  Reid,  a  defensive  tackle 
for  the  Cincinnati  Bengals. 

"Thes  things  [amphetamines  and  pain  killers]  are  used/  Heed  said,  "and  I'm 
disturbed  at  the  reasons.  I  think  that  some  of  the  other  things  that  go  on  comes 
down  to  the  misplaced  values  in  football  ...  If  a  player  feels  psychologically 
that  the  linage  of  drugs  improves  performance,  he's  going  to  use  them  .  .  .  There 
are  a  lot  of  external  pressures  involved  in  football  like  the  Lombnrdi  attitude  of 
winning  ami  producing  .  .  .  It  s  easy  to  lose  sight  of  the  ,eal  reason  for  partici- 
pating .  .  .  because  of  the  pressure  to  win  and  succeed,  the  game  becomes  like 
tin-  rest  «»f  society  where  anything  goes  to  win  .  .  .** 

» Tomorrow :  Drugs  and  professional  basketball.; 

Amphetamine  Dosage  Varies 

Amphetamine  is  a  central  nervous  system  stimulant,  and  the  psychological 
effects  can  produce  alertness,  euphoria  and  elation,  plus  a  sense  of  greater  con- 
centrations ami  self  confidence.  Unregulated  amphetamine  usage  also  can  produce 
restlessness,  dizziness,  talkativeness,  tenseness,  irrirabi;"*y,  insomnia,  confusion, 
anxiety,  delirium,  panic  states,  circulatory  collapse,  vomiting,  diarrhea  and  ab- 
dominal cramps. 

Henzedriuc.  bexedrino,  Dexamyl  and  Daprisal  are  the  most  common  amphet- 
amines used  by  football  players.  Dexamyl  and  Daprisal  are  combination  amphet- 
amine and  barbiturate.  Most  of  the  <*oninionly  used  capsules  and  tablets  con- 
tain between  5  and  ir>  milligrams.  Physicians  have  ro]>orted  that  dosage  as  small 
as  two  mg.  can  produce  adverse  effects  in  certain  individuals.  Severe  reactions 
also  have  U»en  reported  at  30  mg. 

Dosage  among  athletes  varies.  Adrian  Yonn^,  now  a  linebacker  for  New  Or- 
leans admits  using  as  much  as  2o  mg.  per  game  at  different  times  in  his  career. 
Washington  center  George  Bunnan  estimates  dosage  at.  "higher  than  10  mg/' 
per  game. 

— Pauwe 

Ex-Players  Challenge  Usage  as  League  Presents  an  Image 

Two  court  cases,  one  settled  April  10,  have  challenged  the  use  of  drugs  in  pro- 
fessf  mil  football. 

Houston  Ridge,  a  former  defensive  end  for  the  San  Diego  Chargers,  will  re- 
ceive $2<>0,000  in  settlement  of  his  suit.  Tie  had  charged  the  team  with  adminis- 
tering him  •dangerous  drugs  .  .  .  without  a  legitimate  purpose." 

Ken  Gray,  a  former  offensive  lineman  for  the  St.  Louis  Cardinals,  has  filed  a 
similar  suit,  scheduled  to  be  heard  in  late  May.  The  Cardinals  released  IS  ray  in 
1070. 

The  attorney  for  Ridge  contended  his  client  had  been  disabled  in  a  game  Oct. 
11.  1!MW  against  Miami.  "At  the  time  he  received  this  [hip]  injury/'  Attorney 
Robert  Haxley  said,  "he  had  taken  three  Amber  2  tablets  [combination  ampheta- 
mine and  barbiturate],  which  were  given  to  him  by  the  team  trainer  who  had 
obtained  the  drugs  from  the  team  physician. 

••Over  the  course  of  the  years  that  Mr.  Kidge  played  with  the  Chargers,  they 
bought  h%:ge  quantities  of  pep  pills,  sleeping  tablets,  tranquilizers  and  weight 
gaining  drags  to  mention  a  few.  .  .  .  My  .  .  .  investigation  leads  to  the  con- 
clusion that  these  drugs  were  provided  in  large  quantities  to  these  professional 
athletes  .  . 

Martin  Green,  the  attorney  for  Gray,  said  at  least  five  of  Gray's  former  team- 
mates, including  corner  back  Pat  Fischer  will  testify  at  the  trial.      .  .  What  I 
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will  try  to  show."  Orwu  said.  "is  the  psychology  involved  in  administering  vari- 
ous drugs  to  those  players." 

Two  years  ago,  the  National  Football  League,  working  with  the  Bureau  of  Nar- 
cotics ami  Dangerous  Drugs,  introduced  a  number  of  public  service  promotional 
advertisements  during  NFL  telecasts. 

The  TV  spots  featured  players  delivering  anti-drug  messages.  The  NFL  denies 
that  the  advertisements  were  used  to  counter  charges  by  ex-players  that  drug 
abuse  was  common  in  professional  football.  "The  purpose  was  drug  education/' 
said  Don  Weiss,  the  league's  director  of  public  relations. 

The  league's  public  image  regarding  drug  usage  has  provoked  debate  arming 
some  players,  including  the  Cowboy's  wide  receiver  Billy  Forks.  .  .  .  "That's  ali 

part  of  the  league's  PR.  giving  tin*  image  for  the  youth  "  Parks  said.  "I  under* 

stand  the  objective,  trying  to  tell  kids  not  to  get  involved  with  drugs.  Hut  I  think 
the  kids  are  smarter  than  they're  given  credit  for.  Personally,  1  don't  take  those 
ads  seriously.  .  .  .  How  can  IV  Most  definitely,  people  in  football  use  drags.  Yet. 
we  promote  the  image*  \w  should  be  good  clean  cut  kids  who  don't  get  involved 
with  that  stuff. 

••Football  isn't  much  iliiYerotit  from  other  levels  in  society  when  it  canes  to 
drug  useage.  What's  going  on  in  corporations  and  other  business  places?.  .  .  .  The 
only  differenee  is  that  businessmen  and  teachers  don't  go  on  television  and  pre- 
tend things  aren't  like  they  are."  — Pad  we 


In~  Pro  Basketball,  Drug  Us  ace  Leads  to  AVak.ni.nis8  a. no  Worries 


The  warning,  primarily  by  phone,  went  to  all  the  player  representatives  In  the 
National  Basketball  Association.  "...  I  told  them.'*  said  Larry  Flei.sher,  attorney 
for  the  NBA  Players  Association,  ''that  there  was  too  much  at  stake,  that  we've 
worked  too  hard,  too  long,  to  suffer  any  scandal." 

That  was  mid-sen  son,  a  difficult  time  for  people  like  Flei.sher,  who  had  been 
hearing  rumors  about  the  level  of  drug  usage — both  for  performance  and  in 
private  life — among  professional  basketball  players. 

In  '»ue  West  Coast  city,  the  narcotics  bureau  of  the  police  department  had 
been  investigating  an  NBA  player  suspected  of  dealing  cocaine.  The  Investiga- 
tion hasn't  ended.  Also  there  were  two  eases  on  Fleisher's  desk.  The  Milwaukee 
Bucks  had  dropped  Wali  Jones  and  his  healthy  contract,  claiming  that  Jones 
had  lost  weight  and  stamina  and  therefore  could  not  physically  play  in  the 
NBA  any  longer. 

That  immediately  was  translated  around  the  league  to  mean  that  Wall  Jones 
had  a  serious  drug  problem.  The  matter  went  to  arbitration  within  the  NBA. 

Kf  pitcher  also  had  another  ease  on  his  desk.  Harold  Fox,  a  rookie  guard  for  the 
Buffalo  Braves,  and  teammate  Dick  Garrett  had  been  arrested  in  suburban 
Buffalo.  They  were  in  an  apartment  where  marijuana  was  found.  The  authorities 
later  dropped  the  ease  due  to  insufficient  evidence.  Garrett  remained  with  the 
Braves  but  Fox  was  dropped  and  did  not  play  again  for  any  professional  team 
even  though  Braves*  eoaeh.  Jack  Ramsay,  last  spring  described  him  as  an  "out- 
standing prospect.'*  The  Fox  case  also  went  to  arbitration  in  the  NBA  since  the 
Braves,  according  to  Herb  Rndoy  of  Chicago,  Fox'  lawyer,  stopped  payment  on 
the  player's  contract. 

Drug  usage  in  basketball  appears  to  be  of  a  different  character  than  in  foot- 
ball. Much  of  it  results  from  the  gruelling  schedule  in  both  professional  basketball 
leagues. 

'*.  .  .  A  lot  of  guys."  said  Nate  Archibald  of  the  Kansas  City  Kings,  the  leading 
scorer  in  the  NBA,  "feel  if  they  can  get  high  it  will  relax  them  ...  I  don't  say 
there's  a  problem  with  hard  drugs  among  basketball  players.  But  there's  a  lot 
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of  smoking  [marijuana]  going  on  and  I  think  it's  getting  out  of  band  .  .  .  You 
can  t  be  at  your  best  if  you're  doin'  that  before  a  game." 

Archibald  said  the  players  are  aware  of  the  same  rumors  that  had  reached 
Fleisher's  office.  "The  players,"  he  said,  "know  there  have  been  investigations. 
Tilings  got  pretty  tight  for  a  couple  of  weeks  after  those  guys  [Fox  and  Garrett] 
Sot  arrested  in  Buffalo  .  .  .  There's  a  pretty  good  network  of  communication 
between  the  players  and  there  are  guys  in  and  out  of  basketball  you  can  buy 
stuff  from  .  .  .  For  basketball  players  it's  easy  because  they  have  the  money  to 
get  what  they  want  .  .  .  You  get  into  a  certain  city  and  it's  available." 

Denver's  Warren  Jjibali,  who  bad  played  five  seasons  in  the  ABA,  said  there  has 
been  a  change  in  drug  usage  patterns  since  he  eaine  into  the  league.  '\  .  . 
When  I  first  started,"  he  said,  "you  could  get  uppers  from  trainers.  Now  you 
can't  anymore.  Maybe  it's  all  the  warnings  .  ,  .  They  bring  in  FBI  guys,  police 
and  tell  you  that  they're  going  to  be  checking  ...  I  knew  a  couple  of  people  who 
used  to  be  in  the  league  who  dealt  cocaine.  But  I  guess  they  got  scared  off  by 
someone  or  someone  found  out  about  them.  Anyway,  they're  not  around  anymore 
and  they're  better  players  than  some  of  the  guys  still  hanging  on  today.  But  I 
just  can't  imagine  anyone  taking  cocaine  and  trying  to  play  on  it 

"What  happens  in  a  guy's  social  life  after  a  game  or  before  ...  I  don't  know 
for  sun1.  There's  a  lot  of  guys  around,  all  kinds  of  people.  The  climate  of  the 
win  ill-  nation  is  more  open  and  objective  .  .  .  We're  getting  to  the  point  where 
The  whole  thins  |  legislation  of  marijuana!  is  pretty  strong. 

•\  .  .  Hut  yon  start  tulkiif  cocaine  or  the  real 'hard  drugs  ami  I  don't,  think  a 
basketball  player,  takin'  the  stuff  in  bis  private  life,  is  goin*  to  stay  around  the 
league  very  baig." 

The  Nets'  Hill  Molchionni  sees  amphetamine  and  marijuana  usage  in  profes- 
sional basketball  as  an  answer,  basically,  to  the  scheduling  problems.  **.  .  .  The 
pills,"  be  said,  "seem  to  be  more  prevalent  now  than  when  1  first  broke  in  [L'hila- 
'/elpbia.  UHtii\.  I  know  when  I  first  came  into  pro  basketball,  the  trainers  had 
ihuiu.  Then  I  missed  one  season  (1!X'»S-G9)  and  I  know  that  when  I  came  back  it 
was  really  a  shock  to  me  to  see  how  things  bad  changed  with  the  pills  .  .  .  Now 
it's  different.  Von  can't  get  them  from  trainers. 

"Marijuana  is  more  prevalent  now.  too.  Jt\s  sort  of  like  wine  used  to  be  around 
Koine  playground  games.  You  know,  the  guys  would  take  some  wine  aiid  set  nice 
and  relaxed.  Well,  you  can't  play  a  pro  basketball  frame  with  wine  sloshing 
around  your  stomach.  So  a  couple  of  hours  before  a  game,  a  guy  might  take  some 
marijuana  nod  set  relaxed,  This  is  a  tense  job  and  the  schedule  doesn't  make 
things  easier." 

One  cwirh  in  the  AHA.  a  former  professional  player,  is  so  worried  about  pos- 
>ible  drug  usage  on  bis  team  that  be  admitted  having  the  team's  trainer  check 
the  players'  luggage  without  their  knowledge. 

KiVhie  Gucriu  is  the  general  manager  of  the  Atlanta  Hawks.  lie  was  a  player 
f«»r  many  years  and  coached  the  Hawks  until  the  end  of  last  season.  "Basically, 
at  the  later  stage  of  my  playing  career/'  lie  said,  "I  took  dexedrincs  sometimes 
.  .  .  Not  very  often.  Maybe  about  15  times  in  all  .  .  .  I  talked  to  a  lot.  of  doc- 
tors nb« ait  it  and  1  was  told  that  used  sparingly  they  could  net  be  harmful.  At 
one  rime  it  was  my  responsibility  to  be  in  charge  of  giving  them  out  on  our  team. 
That  way  1  could  regain te  it.  But  I  don't  think  the  players  are  using  them  much 
today.  And  I  think  I  know  my  players  pretty  well." 

Mr.  Lawrence  Holiling.  Kent  tttate  exercise  physiologist  who  has  studied  the 
efleel  of  amphetamine  usage  on  athletes  Said  several  sports  people,  such  as 
Onerin.  have  been  misled  about  amphetamine  danger.  "Some  physicians/'  l>r. 
(bOding  Paid,  "seem  to  encourage*  the  use  of  amphetamines  by  telling  athletes 
that  they  are  harmless  in- normal  doses  .  .  .  But  the  danger  with  athletes 
whether  they're  taking  five,  10  or  115  m?..  is  what  happens  to  them  under  el  renin- 
siam-es  of  high  performance  and  heat  stress  .  .  .  Given  under  normal  conditions 
amphetamines  increase  pulse  rates  and  bit  rod  pressure,  Hut  playing  a  hard  sport- 
ing event,  isn't  a  normal  circumstance.  That's  why  there's  a  danger  involved  that 
w«.  just  don't  know  that  much  about  yet." 
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Larry  Costello.  couch  of  the  Milwaukee  Kin  ks,  .said  policing  amphetamine  or 
any  type  of  drug  usage  is  extremely  difficult.  .  .  Krom  everything  that's 
happened  this  year,  I  guess  you'd  have  to  assume  there's  n  problem  .  .  .  But  how 
Uo  you  cheek  It?".  Cost  el  lo  asked. 

"Our  players  don't,  get  anything  from  our  trainer.  Who  do  yon  watch?  The 
people  in  the  lobbies?  Have  you  ever  seen  t * t<-  number  of  people  who  hans;  around 
a  basket  hall  team  in  the  hotel  iohhiosV  How  do  you  know  who  they  all  are;"  This 
has  been  a  very  difficult  year  for  me.  My  most  dillicnlt." 

In  the  exhibition  season,  the  Bucks'  Lucius  Allen,  who  had  two  previous  arrests 
on  marijuana  charges,  and  Karcem  Abdul-.Jabbar  were  arrested  in  Denver.  Police 
saiif  they  found  small  substances  of  marijuana,  amphetamines  and  LSD  in  the 
car  in  which  .Jabber  and  Allen  were  passcntrcrs.  The  charges  against  .Tabber  wore 
dropped  immediately  but  the  case  against  Allen  lingered  a  few  months  before  the 
charges  were  dropped. 

Km  Bryant  retired  after  the  1972  season,  having  played  eight  years  in  the  NBA. 
lie  claims  tliat  most  drug  usage  in  professbaial  basketball  is  "more  of  an  individ- 
ual thing  related  to  injuries."  But  he  claims  the  athletes  are  careful  about  using 
any  type  of  pain  killers  or  amphetamines.  "It  behooves  a  pro  athlete  to  know  to 
what  extent  he  can  abuse  his  body.*'  Bryant  said. 

Until  professional  leagues  have  security  forces  able  to  check  any  drug-related 
problems,  .lack  Joyce,  a  former  I'Bl  agent,  is  the  NB.Vs  director  of  security.  The 
league  has  a  network  of  security  men — -usually  retired  FBI  men  or  rolired  police 
officers — in  each  NBA  city.  "They  are  paid  by  ns."  .Joyce  said,  "*and  handle  any 
matter  pertaining  to  security,  be  it  drugs,  gambling,  anything  like  that."  The  ABA 
uses  Fidel  {facts.  Inc..  a  security  h'rm  with  offices  in  most  ABA  cities.  Fldeli  facts 
also  is  staffed  mostly  by  ex  FBI  agents;  and  ha i idles  ABA  work  on  request  of  the 
league  or  individual  teams;. 

The  trainers  and  team  physicians  in  professional  basketball  deny  administering 
anything  but  prescribed  drugs.  "We  give  out  pills  to  deaden  pain.*'  said  Leo  Marty, 
trainer  for  the  Portland  Trail  Blazers  and  president  of  the  NBA  Trainers  Asso- 
ciation. "But.  that's  on  prescription  .  .  .  Our  team  doctors  control  a'.I  this  .  .  .'* 

Marty  denies  that  NBA  trainers  dispense  amphetamines.  ".  .  .  If  someone  did 
and  we  found  out  we  would  take  action  against  him.  cancel  his  eertitication  .  .  . 
But:  many  of  us  have  no  means  of  policing  tilings  outside  our  own  training  rooms 
and  teams.*' 

Dr.  Stan  Lorbcr.  physician  for  the  Philadelphia  70ers.  said  NBA  physicians  have 
strong  control  over  the  dispensing  of  ail  drugs  including  pain  killers,  sleeping  pills 
and  medication  for  i  rcatmcnt  of  colds.  ".  .  .  I'm  not  blind  to  the  world  we  live  in.*' 

Dr.  Lorber  said,  "fji  professional  basketball,  we're  dealing  with  a  community  of 
young  people.  Young  people  smoke  marijuana  and  take  other  drugs,  Basketball 
players  are  people,  no  different  from  anyone  else  in  society.  So  some  of  them  smoke 
marijuana.  We  know  that.  We've  also  had  players  who  were  drunks.  We  also  know 
that  players  can  get  drugs  from  other  sources.'* 

Apparently  some  players  do.  "There  are  always  a  lot  of  strange  people?  around 
teams.*'  said  Billy  Cunningham,  formerly  of  the  Toers  nml  the  Most:  Valuable 
Player  this  year  in  the  American  Basketball  Association.  t%y*>\\  hear  an  awful  lot. 
of  things  about  what,  the  drug  situation  is  today  in  sports  ...  A  lot  of  It  isn't 
exaggerated  .  .  .  I'm  concerned  about  it.  What  scares  me  Is  that  I  hope  some  of 
these  guys  don't  ruin  their  lives  .  .  ." 

(Tomorrow:  Drugs  in  amateur  sports.) 

$i:.\sox  DiSACPKAiain  fok  .1on*i:s,  Fox 

It.  was  all  very  vague.  And  the  vagueness  led  to  a  lot  of  damaging  innuendo 
ami  rumor.  The  Milwaukee  Bucks  of  the  National  Basketball  Association  sus- 
pended guard  Wali  Jones  without  pay.  The  Bucks  contended  Jours  had  lost 
weight  and  stamina. 

Technically,  it;  was  a  medical  suspension.  After  the  club  physician  reportedly 
determined  he  couldn't  mid  a  cause  for  the  loss  of  weight  and  st annua,  the  imdi- 
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<Nil  suspension  was  lifted.  Then  Kirlmrd  L'hillips.  Jones'  Philadelphia  attorney, 
said  oii  Jan.  t»  that  the  Bucks  had  placed  his  client  on  disciplinary  susp<  ii&Um 
for  "alleged  curfew  violations  and  other  conduct  detrimental  to  bask.  ;b;ili. ' 

Jones  remained  on  suspension,  Phillips  said,  without  pay,  for  the  rest  of  the 
season.  .Meanwhile  the  case  was  under  arhitraiion  within  the  NBA  omVe. 

But  rimior.s  do  not  wait  for  arbitral  ion  and  the  vagueness  and  ilie  innuendo 
were  damaging  the  credibility  of  an  athlete  who  had  worked  h>ng  and  hard  with 
ghetto  you  a  testers  in  Philadelphia  and  Milwaukee,  warning  them  about  ihe  haz- 
ards of  drugs.  (The  Bucks,  meanwhile,  wore  refusing  a!!  com !: lent  «  u  the  m<e.) 

Oddly.  Jones.  *me  of  the  hotter  guards  in  basket  hall  for  several  years,  could 
not  find  employment  with  any  other  team  in  either  league.  Boh  Briner.  general 
manager  of  the  Dallas  Chaparrals,  the  ABA  team  with  tin*  negotiating  rights 
to  Jones  said,  **.  .  .  we  couldn't  agree  on  eon  tract  terms. M  Hut  he  also  admit  red, 

.  .  there  were  subtle  comments  .  .  .  innuendo  .  .  .  a  I  tout  a  drug-related  prob- 
lem .  .  .  1ml  we  didn't  really  Know  .  .  .  there  was  a  eloud  over  him  .  .  ." 

Jones  felt.  it.  too.  "I  have  to  fight  my  own  battle."  he  said.  *\  .  .  There  have 
been  all  sorts  of  rumors  about  me  .  .  .  there  have  been  ever  since  I  got  in- 
volved in  the  programs  with  ihe  kids  ...  1  think  a  lot  of  this  is  polilintl.  Why 
would  I  want  to  ruin  my  own  life/' 

Jones  wasn't  the  only  NBA  player  who  spent  much  of  the  past  season  in  a 
strange  form  of  limbo.  I.asr  fall.  Harold  Fox.  a  rookie,  and  Dick  Garrett.  a 
fourth-year  man.  were  arrested  in  suburban  Buffalo.  Police  in  Amherst.  N.Y.. 
said  the  two  Buffalo  Braves  players  were  in  an  apartment  where  marijuana  was 
found.  The  charges  were  dropped  against,  the  two  players.  Garrett  remained 
on  the  Braves  roster.  But  Fox  found  himself  cut  from  the  team,  his  four-year 
contract  suspended. 

His  attorney.  Herb  Uudoy  of  Chicago,  said  last  week  that  NBA  commissioner 
Walter  Kennedy  had  ruled  the  Braves  had  the  right  to  suspend  Fox  but  they 
have  to  renew  payments  on  his  contract  next  October.  Kndoy  says  he  will  appeal 
the  ruling  within  the  league.  "I'm  sure  we  will  win/*  ho  said.  •*.  .  .  'There's  no 
proof  at  all  that  Fox  used  it  I  marijuana  1.  .  .  .  Tf  the  team  feels  Harold  is 
of  bad  moral  characrer.  .  .  .  then  why  wasn't  Garrett  suspended.  too?  Maybe 
they  thought  Garrett  was  more  valuable." 

Garrett  isn't  very  sure  of  his  future,  either.  "Mv  contract's  up  .  .  .  and  the 
way  they're  doing  Harold.  I  don't  know  ...  I  don't  know  what  will  lumpen  .  .  . 
I  don't  know  if  the  team  is  trying  to  make  an  example  of  him  or  trying  to 
get  rid  of  a  big  eontracr.  .  .  .  Ever  since  1  was  arrested.  I'm  trying  to  stay  out 
of  trouble  .  .  .  Stay  away  from  places  that  are  suspect  .  .  .  But  drugs  are 
of  trouble  .  .  .  Stay  away  from  places  that  nre  .suspect .  .  .  But  drugs  are  every- 
where .  .  .  they're  all  over  in  society  .  .  ." — Sandy  Padwl 


Gi:t  High  on  Sports,  Not  Drugs — Concern  Growing  Ovrr  Darns  in 

Coll rob  Sports 


The  National  Collegiate  Athletic  Association,  endeavoring  to  show  its  good 
citizenship,  has  been  promoting  a  series  of  television  advertisements  which  urge 
young  people  to  "Get  High  on  Sports,  Not  Drugs." 

In  Jthnea,  N.Y.,  Herb  Broadwcll,  the  golf  eoaeh  at  Ithnea  College,  acknowledged 
that  the  NCAA's  objective  seemed  noble  but  he  had  n  question :  "I  couldn't  quite 
figure  out  who  they  [NCAA  officials]  were  talking  to  in  the  ads,"  Bran  dwell  said. 
"Were  they  telling  kids  to  stay  off  heroin  and  other  drugs?  Certainly  that's  a 
good  message.  But  were  they  telling  their  own  athletes  to  stay  off  steroids  and 
amphetamines?" 
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Broadwell  had  a  suggestion.  Tie  ured  the  NCAA  to  seek  a  signed  statement 
from  the  appropriate  athletic  official  at  member  schools  stating  that,  "We  as 
teachers,  coaches  and  trainers  \Vill  not  supply,  encourage  or  condone  the  use  of 
any  drug  by  any  person  except  when  it  is  prescribed  for  the  treatment  of  an 
existing  pathological  state  .  .  .  Under  no  circumstances  will  we  tolerate  the  use 
of  medication  for  the  purpose  of  stimulating  performance  or  preventing  fatigue." 

The  NCAA  didn't  adopt  Broad welVs  idea  hut  has  admitted  there  is  enough 
concern  within  the  intercollegiate  athletic  community  over  drug  usage  to  provoke 
some  action.  So.  possibly  as  early  as  June,  the  NCAA  will  begin  testing  athletes 
for  drug  use  at  selected  championship  events. 

"We  hope  to  be  able  to  start  at  the  track  and  field  and  baseball  championships," 
said  Bob  Pritchard,  athletic  director  at  Worcester  Tech  and  chairman  of  the 
NCAA's  drug  education  committee.  Pritchard  said  the  NCAA  will  use  urinalysis 
for  its  testing. 

"We  don't  know  if  we  have  a  problem,"  said  Jim  Wilkinson,  who  has  handled 
much  of  the  drug-related  work  for  the  NCAA  ofliee.  .  .  This  testing  will  he  a 
way  of  finding  out.  We're  not  being  naive  abont  drags  in  sports,  we  don't  have 
our  head  in  the  sand.  We  want  to  see  what's  what .  .  .  right  now  we  don't  have  a 
specific  program  regarding  punitive  action  if  some  of  the  testing  proves  positive." 

In  1001),  Pritchard,  concerned  over  the  stories  and  reports  circulating  about 
drug  usage  by  college  athletes,  wrote  to  the  NCAA  suggesting  an  investigation  into 
the  problem.  The  NCAA  made  Pritchard  the  head  of  its  committee  on  drag  educa- 
tion. Pritchard  has  struggled  since  to  develop  the  mechanism  to  determine  how 
widespread  amphetamine,  barbiturate,  steroid  and  analgesic  usage  is  on  the 
college  level. 

The  committee  also  hopes  to  determine  the  source  for  the  drugs  and  ihe  exact 
elTect  drugs  have  on  performance.  It  has  been  a  difllcnlt  project.  Much  of  the 
scientific  data  on  the  use  v£  amphetamines  and  steroids  is  old  and  inconclusive, 
and  Pritchard  said  he  isn't  certain  the  definitive  report  will  be  written  for  years. 

"We're  going  to  try  and  find  out  exactly  what  is  happening,"  Pritchard  said. 
"I  don't  know  how  successful  onv  plan  will  he  hut  we're  going  to  send  out  22.000 
questionnaires  to  athletes  asking  them  if  they  use  any  performance  drns  and  the 
estimation  of  these  drugs  in  helping  thein.  It  will  be  strictly  an  anonymous  thing. 
They,  don't  have  to  use  their  names.  I  know  something  like  this  might  take  years. 
At  least  it  will  he  a  start.  Then  we  can  move  from  that  point." 

Testing  at  championship  events  may  not  provide  much  of  an  answer  for  the 
NCAA.  Hr.  Donald  Cooper,  physician  for  the  Oklahoma  State  University  athletic 
teams  and  the  10(jS  U.S.  Olympic  team,  said  : 

"...  1  don't  think  there's  that  much  of  a  problem  with  drugs  when  you're  talk- 
ing about  quality  athletes  and  the  more  successful  teams.  I'm  not  saying  there 
isn't  usage  at  that  level  but  I  think  where  you  really  find  problems  is  with  the 
teams  and  individuals  that  aren't  doing  that  well. 

"...  I  don't  honestly  feel  anyone  knows  for  sure  how  much  the  drug  scene 
has  gotten  into  athletics.  T'sually  where  there  is  smoke  there  is  fire,  so  I  do  feel 
we  have  a  problem  anil  one  which  is  probably  going  on  in  a  'black  market*  style 
or  an  'under  the  counter*  type  problem." 

Last  February,  Cass  Jackson,  an  assistant  football  coach  at  San  Jose  State 
College,  resigned  to  become  the  head  coach  at  Oberlin  College  in  Ohio.  Jackson 
said  lie  was  tired  of  the  pressure  and  atmosphere  of  major  college  football.  Drugs, 
he  said,  were  part  of  the  "atmosphere." 

'*.  .  .  There  are  coaches  around  who  condone  shots  and  painkillers."  Jackson 
said.  "May he  all  that  works  on  the  football  player  to  a  degree.  I  also  think  that 
a  lot  of  the  players  are  frustrated. 

"Taking  an  upper  gives  him  a  good  feeling,  a  nice  feeling.  He  can  go  to  practice 
then  and  sort  of  langh  to  himself  about  all  the  screaming  and  yelling  from  the 
coaches  .  .  .  Maybe  the  players  feel  they  need  something  extra  to  get  through 
some  of  those  practices.  And  maybe  they  think  they  need  them  for  games  because 
a  lot  of  these  kids  will  do  anything  to  impress  the  pro  scouts.  Pace  it,  there  are 
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a  lot  of  football  players  who  only  use  college  football  as  a  possible  ticket  to  the 
pros. 

"It's  not  only  San  Jose.  I  know  too  many  other  guys  playing  at  other  schools, 
kids  I  came  in  contact  with  through  recruiting.  They  tell  me  the  same  kind  of 
stories  about  what  goes  on  at  their  schools.  Maybe  the  amphetamines  don't  come 
from  the  trainers  or  team  doctors  but  we  all  know  what  the  situation  Is  like 
regarding  drugs  in  college  these  days.  Kids  can  find  what  they  want.  If  not  from 
rj£ht  on  campus,  then  the  areas  near  the  campus." 

The  situation  regarding  drugs  on  and  near  the  campus  bothers  other  coaches 
besides  Jackson.  When  Harry  Litwack  announced  his  retirement  after  20  years 
as  basketball  coach  at  Philadelphia's  Temple  University,  he  said,  . .  In  the  '50s, 
it  was  the  dumping  of  games  that  worried  you.  Now  kids  are  getting  into  drugs. 
You  have  to  keep  on  the  move,  make  sure  there's  no  problems  like  that  .  .  . 

.  .  I'm  not  saying  there  was  any  type  of  drug  problem  with  my  players.  But 
It  would  be  silly  to  just  say  it  didn't  exist  in  sports  .  .  .  You  read  about  things, 
hear  about  them  from  other  couches  .  .  .  You  have  to  be  careful." 

Last  winter,  the  Texas  Christian  University  athletic  department  and  football 
office  expressed  "shock"  when  a  current  TCU  player  and  two  players  from  the 
1971  team  were  arrested  nnd  charged  with  the  possession  of  cocaine.  Later,  the 
trio  was  re-arrested  along  with  10  others— non-football  players— after  an  Investi- 
gation by  the  Bureau  of  Narcotics  and  Dangerous  Drugs.  The  investigation  re- 
sulted in  a  six-count  indictment  charging  a  conspiracy  to  traffic  in  cocaine  in 
Texas  and  Kansas.  The  case  Is  in  the  courts  now. 

A  BNI>D  agent  in  Dallas  who  worked  on  the  case  said  he  didn't  think  the 
football  players  were  selling  cocaine  to  other  athletes  so  the  drug  could  he  used 
as  a  performance  factor.  Cocaine  Is  a  stimulant  and  an  anesthetic  and  medical 
opinion  varies  about  its  use  in  athletics.  Some  doctors  say  it  would  he  a  good 
drug  for  an  athlete  to  use  if  he  were  competing  with  minor  injuries.  Other 
physicians  say  an  :  '  \   l»  using  cocaine  wouldn't  have  the  body  control  he  needs. 

Drug  usage  among  college  athletes  follows  the  same  pattern  found  in  pro 
football  and  pro  basket  ha  11.  There  is  usage  for  performance  and  usage  in  a 
social  context  away  from  the  field. 

Cyril  Haptistc  was  a  talented  basketball  player  at  Creighton  University  in 
Omaha.  While  a  college  student,  he  became  a  heroin  addict,  managed  to  play 
well  enough  despite  his  physical  problems  and  joined  the  Oolden  State  Warriors 
two  years  ago  til  rough  the  'Hardship'  draft. 

But  by  the  time  he  arrived  in  San  Francisco  his  condition  li?* cl  so  deteriorated 
that  he  couldn't  pass  the  Warriors'  physical  and  his  professional  career  never 
began.  "It  was  a  sad  thing  to  see,"  said  Al  Attics,  the  Warriors  coach.  -Hero 
was  this  kid  who  had  all  the  talent  in  the  world  .  .  .  just  wasted." 

Today.  Baptiste,  with  the  help  <>f  his  family,  reportedly  has  conquered  his 
habit  and  has  had  a  try  out  with  the  Philadelphia  Triers.  lie  may  play  profes- 
sional basketball  again  next  year. 

"I  don't  think  Cyril's  problem  started  on  the  campus/*  said  Kddie  Sutton, 
the  Creighton  eoneh.  "1  think  it  started  because  or  the  people  he  associated  with 
in  Omaha  ...  All  I  know  is  that  it  happened.  A  conch  iikes  to  think  tiiat 
things  like  this  can't  happen  to  one  of  his  players  .  .  .  We  take  precautious  .  .  . 
we  have  rap  sessions  .  .  .  the  NCAA  semis  out  all  sorts  of  literature  .  .  .  we 
have  doctors,  trainers  .  .  .  And  then  it  conies  down  to  the  fact  that  yon  may 
never  know  what  is  really  happening,  no  matter  how  hard  you  look."* 

The  Baptist e  case  was  not  related  to  performance  hut  there  arc  several  schools 
which  have  had  problems  involving  athletes  using  drugs  to  seek  a  playing  edge. 

Two  years  ago.  13  mem  hers  of  the  football  team  nt  Delaware  State  College 
were  suspended  after  urinalysis  revealed  traces  of  morphine,  amphetamine  and 
phenobarbital  in  their  systems.  Five  players  who  had  prescriptions  for  the  pheuo- 
barhital  later  were  reinstated. 

At  the  University  of  California.  Jim  Calkins,  the  football  captain,  polled  HO 
members  of  th  »  1!M!>  teaia  on  their  drug  usage  habits  pertaining  to  performance 
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during  guiles  and  practice.  He  learned  Hint  4S  per  cent  used  amphetamines. 

J h* r  <cnt  used  varying  forms  of  depressants  and  2N  per  cent  used  steroids 
for  b.»dy  building.  Starting  players  at  Stanford  ami  t*SC  later  publicly  supported 
Calkin*'  findings  about  usage  for  games  and  practice  with  similar  descriptions 
of  amphetamine  usage  at  their  schools. 

Billy  Parks,  who  played  college  football  at  I.« nifc  Pencil  State,  and  is  a  third 
year  wide  receiver  for  the  Dallas  Cowboys,  said,  .  .  I  amphetamine]  usage 
and  pain  killers  have  been  an  aerepted  thing  since  I  was  in  college." 

*\\  lot  of  roaches,"  Dr.  Cooper  said,  "ran  seem  very  concerned  about  this 
problem  lair  may  he  they  don't  really  want  to  know  what  goes  on  .  .  .  But  .von 
can't  indict  all  the  coaches.  In  some  ways  they  are  almost  men  of  desperation. 
It  cmiies  hack  to  society,  to  the  alumni,  to  the  pressure  put  on  the  teams  to  win. 

-Hie  thing  that  worries  me  about  amphetamines  is  that  players  might  start 
Using  just  live  milligrams  and  then  because  they  gradually  start  building  a 
tolerance,  ihey  wind  up  in  a  few  months  using  .'JO  mg.  .  .  . 

•*!t  just  isn't  a  college  thing.  I  do  a  lot  of  speaking,  get  around  the  country 
quite  a  bit.  I  talk  to  a  lot  of  athletes,  college  and  professional.  Baseball  players 
tell  me  that  when  they  have  to  play  102  games  a  year  there  cumos  a  time  when 
they  have  to  reach  back  for  the  adrenal  glands  and  they  lind  they  need  some- 
thing extra.  I've  had  major  league  haseball  players  tell  me  they  m»ed  an  en  1  phot  a- 
mine  vumclimcs  just  to  get  out  of  bed  in  the  hotel  so  they  can  go  to  the  ballpark. 

•*..,!  personally  do  not  believe  amphetamines  or  the  amphetinine-harbit urate 
combinations  can  make  any  athlete  perform  better  than  ho  could  drug  free  .  .  . 
There  are  physicians  who  say  they  believe  drugs  do  increase  iierformancc  and 
are  an  unfair  advantage.  The  studies  are  inconsistent  and  they  have  yet  to  show 
me  a  scries  of  studies  that  contirm  it. 

•*.  ,  .  Now  there  are  some  athletes  who  may  think  that  a  drug  is  helping  them 
and  they  may  actually  think  they're  playing  better  just  because  of  the  psychologi- 
cal efieet  of  taking  something.  That  factor  has  to  he  considered  in  this  whole 
problem." 

Steroids,  hormones  taken  to  increase  strength  and  muscular  growth,  present 
another  potential  problem  for  athletes.  Normally,  they  are  used  when  athletes 
are  in  w  ight  training  programs.  Athletes  who  use  steroids  in  heavy  dosage  or 
for  prnb.iiged  time  periods  have  been  subject  to  testicular  atrophy,  enlargement 
of  the  pmr  «Mto.  liver  problems  and  decrease  in  sperm  count. 

I- tint  ball  linemen,  wrestlers,  weight  lifters,  basketball  players  and  varied  track 
and  field  athletes  have  been  known  to  use  steroids.  Olympic  champions  such  as 
shot-putters  Dallas  Long  and  Handy  Matson  and  Hal  Connolly,  hammer  throw, 
reportedly  used  steroids  and  enjoyed  considerable  success.  But  several  physi- 
cians, including  Dr.  Dan  llaiidley.  chairman  of  the  Olympic  medical  and  train- 
ing services  committee,  claim  the  steroids  don't  help  and  are  harmful. 

Pr.  Mauley  said,  ".  .  Tin*  claim  that,  steroids  enhance  (icrforiiuiiice  Is  un- 
proved ;  the  companion  fable  that,  increased  weight  means  increased  strength  also 
is  improved  .  .  .  Steroids  do  increase  weight  in  normal  young  adults  but  the 
weight  gain  probably  represents  mostly  fluid  retention." 

Doiptc  the  debate  over  the  pros  and  cons  of  steroids  as  a  performance  factor, 
usage  cont  inues,  not  only  among  American  athletes  but  European  competitors  as 
W"!l,  lvlle  Svensson.  a  member  of  the  Swedish  Greco-Rom  an  wrestling  team  at 
the  !a>t  Olympics,  charged  in  an  "Open  Letter  to  Swedish  Sports  Bosses,"  that 
Kjell  Isaksson.  the  excellent  Swedish  pole  vault  or.  and  several  other  Swedish 
athletes  did  not  perforin  well  in  Munich  due  to  storiod  overdoses.  Svcnsson's 
charges  weren't  isolated.  Protests  and  controversy  over  drug  usage  se  ined  almost 
a  daily  ritual  in  Munich  for  weight  lifters,  wrestlers  and  swimmers. 

Can  drug  usage  be  controlled  in  in  athletics?  Dr.  Lawrence  Holding,  a  Kent 
State  I'niversity  physiologist  who  has  iiitervied  hundreds  of  athletes  for 
several  studies  on  amphetamine  and  steroid  usage,  said.  .  .  Athletes  an*  un- 
daunted by  fears  and  threats.  The  results  of  interviews  .  .  .  show  that  the  de- 
sire to  win  is  greater  than  either  the  fear  of  exposure  or  the  possible  harmful 
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side  effects  .  .  .  Too  many  athletes  witness  excellent  performances  by  peers  who 
take  [amphetamines  and  steroids]  and  often  credit  the  drug  for  these  perform- 
ances. *f 

And  when  an  athlete's  i»eers  are  achieving  success  with  the  aid  of  drugs,  it  is 
hard  to  convince  others  that  the  sclen title  data  concerning  performance  is.  at 
best,  inconclusive. 

(Tomorrow:  Government  action). 


At  first,  the  Senate  Juvenile  Delinquency  Subcommittee  seems  an  unlikely 
place  for  an  investigation  into  drugs  and  sports. 

.So  does  the  Congress  of  the  United  States.  But  there  are  two  congressional 
subcommittees  working  on  the  subject  and  the  office  of  a  third  congressman  lias 
beenme  involved  through  a  study  of  injuries  in  athletics. 

Sen.  Birch  Bayh's  (D-Ind.)  Juvenile  Delinquency  Subcommittee  hopes  to  he- 
gin  hearings  by  early  June.  The  session  will  be  a  follow-up  to  general  hearings 
held  about  the  drug  problem  and  American  teenagers. 

Bayh's  subeommittee  received  a  lot  of  mail  when  the  general  hearings  were 
held.  John  Hector,  Deputy  Chief  Counsel,  said  the  senator  was  surprised  to 
learn  that  some  parents  felt  a  drug  problem  existed  in  sports,  too. 

<Mie  of  the  parents.  Mrs.  Lucy  Santos  of  San  Lenndro,  Calif.,  charged  that 
drugs  had  been  administered  to  Pop  Warner  League  football  players  (ages  11 
to  14)  for  weight  control.  .She  asked  for  an  investigation.  (See  letter.) 

Meanwhile,  the  subcommittee  staff  was  aware  that  several  name  athletes  had 
been  arrested  and  convicted  on  drug  charges  and  that  books  had  been  written 
detailing  the  use  of  drugs  in  various  sports.  "Professionals  have  a  lag  influence 
on  kids  and  that's  important  to  remember/'  Rector  said.  *'The  senator's  intention 
in  this  area  is  to  inform  people  of  what  is  happening. 

"hi  <mr  view  .  .  .  this  particular  area  Idrugs  and  sports]  is  important,  to  look 
at  because  it's  part  of  something  we  don't  normally  associate  with  drug  abuse. 
So  often,  people  isolate  freaky  kids  when  it  comes  to  drugs  but  using  drugs  in 
sports  is  not  just  something  so-called  freaky  kids  do.  What  the  letter  [by  Mrs, 
Santos]  asks  can  be  a  starting  point  but  once  the  hearings  start,  they  won't  be 
limited  m  scope  to  kids'  sports." 

On  the  House  side  of  the  Congress,  the  Subcommittee  on  Investigations, 
chaired  by  Rep.  Harley  Staggers  (1>-  W.Va.)..  has  been  researching  the  subject 
for  nearly  a  year.  Last  fall,  it  sent  investigators,  including  retired  FBI  agents, 
to  delve  into  drug  use  in  professional  football.  It  also  has  investigated  basket* 
hall,  baseball,  hockey  and  amateur  sports. 

'We  haven't  come  to  a  final  decision  on  what  direction  we'll  eventually  take," 
Rep.  Staggers  said.  "We've  been  in  constant  touch  with  the  sports  world.  I've 
been  alarmed  about  the  problem.  We  know  it's  growing. 

"What  I'd  like  to  see  is  the  league  offices  try  to  police  their  own  sports  and 
do  something  about  our  findings.  If  that  doesn't  succeed,  maybe  then  we'll  have 
to  sro  to  full  blown  hearings.  But  I'd  prefer  not  to  see  that  at  this  point." 

Rep.  Staggers'  subcommittee  began  its  investigation  after  preliminary  reports 
defined  the  problem  for  him.  "I  am  not  referring  to  restorative  drugs  or  legiti- 
mate medical  treatment,"  he  said.  "I  am  talking  about,  drugs  which  have  highly 
questionable  clinical  use  and  which  have  been  described  as  dangerous. 

"They  include  amphetamines  .  .  .  and  anabolic  steroids  taken  to  increase 
weight,  and  improve  strength.  Medical  authorities  are  in  general  agreement  that 
the  use  of  drugs  such  as  these  in  altMletics  may  produce  serious  physiological 
side  effects  .Hid  even  death." 


(From  Nowaday,  Tuesday.  May  1,  l»7.*i] 
Dbuos  ix  Spouts — Congress  Steps  Up  Drug  Fj 
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Another  congressman,  Uep,  Konuld  Deliuois  (D-Calf.),  also  Inns  been  active  in 
the  tield  of  athletics,  specifically  athletic  injuries.  Delluuis  worked  with  a  group 
called  "Sports  for  People,'*  an  organization  which  l»egan  investigating  athletic 
safety  procedures  alier  the  1D71  dealth  of  Billy  Arnold,  a  football  player  for  the 
University  of  North  Carolina.  Arnold  died  two  weeks  after  collapsing  during  a 
pre -sea  sun  practice  session. 

Delluuis  introdueeofau  amendment  to  the  Occupational  Health  and  Safety  Act 
titled,  "Athletic  Safety  Act/'  "Sports  For  People,"  meanwhile,  sent  out  a  ques- 
tionnaire to  more  than  400  athletes,  coaches,  writers  and  administrators  trying 
to  detine  for  Dell  urns'  office  the  main  areas  of  concern  regarding  safety  in  sports. 

There  were  110  respondents  to  the  questionnaire  and  75  per  cent  listed  the 
major  problem  as  drug  usage,  specifically,  "the  use  of  drugs  such  as  anabolic 
steroids  ami  amphetamines  to  improve  performance  or  to  lie  competitive  and  the 
use  of  pain  killers  to  get  players  back  into  the  games.*' 

"Injuries."  according  to  the  "Si>orts  For  People"  survey,  "are  not  felt  to  be  the 
primary  problem  in  contemporary  athletics.  Injuries  are  merely  symptomatic  of 
a  much  larger  concern,  an  index  of  the  extent  to  which  we  have  allowed  pri- 
marily the  major  sports  to  liecomc  more  voncerned  with  winning  than  the  health, 
welfare  and  needs  of  each  individual  player.  The  areas  of  greatest  interest  and 
concern  to  those  responding  emphasized  th.x  the  values  and  priorities  existent 
within  our  society — winning  in  particular — are  magnified  in  the  sports  prena. 
through  a  high-pressure  system,  resulting  in  an  increasing  number  of  abuses  and 
Injuries/' 

the  pill 

There's  a  little  hag  of  tricks 
And  in  that  little  bag  of  tricks 
Is  a  little  yellow  bottle 
There  are  red  ones  and  blue  ones 
and  multicolored  ones  .  .  . 

— Former  NBA  player  Tom  Meschery  in  his  book,  "Over  the  Rim/'  1070 
A  Mot 1 1 kh's  Vikw 

The  following  remarks  were  contained  in  a  letter  from  Mrs.  Lucy  Santos  of 
San  Leandrn.  Calif,,  to  the  Senate  Juvenile  Delinquency  Subcommittee,  chaired 
by  Sen.  Birch  Bayh  <D-Ind.)  : 

Senators.  All  Concerned  : 

1  am  a  mother  of  two  voting  boys  writing  in  deep  concern  uf  the  drug  problem 
among  our  youth  ...  1  would  like  to  point  out  that  in  our  A II -American  sports 
we  have  a  lot  of  drug  abusers  .  .  .  It's  on  the  increase  as  sports  like  football 
become  more  physical,  tense  [along  with]  the  attitude  of  "winning  at  all  costs/* 

My  real  concern  lies  in  the  so-called  1'op  Warner  Football  ...  11  to  14  ..  . 
Drugs,  pepper-uppers,  speed,  pills  to  keep  weight  down  (boys  14  can  not  weigh 
over  140  pounds)  are  being  provided  to  these  boys  .  .  .  Both  my  boys  played  last 
year  (1071).  My  oldest  fit)  had  a  weig! .  ?»robJem  *  .  .  Information  has  leaked 
out  that  before  each  game  they  [the  players!  were  given  pills  .  .  .  How  can  a 
parent  be  sure  what  kind  of  pills  or  medication  it  really  is  .  .  :  the  coaches  will 
never  tell, 

Sports  are  supposed  to  build  good  character  and  go<  d  health  as  well  as  provide 
fun  in  a  game.  AH  this  is  gone.  The  pressure  to  win  i?«  so  great  that  the  conches 
not  only  bawl  them  [tin*  players |  mil  if  they  lose  but  insult  them,  use  abusive 
language  and  tear  tbetu  down,  The  coaches  will  do  anything  or  go  to  any  extent 
to  make  his  team  win.  even  drug  youm:  children  to  keep  them  going  .  .  .  The 
hoys  are  also  told  to  clobber  them  [the  opposition),  kill  I  hem.  punish  (hem.  They 
claim  that  when  they  are  drugged,  they  don't  fee!  anything  anyway  ,  .  ,  I  say 
that  a  thorough  invest ignf  ^n  is  due  now  before  this  gets  out  of  hand. 
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?\  Com.kgk  ATiiij-rrER  Smzko  in  Vkoas  Raiii 


Las  Vegas — A  necrotics  raid  on  the  Las  Vegas  cam  pas  of  the  University  of 
Nevada  yesterday  resulted  in  the  arrests  of  22  persons  including  five  varsity 
:itli!etesr  one  of  whom  was  eharged  with  sale  of  heroin  and  marijuana  and  pos- 
session  of  marijuana  nnd  a  hypodermic  deviee. 

The  athletes  were  Ifcin  Cunningham  (»f  Sal  inns.  <  "nil  f..  a  basketball  player 
<  barged  with  the  sale  of  heroin  and  marijuana ;  Larry  Spickert,  a  baseball  play- 
er, charged  with  possession  of  marijuana  and  dangerous  drugs;  Eddie  Taylor, 
a  basketball  player,  charged  with  possession  of  marijuana ;  James  Starkes,  a 
football  player.  eharged  with  possession  and  sale  of  marijuana;  Donald  Weimer, 
a  basketball  player,  charged  with  sale  of  marijuana  and  (>ossession  of  amphet- 
a  mines. 

According  to  Patrick  Stevens,  supervising  agent  for  the  state  division  of 
narc"iies.  a  vehicle  was  seized  dining  the  raid,  along  with  weapons  which  in- 
cluded a  rifle,  maehettes.  hunting  knives,  a  tomahawk  and  a  ball  whip.  Stevens 
said  agents  found  substances  believed  to  be  hashish,  marijuana,  dangerous  drugs, 
LSI*  and  "all  kinds  of  paraphernalia." 

Stevens  said  there  had  been  many  reports  oi  drug  ire  on  the  campus.  After  the 
raid  Stevens  said,  i'w  never  seen  anything  like  it.  The  ihing  that  impressed  me 
was  the  openness  of  it.  The  stuff  was  just  lying  around  in  jars  and  bags." 


"Hone  springs  eternal  that  someone  will  find  something  that  will  make  the 
weak  stronger,  the  slow  faster  and  the  dull  brighter.  But  ...  a  normal,  well-fed 
human  being  can  never  be  improved  upon  by  a  drug." — Dr.  Donald  Cooper,  United 
States  Olympic  team  physician.  IMS.  and  one  of  the  nation's  foremost  research 
K|*>c£»'<tists  in  the  area  of  dr::g*  and  the  athlete. 


The  use  of  drugs  by  big-time  athletes  doesn't  make  the  mind-bending  story 
today  that  it  did  a  couple  of  years  or  so  ago. 

Disclosures  of  the  late  11X50*?  alerted  fans,  coaches,  owners  and.  most  important, 
the  players  themselves  to  the  dangers  of  drugs. 

Xow.  drugs  that  once  were  available  and.  in  a  few  cases,  actually  urged  on 
athletes  are  no  longer  to  be  had  in  the  training  rooms,  although  they  still  are 
available  on  the  street. 

Apparently,  drug  abuse  among  athletes  in  the  St.  Louis  area  existed  a  few  year 
a  so— but  not  to  the  degree  that  it  nourished  elsewhere. 

Dave  Meggysey,  former  football  Cardinals  linebaeker,  applied  the  lash  to  the 
Rig  Red  management  unsparingly  in  some  areas  in  his  book  "Out  of  Their 
League.*'  But  about  drugs,  he  said,  "I  rarely  used  them  as  a  pro  ...  1  wanted  to 
meet  this  challenge  on  my  own  without  the  help  of  any  drugs." 

More  pointed  statements  nbont  drug  abuse  in  pro  sports  came  in  a  book, 
•They  Call  It  a  Game.". by  former  Cleveland  Browns  defensive  back  Bernie 
Parrish  and  to  a  certain  extent  in  another  book.  "Over  the  Rim."  by  pro  basket- 
balls Tom  Meschery. 

The  incidents  they  recounted  did  not  involve  St  Louis  teams,  though  the 
reader  could  not  be  blamed  for  Inferring  that  such  abuses  were  general. 


APPENDIX  4 
IFmui  die  St.  Lot?Ss.  Mo..  PnsM>l>p;itcli.  .Tutu?  in,  ]!>7:*1 
Pro  Trams  Running  Scared  On  Drugs 


Firnt  of  A  Scries 
(By  Bill  Beck,  of  the  Post-Dispatch  Staff) 
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Indicative  of  the  present  tendency  to  embellish  findings  on  drug  abuse  in  sports 
were  the  news  service  accounts  of  the  recent  reports  by  a  congressional  subcom- 
mittee that  had  investigated  drugs  in  athletics  over  the  last  year  under  the  direc- 
tion of  Representative  Ha r ley  O.  Staggers  (Dem.),  West  Virginia. 

The  news  service  stories  said  that  staggers  found  "widespread  and  rampant 
use  and  abuse  of  drugs**  among  professional  athletes. 

"We  didn't  say  that  at  all/'  protested  Mark  ltaahe.  an  investigative  lawyer  on 
Staggers  staff.  "It  was  pretty  astonishing  to  us  what  that  story  built  into.  We 
said  that  drug  use  in  some  areas  was  alarming.** 

Raabe  v„ould  not  say  whether  instances  of  drug  abuse  were  turned  up  in  St. 
Louis  or  even  whether  any  St.  Lou i suns  were  interviewed.  Nor  would  he  disclose 
the  number  of  interviews  conducted. 

"Could  yon  say  whether  the  number  of  witnesses  was  nearer  20,  100  or  500?" 
Raabe  was  asked. 

"We  aren't  saying."  he  answered. 

His  response  to  questioning  about  drug  abuse  was  not  really  surprising.  It's  a 
touchy  topic,  although  not  everyone  finds  it  touchy  for  the  same  reason. 

The  Staggers  subcommittee  held  closed  hearings  and  subsequently  reported 
only  in  generalizations  because  it  felt  that  public  hearings  might  have  led  to 
wider  drug  use.  "Aspiring  young  athletes  emulate  the  actions,  habits  and  even 
superstitions  of  their  sports  heroes,"  Staggers  said. 

Later,  though,  the  subcommittee  made  several  specific  recommendations,  in- 
cluding one  that  the  National  Football  League  use  urine  analysis  to  determine  if 
its  pin. vers  are  using  drugs. 

Farrixh.  whose  book  described  a  belief  in  drugs  that  rivaled  superstition, 
agrees  Willi  the  Staggers  philosophy  -'ind  has  had  second  thoughts  alwu*  •  is 
book's  vivid  chapter  on  drugs. 

"I've  got  a  D-ycn  r-ohl  son,"  said  the  former  Cleveland  pro,  who  now  is  a  Team- 
ster employe  at  the  unions  1'evely.  Mo.,  recreation  complex.  "When  he's  old 
enough  to  rend  my  book.  I  don't  want  him  to  say,  *I  can  take  pep  pills.  Dad 
did  it.'" 

Some  team  owners  may  feel  thai  there  an-  even  more  compelling  rea/oas  to 
avoid  Hie  topic. 

A  recent  out-of-court  settlement  of  $2<!0,000  was  won  by  Houston  Ridge,  a 
former  San  Diego  Chargers  defensive  linemen  who  allegedly  suffered  bodily  dam- 
age when  playing  with  the  help  of  drugs  given  him  by  the  team 

And  former  Tiig  Red  offensive  guard  Ken  Gray  is  suing  the  Cardinals  for 
$:UKM).0<)0  on  the  ground  that  they  gave  him  illegal  and  dangerous  drugs  without 
telling  him  of  their  danger.  A  jury  trial  in  the  case  has  been  set  for  Nov.  S3.  Co- 
defendants  in  the  suit  are  team  physician  Dr.  Fred  Rovnolds  and  former  trniuer 
.lack  Rockwell. 

It  is  not  surprising  that  the  Big  Red  official  family  is  hesitant  al>out  giving 
anything  other  than  name,  rank  and  serial  number  when  questioned  about  drug 
abuses.  In  this,  they  are  typical  of  oinelnls  throughout  sports. 

However,  some  general  facts  do  come  into  focus : 

(1)  Four  families  of  drugs  are  involved.  They  are  amphetamines  (pep  pills  or 
"uppers"),  nnal)olie-androgenic  steroids  (growth  pills,  powders  or  shots),  bar- 
biturates (depressants  or  "downers*')  and  novocain  or  similar  "freezing"  agents. 

(2)  "Abuse"  implies  the  tise  of  drugs  to  get  a  player  ready  to  play  rather 
than  the  use  of  drugs  to  treat  any  injury  that  he  might  have  suffered. 

<•'{)  Team  physicians  now  think  not  only  twice  but  many  times  before  pre- 
scribing drugs  for  athletes. 

1 4 )  Amphetamines  and  barbiturates  were  available,  seemingly  for  the  asking, 
in  some  pro  training  rooms  as  recently  as  three  years  ago. 

to)  The.^e  substances  are  not  freely  handed  out  or  even  available  in  training 
rooms  now.  Yet,  they  are  easily  available  on  the  street. 

The  term  "use  of  drugs"  is  far  different  from  "abuse  of  drugs,"  hut  recent 
furors  have  made  them  one  in  the  minds  of  the  public — and  even  in  the  minds 
of  some  players. 

This  confusion  is  increased  by  the  great  number  of  drugs  that  are  available, 
the  wedding  of  drugs  (an  antihistamine  mated  to  nn  amphetamine,  for  example) 
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mid  the  conflict  between  the  commonly  used  and  the  commonly  abused  varieties 
of  steroids. 

Cortisone  is  a  steroid  produced  by  the  body,  but  not  in  sufficient  quantities  to 
bring  iilMMit  the  rate  of  healing  required  by  athletes.  However,  It  can  be  derived 
from  the  adrenal  glands  of  sheep  and  given  in  the  form  of  shots  or  pills.  It  is 
used  both  in  and  out  \*f  athletics  and,  when  used  as  directed  by  a  qualified  physi- 
cian, is  i-oie  idered  helpful  rather  than  harmful. 

<irowth  steroids  are  synthetic  male  hormones  that  bring  about  a  teni|»orary 
increase  in  weight  and  muscular  development  in  adults  that  disappears  when 
treatment  stops.  Most  experts  say  that  they  have  uu  place  iu  athletics. 

If  taken  over  a  hmg  i»eriod.  a  growth  steroid  could  Cause  more  rapid  develop- 
ment of  an  incipient  cancer,  liver  damage  and  atrophy  of  the  testicles,  the  Na- 
tional Collegiate  Athletic  Association  has  rejtorted.  There  Is  evidence  also  that  a 
younger  athl.-tc  could  permanently  stunt  his  growth  by.  using  the  substance. 
l*remafure  closure  of  the  growing  plates  in  long  bones  could  occur. 

lunnahol  is  one  such  steroid,  and  it  figured  prominently  in  the  Ridge  case. 
K» ■••  -ahaui.  formerly  a  safety  with  the  Chargers,  accused  Sid  Oilman,  then 
'  am"?  roach,  of  instituting  lines  for  players  who  refused  to  take  the  sub- 
.\  I  !:U  was  not  linked,  however,  to  the  bone  chips  in  Hidge's  hip  that  caused 
his  disabilitx . 

Among  football  Cardinals  interviewed,  none  said  that  he  had  seen  Diana  I  ml 
twcil.  let  alone  had  it  Hi  nisi  on  them  as  part  of  a  training  program. 
Tight  end  Jackie  Smith  reacted  sharply  to  the  suggestion. 

"That  s  asinine."  he  said  with  a  snort.  "I  could  appeal  to  anybody.  What  do 
they  think  we  are.  a  bunch  of  cattle*:  We  don't  have  to  take  anything  we  don't 
want.  I'd  tell  l  hem  w  here  to  stick  it." 

Smith,  a  mere  l»n"V pounder  when  he  tii'st  tried  to  make  the  Cardinals'  roster 
11  > ears  neu.  would  have  l»ceii  a  good  candidate  for  Dianahol,  had  the  Big  Bed 
been  interested  in  using  it.  He  is  now  a  strapping  240-ponnder. 

Kred  Wappci.  trainer  for  1'niversity  of  Missouri  athletic  tenuis  at  Columbia, 
remembers  one  Incident  involving  a  growth  steroid  and  the  MU  football  team. 

'  A  specialist  from  our  medical  school  was  treating  Norm  Heal  wKh  Xilevar, 
which  was  an  anabolic  agent."  said  Wapi>el.  "It  had  no  effect  on  him." 

The  little  running  back  from  Xoriuaudy  tried  out  with  the  Cardinals  in  l!)(K2 
after  his  graduation.  When  he  was  with  the  Big  Hed.  he  was  no  longer  using 
the  steroid.  Rockwell  said. 

Wappel,  chairman  of  the  Big  Kiglit  Conference  commit  tee  on  the  medical 
aspects  of  sports,  said  that  there  was  increasing  concern  about  the  use  of  Diana- 
hoi  and  similar  substances  by  weight  men  on  track  teams. 

"Why  else  do  they  look  like  hlown-np  innertuhesV"  asked  Wappel*  who  said  that 
the  case  of  a  shot,  putter  known  to  bo  using  such  drugs  came  under  discussion  at 
a  recent  Big  Kight  seminar. 

"But  they  (the  steroids)  are  being  given  to  him  by  his  father,  who  is  a  physi- 
cian iu  California/*  said  Wappel.  "What  can  we  do  about  that?" 

Sprinters  iu  both  college  ami  professional  track  often  use  Butozolidin.  the 
synthetic  steroid  that  caused  Dancer's  Image  to  be  set  down  after  apparently 
winning  the  Kentucky  Derby  iu  liKIS. 

Hut  Butozolidin  is  a  legitimate  analgesic  agent  for  humans  used  to  soothe  ar- 
thritic and  rheumatic  pains.  Joe  Pollack.  rust-Dispatch  movie  and  restaurant  re- 
viewer, takes  it  for  the  gout,  for  instance. 

From  this,  at.  least  one  thing  is  clear:  If  I'ollnck  ever  wins  the  Kentucky 
Derby,  he  probably  will  have  to  forfeit,  the  purse. 

(Next :  Amphetamines.) 

[From  the  St.  Louts.  Mo.,  Post  Dispatch,  June  20.  11)731 
I'KP  IMl.I.S  AMI  1'KUroHM  AXI  KS  !   I'l'S  Al.I.  IN  T1IK  Ml  NO 

"I  wish  I'd  never  taken  the  first  pep  pill.  But  if  I  were  a  cornerbnek  today  and 
knew  the  receiver  I  had  to  cover  was  on  pills,  I  might  take  them  again  so  I  could 


ERIC 


374 


cover  him.1*— Bernie  Parrish,  author  of  'They  Call  It  a  Game"  and  former 
cornerbaok  for  the  Cleveland  Browns.  * 


Sports  fans,  disturbed  by  a  recent  burst  of  news  stories  suggesting  tliat  their 
favorite  athletes  might  be  drug  addicts*  would  be  mistaken  if  they  concluded 
that  in  most  cases — drags  were  l>eing  used  by  athletes  for  the  pleasure  that 
they  might  produce. 

Most  of  the  players  who  do  use  drugs  apparently  do  so  in  the  vain  hope  that 
their  performances  will  be  enhanced. 

Mr.  D.aiald  Cooper,  team  physician  for  Oklahoma  State  University  and  a 
nationally  recognized  authority  on  drugs  and  the  athlete,  has  concluded  after 
research  that  amphetamine*  <|M»p  pills)  niily  make  mi  athlete  think  that  his 
performance  is  superior.  Actually,  it  may  be  routine  or  below  par. 

Bob  Ba  mna  n,  trainer  for  the  baseball  Pa  nil  mils  and  St.  Louis  University,  with 
46  years  of  experience?  behind  him,  thinks  that  amphetamines  may  have  got  into 
sports  by  way  (if  baseball. 

"Ihey  were  sometimes  recommended  to  n  player  with  weight  problems,"  he 
said.  "May In*  they  didn't  help  him  reduce,  but  he  got  the  idea  they  guve  him 
more  i>cp  So  he  told  a  thin  guy  about  them/* 

But  Or.  J.  O.  Prohsteiu  says  that  he  never  heard  of  amphetamines  In  the 
distant  days  when  he  was  ministering  to  the  aches  and  pains  of  the  old  St  Louis 
Browns,  even  t  Ik  nigh  amphetamines  apparently  were  present  in  sjKirts  long 
before  then. 

A  | >a in | 'filet  reflecting  the  views  of  Cooper  and  published  by  the  National  Col- 
legiate Athletic  Association  places  the  first  drug-connected  sports  death  in  the 
late  1800s,  when  a  British  cyclist  died  from  misuse  of  Ephedrine. 

Tep  pills  probably  are  more  common  in  sports  than  any  other  potentially 
harmful  drug.  Baseball,  football,  track,  basketball,  boxing,  tennis  and  hockey 
are  all  sports  in  which  super  energy  is  a  pins. 

Otlichils  of  the  football  Cardinals  arc  reluctant  to  discuss  the  use  of  amphet- 
amines or  any  other  drugs  because  Ken  Gray,  a  former  offensive  lineman  for 
the  Big  Bed.  is  suing  them  tor  $3,000,000,  alleging  that  he  was  caused  to  take 
harmful  drugs. 

However,  Cardinals  players  did  discuss  pep  pills  guardedly. 

Johnny  Roland,  a  running  back  with  the  team  since  1060,  said,  14 You  used  to 
he  able  to  get  Dexadrine  or  any  kind  of  upper.  They  weren't  sitting  out,  but  you 
I'onld  get  one. 

**l  never  took  one  because,  as  an  offensive  back,  I  had  to  remember  the  plays, 
listen  to  the  audibles,  know  the  snap  count  and  all  those  things. 

"In  college  (the  T_  aivcrsity  of  Missouri),  I  took  a  bennie  once  so  I  could 
study  alt  night.  I  got  it  from  a  medical  student.  But  you  go  too  fast.  I  know  if 
you're  speeding  on  an  upper,  you  can't  concentrate.  You'd  never  pick  up  an 
audible," 

Roland  said  that  the  Cardinals  had  cracked  down  and  that  pep  pills  had  been 
banned  for  the  last  three  years. 

Jackie  Smith,  240-ponnd  tight  end  for  the  Big  Red,  said  that  he  also  remem- 
bered taking  a  pep  pill  as  a  study  aid  in  college  but  had  taken  none  as  a  member 
of  the  Cardinals. 

"I'd  be  scared  to  take  one  on  the  field  because  I'm  excitable  anyhow,  I'd  be 
afraid  of  what  might  happen.  I'd  pop. 

"Sure,  some  guys  took  *em — mostly  guys  who  were  here  one  year  and  gone 
the  next.  Those  pep  pills  put  you  out  of  touch.  Most  guys  run  away  from  drugs. 

"Most  of  us  don't  need  to  take  pills  to  get  ready  to  play.  We  don't  stand  around 
before  a  game  and  throw  up  for  nothing.  If  you  can't  get  yourself  ready,  you 
shouldn't  be  playing.*' 

Ernie  McMillan,  Big  Red  offensive  tackle,  said,  "The  Cardinals  have  taken 
the  position  that  you  just  don't  get  any  pills,  I  can't  even  tell  you  what  they 
look  like.  The  only  time  I  ever  heard  very  much  talk  about  pills  was  in  college 
(at  the  University  of  Illinois)." 


Second  in  a  Series 


(By  Rill  Beck,  of  the  I'ost-Dispatch  Staff) 
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Commenting  on  a  recent  investigation  by  ;f  vongressional  subcommittee  headed 
by  Representative  liar  lev  o.  Staggers  il'em.t,  West  Virginia,  the  vcieran  tackle 
said.  "Those  eats  are  about  five  years  late." 

Defensive  bark  Roger  Wehrli.  who  joined  the  Cardinals  in  1!W!>  and  is  there- 
tore  a  comparative  newcomer,  said  thai  he  had  never  seen  an  amphetamine  and 
that  trainer  Johnny  Oinohundro  "even  keeps  the  '.^pirin  locked  up.'1 

ltoh  hi'Mnr.K,  dismissed  by  the  Big  Ued  in  V**.,  «aid  that  pills  eould  he  had 
When  In*  was  with  the  C;irdiu;ils,  hut  only  on  request. 

"I  never  nsed  *em."  said  the  center,  who  went  on  to  play  ttrst  string  with  (the 
Miami  Dolphins  and  Inst  year  with  tin*  demand  Browns.  -That's  because  I 
took  one  in  college  .,,,,1  thought  it  was  going  to  kill  me.  My  heart  was  jumping 
out  of  my  chest  on  tin*  flight  home. 

"It's  a  new  era  now.  They  had  pills  at  Miami  hut  nut  from  the  trainer.  At 
Cleveland,  there  is  absolutely  nothing/' 

Mai  Hammaek.  who  played  both  offensive  and  defense  for  the  Big  R<m1  before 
retiring  in  said  that  pills  were  avuhahle  in  the  Cardinal's  training  room 

and  that  he  took  one  once. 

•  I  didn't  get  in  the  game,  hut  T  daneed  all  night.**  Ilnmuiuck  joked. 

Actually,  be  did  play  on  that  occasion. 

•I  took  the  pill  in  the  hope  it  would  improve  my  performance,  hut  it  didn't  and 
1  never  took  another  **  be  said. 

Pep  pills  are  not  in  the  official  picture  for  the  baseball  Cardinals,  according  to 
Dr.  Stan  London,  the  team  physician  since  1008. 

"When  they  have  appendicitis,  we  operate.  When  they  have  sore  throats,  we 
give  an  aailibiotic,"  London  said.  "We  treat  them  as  we  would  treat  any  other 
I>ersoii» 

"Hut  we  don't  write  prescriptions,  and  our  trainer  doesn't  carry  the  kind  of 
drugs  you're  talking  about." 

Probst ein,  physician  for  the  ,  ckpy  Blues  for  the  last  si*  years,  said  the  same 
thing  ab<m*  amphetamines — not  in  supply. 

Blues  i miner  Tommy  Woodcock  says  that  the  Canadian  athletes  who  make  up 
the  National  Hockey  League's  teams  are  less  likely  to  take  pep  pills  than  Ameri- 
cans because  they  have  more  self-discipline. 

"There  is  no  drug  problem  with  self-diseiplh:  said  Woodcock,  who  is  a  New 
Erglandcr.  "It's  all  a  matter  of  which  you'd  rather  take — a  pill  or  a  live-minute 
walk.  With  us  (Americans),  it's  too  often  the  pill." 

The  National  Collegiate  Athletic  Association  has  reported  that  amphetamines 
can  mask  dangerous  fatigue,  constrict  hlood  vessels,  cause  aggressive  bei.avior 
and  produce  nervousness,  acute  anxiety  and  insomnia. 

Amphetamines  figured  in  a  $'260,000  out-of-court  settlement  won  by  former 
San  Diego  Chargers  tackle  Houston  Ridge,  a  large  part  of  which  came  from  team 
physician  Dr.  E.  Paul  Woodward.  He  had  been  accused  of  malpractice  in  Itidge's 
unit. 

Before  a  1069  game  with  Miami,  Ridge  allegedly  took  three  bennies,  a  muscle 
relaxer  and  pain  plifc — all  handed  out  in  the  San  Diego  training  room.  He  did  not 
feel  a  hip  fracture  when  Vi  occurred  late  in  tne  game.  And  he  walked  nbout  with 
the  fracture  for  10  days  afterward  until  the  hip  was  X-rayed. 

After  Ridge's  settlement,  it  is  little  wonder  that  amphetamines  have  disap- 
peared from  most,  possibly  all,  NFL  training  rooms. 

Oinohundro,  who  succeeded  Jack  Rockwell  as  Big  Red  trainer  before  the  1971 
season,  still  remembers  a  veteran  player  who  wras  picked  up  by  the  Cardinals. 
Immediately,  the  player  demanded  bis  ration  of  pills  from  the  "eandyinnn." 

"When  I  told  him  we  didn't  keep  'em,  he  couldn't  believe  it,"  said  Oinohundro. 
-"Finally,  be  said.  'Well,  what  good  is  a  candyman  who  ain't  got  no  candy*1" 

<Next:  Pain-killers.) 


I  From  the  St.  bonis.  Mo..  Pom-Dispatch.  June  21,  10731 
Riwjk  Suit  Made  NFL  Moke  Wary  op  Druos 

"There  is  a  notion  in  Miis  country  and  all  over  the  world  that  there  are  'super' 
drugs  that  can  do  things  for  people  that  they  can't  do  for  themselves.  One  thing 
should  he  made  clear  :  Then*  is  no  drug  that  can  safely  make  anybody  better  than 
normal." — The  National  Collegiate  Athletic  Association,  1972. 
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(By  Bill  Beck,  of  the  Post-Dispatch  Staff) 
Third  in  a  Series 


The  National  Football  League  is  so  conscious  of  its  image  that  it  banned  beer 
in  locker  rooms  and  even  stamped  out  post-game  champagne  celebrations. 

But  despite  its  concern  about  what  effect  even  innocent  acts  might  have  on 
youthful  sports  worshippers,  it  did  not  react  to  spreading  drug  use.  This  was 
called  to  public  attention  in  books  by  athletes  that  apparently  made  better  read- 
ing than  scholarly  reports  by  medical  authorities  who  had  raised  the  issue  ear- 
lier. 

The  books  seemed  to  run  drugs  out  of  sight  in  the  NFL,  if  not  out  of  use.  The 
league  was  made  even  more  sensitive  on  the  subject  hy  the  case  of  Houston 
Ridge,  a  former  San  Diego  Chargers  defensive  lineman  whose  $1,500,000  law- 
suit against  the  Chargers  was  settled  out  of  court  recently  for  $2(50,000. 

Testimony  offered  in  court  in  the  Ridge  case  and  later  before  the  California 
Board  of  Medical  Bxa miners  disclosed  that  the  Chargers  were  supplying  as  many 
as  10,000  pills  a  year  to  players. 

These  were  provided  through  a  hulk  delivery  system  involving  a  San  Diego 
pharmacist.  Chargers  trainer  James  Van  Densen  and  team  physician  Dr.  E.  Paid 
Woodward,  according  to  the  testimony. 

Testifying  in  his  own  defense.  Dr.  Woodward  said  that  the  system  was  in  effect 
before  he  joined  the  team  hut  that  he  did  not  change  it. 

Van  Densen  testified  that  he  knew  which  players  wanted  what  pills  and  slipped 
the  pills  into  envelopes,  which  were  placed  in  the  recipients  lockers. 

For  the  sake  of  the  records,  the  huge  supplies  of  drugs  were  directed  to  mem- 
bers of  the  team's  administrative  stuff  under  prescription  from  Dr.  Woodward. 

Ken  Graham,  former  Chargers  safety,  testified  that  Sid  Gillinan,  then  the  head 
coach,  instituted  a  .system  of  fines  for  players  who  would  not  take  Dianabol,  a 
potentially  dangerous  growth  steroid.  This  charge  was  denied  by  receiver  Lance 
Al worth,  who  said  that  there  were  no  lines  or  threats  but  that  players  were  en- 
couraged to  take  the  pills. 

Ridge,  who  played  with  a  hip  fracture  In  a  game  against  the  Miami  Dolphine 
in  October  1060,  is  still  on  crutches. 

Aside  from  a  terse  announcement  of  the  settlement,  the  story  of  the  incident 
might  never  have  come  out  if  it  had  not  been  for  Jack  Murphy,  San  Diego  Union 
sports  editor.  Murphy  doggedly  searched  ont  the  testimony  and  the  depositions 
and,  with  "a  heavy  heart,"  made  the  facts  public. 

He  fore  the  testimony  was  generally  known,  it  had  seemed  likely  to  many  ob- 
servers that  Rid  ;e,  who  was  suffering  from  a  hip  injury,  had  had  injections  of 
Novocain  to  deaden  the  pain  and  did  not  realize  that  he  was  in  no  condition  to 
play  when— hy  Ridge's  testimony— Gillman  asked,  "Where  is  that  damn  Ridge? 
Can  he  run  at  all?" 

Ridge  testified  that  Gillman  was  concerned  about  the  Chargers'  pass  rush  at 
that  point  because  the  Dolphins  were  on  the  San  Diego  20-yard  line  and  driving. 
Ridge  went  into  the  game. 

Although  Ridge  was  on  crutches  the  next  week,  he  was  not  X-rayed  until  10 
days  after  tiie  game.  Then,  it  was  discovered  flint  iie  had  suffered  serious 
damage  to  the  hip. 

Aetna  Hy,  Novocain  was  not  involved.  According  to  the  testimony.  Ridge  had 
taken  three  powerful  amphetamines  and  an  assortment  of  other  drugs  before  the 
gnme  and  was  virtually  insensible  to  his  injury. 

The  use  of  Novocain  itself  remains  in  what  might  he  called  a  gray  area  in  any 
black -a  ad-white  discussion  of  drugs  in  athletics. 

For  example.  Novocain  is  used  by  most  Big  Eight  Conference  football  teams, 
including  the  University  of  Missouri.  It  is  used  also  by  the  football  Cardinals, 
although  not  by  the  baseball  Cardinals  or  the  Ulnes. 

However,  Dr.  Stan  London,  physician  for  the  baseball  Cardinals,  doesn't  rule 
out  its  use. 

**If  it  was  the  seventh  &ame  of  the  World  Series  and  Lou  Brock  had  a  sore 
hand  and  I  was  sure  there  was  no  danger,  then,  yes,  we  might  do  it,"  London 
said. 

But  Mike  Shannon,  former  Cardinals  outfielder  and  third  baseman  who  now  is 
a  broadcaster  for  the  club's  games,  said,  ,4I  can  remember  begging  for  Novocain 
in  my  sore  hand,  but  they  wouldn't  give  it  to  me." 

The  pain-killer  apparently  is  used  much  more  frequently  in  football. 


377 


Asked  whether  he  had  ever  received  Novocain,  Larry  Wilson,  former  star 
safety  of  the  football  Cardinals  and  now  a  scout  for  the  team,  snapped,  "Hell, 
yes!"  But  he  said  that  it  was  administered  only  where  there  was  no  possibility 
of  aggravating  the  injury  and  then  only  on  request. 

Jackie  Smith,  Big  Bed  tight  end,  also  said  that  he  was  no  stranger  to  Novo- 
cain, and  he  also  pointed  out  that  it  was  never  used  to  deaden  pain  from  a 
structural  Injury — one  that  could  he  aggravated. 

Because  of  the  frequent  cuts  and  other  injuries  suffered  by  National  Hockey 
League  players,  it  would  seem  that  Novocain  might  be  in  frequent  use  in  paving 
the  way  for  all  those  stitches.  Dr.  .T.  G.  Probstei  1  had  somewhat  the  same  idea 
when  he  became  physician  of  the  Blues  six  year-  ago,  but  he  found  out  other- 
wise. 

"If  there  is  a  difference  between  Canadians  and  Americans,"  he  said,  '  it's  that 
Canadians  have  a  higher  threshold  for  pain.  They  (the  Blues)  always  refuse 
Novocain. 

•'Usually,  less  than  a  minute  elapses  between  the  time  they  are  hurt  and  the 
time  we  get  them.  The  injury  probably  is  still  numb." 

With  the  heat  on  the  drug  problem  in  big-time  sports,  even  normal  medica- 
tion— let  along  Novocain — is  subject  to  suspicion.  Team  physicians  are  faced 
with  the  possibility  of  over-reacting — denying  to  an  athlete  a  drug  that  they 
would  readily  prescribe  for,  say,  an  insurance  salesman  of  the  same  age  and 
health. 

Even  sleeping  pills  are  suspect,  though  there  are  restless  players  who  some- 
times require  them  to  sleep  the  night  before  a  big  game  or  to  relax  after  a  key 
contest.  Many  golfers  on  the  professional  tour  use  muscle  relaxants  before  they 
play. 

The  National  Collegiate  Athletic  Association  is  concerned  even  when  harmless 
pills  are  used  as  a  psychological  crutch. 

The  trainer  of  a  Midwest  college  team  scheduled  to  play  at  Colorado  Univer- 
sity sensed  the  concern  (if  players  and  coaches  about  playing  in  the  high  altitude 
of  Boulder  and  filled  some  capsules  with  brown  sugar. 

"I'd  sidle  up  to  the  players  .  .  .  and  whisper,  "Take  c:ie  of  these,  it'll  give 
you  a  lift/'  he  recounted. 

On  the  flight  home  after  a  victory,  he  said,  he  had  trouble  convincing  the  play- 
ers that  they'd  taken  only  brown  sugar. 

But  .  .  . 

"The  fact  that  they  would  take  the  capsules  without  knowing  what  was  in  them 
scares  me."  complained  an  NCAA  officer  after  hearing  the  anecdote. 
(Next:  Safeguards.) 


[From  the  St.  I.ouls.  Mo..  Post-Dispatch,  June  22,  19731 
Co>'okess  May  Pressure  Sports  Into  Drug  Testing 

"I  would  be  for  spot  checks  or  any  other  infallible  tests  that  would  stop  the 
use  of  drng.s  from  the  street  or  any  other  source  in  the  National  Football  League. 
I'm  for  anything  that  would  put  our  team  and  our  league  in  the  highest  repute.*' — 
Jim  Bakken,  Big  Red  placekicker  and  former  player  representative. 

(By  BUI  Beck,  of  the  Tost- Dispatch  staff) 

Last  of  a  Series 

Under  the  watchful  eyes  of  state  racing  officials  and  wisecracking  fans,  grooms 
on  hands  and  knees  armed  with  cups  pursue  frisky  greyhounds  until  urine  sam- 
ples are  obtained  after  races  at  dog  tracks. 

This  is  an  effective  means  of  discouraging  the  use  of  stimulants  that  migh*: 
alter  performances  and  is  not  unlike  the  system  used  for  the  same  purpose  at  the 
1972  Olympic  Games  In  Munich. 

It  also  might  be  only  foolproof  method  by  which  professional  sports  teams  ean 
protect  themselves  against  drugs — especially  so-called  uppers  and  downers — 
which  athletes,  in  search  of  the  ultimate  performance,  bring  in  off  the  streets. 

Now  that  such  drugs  are  not  available  in  training  rooms  as  they  obviously  once 
were,  why  doesn't  the  sports  establishment  invoke  such  controls  before  Congress 
does  it  for  them? 


ERLC 


37S 


Stub  ii  procedure  would  !»•.»  demeaning,  especially  to  tin*  vast  majority  of  ath- 
letes to  whom  drug  use  is  repugnant.  Kvon  those,  such  at  Bnkkon.  who  favor  tests 
as  the  lessor  of  two  evils  wonder  it*  this  might  not  he  an  tineinistiuititiii.nl  invasion 
of  privacy. 

Although  Olympic  officials  were  ahle  to  announce  after  the  Munich  ("James  that 
more  losers  thnn  winners  wore  detected  in  the  drug  tests,  adding  to  tin*  mounting 
weight  of  evidence  that  drugs  en  n't  supply  performance  that  nature  didn't  put 
there  in  the  first  place,  there  were  draw  hacks. 

Hick  PoMont,  an  American  swimmer,  was  obliged  to  return  his  gold  medal 
because  traces  of  a  drug  called  epinephrine  turned  up  in  his  test.  The  wedding 
of  drugs— one  to  dry  up  a  sinus  or  asthmatic  problem  and  ephodrine  to  ward  off 
the  drowsiness  the  first  might,  induce — did  not  enhance  DeMont's  performance  at 
12  parts  to  l.(K)(),(m  Hut  a  rule  was  a  rnlo. 

Representative  Hurley  O.  Staggers  (Hem.).  West  Virginia,  chairman  of  the 
House  Commerce  Committee  and  its  investigation  subcommittee,  headed  a  year- 
long inquiry  into  drug  use  by  athletes.  He  concluded,  "The  subcommittee  intends 
to  follow  closely  the  efforts  which  will  now  he  made  by  sports  organizations  (to 
combat  drug  abuse  and  if  any  action  on  the  part  of  Congress  appears  necessary, 
(be)  assured  that  it  will  be  initiated  without  delay." 

Tims,  both  the  sports  establishment  and  players  organizations,  which  fancy 
neither  enforced  testing  by  teams  or  leagues  nor  federal  intrusion,  may  be  forced 
to  make  a  choice.  In  this  case,  it  would  probably  be  n  self-administered  testing 
program. 

Bill  Bidwill,  managing  general  partner  of  the  football  Cardinals,  said  that  spot 
cheeks  or  blanket  tests  conducted  under  team  or  league  auspices  "certainly  is  a 
possibility,  or  one  of  the  possibilities." 

Bidwill  wondered,  though,  about  the  constitutionality  of  such  tests  and  about 
the  reaction  of  the  players'  organization.  So  did  Sid  Salomou  III,  vice  president 
of  the  hockey  Blues. 

"Wc  don't  have  a  drug  problem  in  hockey."  said  Salomon,  "but  if  a  spot  check 
by  the  league's  security  force  were  recommended,  I  would  he  in  favor  of  it. 

Bing  Devine.  general  manager  of  the  baseball  Cardinals,  said,  "Baseball  has 
been  alerted.  We've  made  efforts  to  be  on  guard.  I  see  no  need  to  do  anything 
beyond  what  we've  already  done." 

Joe  Torre,  the  Redbirds'  player  representative,  was  adamant  in  opposition  to 
spot  checks  or  any  other  kind  of  tests. 

"It  would  irritate  me  to  quite  a  degree  to  come  in  after  hitting  a  home  run  or 
winning  a  tough  game  and  be  asked  to  take  a  urinalysis."  Torre  said.  "It  reminds 
me  of  that,  gun  control  bill.  If  soiuelKxl.v  wants  something,  he'll  get  it. 

44 He  (n  drug  abuse e)  wouldn't  last  very  long  in  baseball,  which  is  night-after- 
nitfht.  not  once  a  week  like  other  sports." 

Pan  Dierdorf,  Big  Red  lineman  and  player  rep,  had  much  the  same  thing  to  say. 

"In  a  nutshell,  we've  got  to  protect  the  image  of  football."  he  said.  "The  game 
must  be  beyond  reproach.  I  don't  know  what  the  answer  is.  but  tests  would  be 
an  invasion  of  privacy." 

Barclay  Plngor.  captain  of  the  Blues,  thought  otherwise  about  testing. 

"How  else  could  they  really  do  it?"  he  asked.  4'If  they  had  a  few  checks  and 
found  nothing,  they  wouldn't  check  too  often.  Nobody  in  hockey  would  he  scared 
(of  tests)  unless  he  had  an  illness  (like  DoMont)." 

Salomon's  reference  to  the  National  Hockey  League's  "security  force"  meant 
tin*  office  beaded  by  former  Federal  Bureau  of  Investigation  man  Frank  Torpoy, 
whose*  minions  are  known  as  "Torpey's  raiders."  Torpey  is  charged  with  investi- 
gating anything  "detrimental  to  the  game."  a  blanket  responsibility  that  would 
include  drugs. 

Football  (the  NFL)  has  two  investigators  whose  original  prime  responsibility 
was  to  look  into  the  possibiliy  of  gambling,  but  who  would  also  be  expected  to 
take  care  of  drugs.  They  are  Jack  Dan  a  by,  formerly  of  the  FBI.  and  Bernie 
Jackson,  fortnerlv  of  the  Justice  Department. 

Baseball  has  Henry  Fitzgibbon,  a  former  St.  Louis  policeman,  who  has  the 
same  "detri mental- to- the-gaine"  responsibility. 

When  Devine  said  baseball's  safeguards  were  already  adequate,  he  meant  the 
educational  program  and  individual  efforts  each  team  makes  to  protect  itself 
from  drug  users. 

Although  Devine  denied  the  suggestion  made  by  one  insider  that  the  Redbirds 
had  rejected  deals  that  would  api>ear  to  have*  been  advantageous,  except  for  the 
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suspicion  that  the  principals  wen?  drug  users,  he  remembered  examples  of 
Cardinal  housekeeping  at  the  minor  league  level. 

**I  may  have  my  head  in  the  sand,  but  1  know  of  no  problem  previously  or  now 
with  our  hull club,"  Do  vim*  said. 

"There  have  heeii  instances — 1  would  say  no  more  than  six  and  maybe  fewer 
than  four — in  which  we  have  given  minor  league  players  their  release*  in  the  last 
eo*»ple  of  years,  or  since  this  drag  situation  bet  nine  so  widely  discussed. 

"In  one  ease,  it  was  hard  drug  with  the  needle.  The  others  involved  marijuana 
e.iul  we  didn't  just  release  .the  players.  We  consulted  the  local  doctor  and  dis- 
cussed it  with  the  player  himself  first. 

"We  were  thinking  mainly  of  net  letting  it  spread.  We  think  we  owe  it  to  the 
parents  of  our  (other)  young  players  not  to  put  them  into  situations  where  they 
would  be  exposed  to  marijuana." 

The  XKL  reacted  defensively  to  the  case  of  Houston  Ridge,  the  San  Diego 
Chargers  lineman  who  recently  received  a  $2<*0.000  out-of-court  settlement  of  a 
•Sl.oOo.OOn  lawsuit  involving  drugs  made  available  by  the  management.  So  the 
football  league  will  have  this  drug  guide  i>osted  in  its  training  rooms  next, 
autumn : 

•'It  is  league  policy  that  the  use  by  X'FL  players  of  any  drugs  which  have  not 
been  'specifically  prescribed,  recommended  or  approved  by  your  team  doctor  or 
personal  physician  is  not  in  your  interests,  the  interest  of  your  team  or  the 
interest  uf  the  XFL. 

"The  use  or  distribution  of  'pep  pills.'  or  'diet  pills'  by  members  of  this  team  is 
not  condoned  by  the  league  or  by  the  management,  of  this  club.  The  taking  of 
these  drugs,  regardless  of  amount,  has  never  been  shown  to  improve  performance 
on  the  athletic  field.  Furthermore,  their  use  should  be  viewed  as  a  matter  with 
medical  consequence. 

.  .  Significant,  side  effects  can  occur  to  the  heart,  pulse  and  blood  pressure, 
as  well  as  in  connection  with  withdrawal  or  'coming  down'  from  the  drug,  espe- 
cially with  repeated  or  prolonged  usage.  Added  medical  risks  can  be  encountered 
if  one  is  injured  and  requires  anaesthesia  for  surgery. 

•'Should  then*  be  questions  about  this  policy  or  about  the  use  of  drugs  of  any 
character,  either  on  or  off  the  playing  field,  the  team  doctor  will  be  happy  to  dis- 
cuss them  in  private  with  individual  players." 

The  football  Cardinals  are  going  a  step  beyond.  New  coach  Don  Coryell  has 
included  a  page  in  his  play  book  promising  serious  penalties  for  drug  users. 

Trainer  John  Omohundro  has  been  preparing  a  lengthy  treatise  on  drug  use, 
copies  of  which  will  be  supplied  the  players. 

The  2(i  XFL  owners  are  to  meet  in  Xew  York  next  week,  and  will  receive  com- 
missioner Pete  Rozello's  new  proposals  on  drugs. 

Roxellc  said  that  under  the  old  XFL  drug  program,  "We  set  up  a  program  in 
.which  each  club  got  the  best  possible  local  doctor  and  put  all  use  of  drngs  under 
his  jurisdiction.  Our  drug  program  put  the  doctor  on  the  hook  and  made  him 
responsible.*' 

It  was  believed  that  Rozelle  would  ask  for  tighter  control  by  the  league;  office, 
which  would  include  the  tiling  of  comprehensive  reports  by  each  team  on  what 
drugs  were  lvoing  prescribed  and  the  reasons  for  their  use.  Another  possibility  is 
that,  the  XFL  might  establish  a  medical  director  to  keep  a  watch  on  the  drug 
situation. 

In  a  story  June  12.  the  Xew  York  Times  charged  that  four  star  XFL  players 
were  under  surveillance  for  trailic  in  illegal  drngs.  Hut  the  Times  did  not  name 
the  players  and  the  XFL  said  it  had  no  knowledge;  of  the  charges. 

Th*1  XFL  has  been  under  pressure  to  take  action  because  of  comments  from  the 
House  subcommittee  headed  by  Rep.  Staggers.  This  group  recommended  that 
XFL  teams  submit,  to  the  league  olFiee  copies  of  bills  for  all  prescribed  drugs. 

The  XFL  Players*  Association  lias  gone  on  record  as  vigorously  opposing  the 
idea  of  urinalysis.  Eo  Garvey,  executive  director  of  the  association,  insisted  that 
the  leagues  dm;;  problem  was  ''greatly  exaggerated"  and  said  that  a  massive 
drug  control  program  that  would  affect  all  players  "would  be  like  going  after  a 
mosquito  with  a  shotgun." 

If  a  player  is  detected  as  having  used  drugs,  what  happens  then?  What  is  the 
penalty?  Should  the  team  be  penalized  with  forfeiture  of  the  game? 

St.  Louis  athletes  did  not.  accept  the  latter  point — loss  of  the  game. 

"That's  not  fair  to  the  39  other  guys."  said  the  Big  Red's  Dierdorf.  "What  if 
you  have  one  lame  duck  in  the  Super  Bowl?  You  didn't  take  away  Mark  Spitz's 
.medals  (at  the  Olympics)  just  because  DeMont  didn't  pass." 
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""It  should  be  up  to  each  in  dividual,'*  suid  baseball's  Torre. 

**Don*t  penalize  the  whole  outfit,"  said  football's  Bakken.  'tThere  must  be  conse- 
quences for  drug  use.  No  hand  slaps.  It  should  be  something  like  the  penalty  for 
gambling,  which  is  darn  severe.  The  absence  of  Paul  Hornung  (who  was  sus- 
pended for  the  1903  NFL  season)  penalized  the  Green  Bay  Packers  enough." 


Sax  Diego. — California  medical  authorities  and  the  San  Diego  County  district 
attorney's  oftice  are  investigating  allegations  of  promiscuous  and  indiscriminate 
use  of  drugs  by  the  San  Diego  Chargers  professional  football  team. 

The  state's  boards  of  medical  examiners  and  pharmacy  are  investigating 
whether  the  California  medical  practices  act  was  violated  in  the  late  1960s 
when  as  many  as  half  the  Chargers'  40-man  squad  may  have  obtained  amphet- 
amines (pep  pills)  and  sleeping  pills  by  merely  requesting  them  from  the  team 
trainer,  a  system  approved  by  the  team  doctor. 

The  disclosures  leading  to  these  investigations  came  in  sworn  depositions  in  a 
civil  damage  suit  brought  by  former  Charger  defensive  lineman  Houston  Hidge, 
who  claimed  he  was  under  the  influence  of  drugs  when  he  suffered  a  hip  injury 
in  a  game  on  Oct.  11.  1909,  that  left  him  permanently  disabled. 

The  depositions  were  principally  concerned  with  the  period  from  1900  to  19fi9. 
when  Hidgp  played  with  the  Chargers,  William  Kennedy,  assistant  district  attor- 
ney from  San  Diego  County,  said  the  statute  of  limitations — three  years — had 
run  out  for  criminal  prosecutions  in  this  jwriod. 

But  Kennedy  said  his  office  was  now  going  through  later  pharmaceutical  records 
to  see  "whether  there  were  valid  prescriptions  and,  if  not,  did  certain  individuals 
violate  laws  in  distributing  dangerous  drugs  and  narcotics." 

Upon  conviction,  such  violations  carry  five-yea  vs-to»li  fa  sentences  under  the 
provisions  of  the  California  Business  and  Profession  Code  and  the  California 
Health  and  Safety  Code. 

The  depositions  and  other  sworn  statements  in  the  Ridge  case  revealed  that 
drugs — amphetamines  and  sleeping  pills  as  well  as  tranquilizers,  muscle  relax- 
ants, anabolic  steroids  and  pain  pills — were  ordered  in  lots  of  as  many  as  10.000 
plllls  per  season,  and  that  some  players  thought  similar  use  of  drugs  was  wide- 
spread throughout  the  National  Footfall  League. 

The  depositions  showe'd  the  drugs  were  ordered  in  bulk  through  an  arrangement 
between  the  team  doctor,  the  team  trainer  and  a  San  Diego  pharmacist.  Names  of 
five  persons  in  the  Chargers*  front  office,  including  head  coach  and  general  man- 
ager Sid  Gill  man,  were  used  on  the  group  prescriptions. 

According  to  court  record g,  each  Charger  player  could  get  two  15-milligram 
tablets  of  Desbutal  just  before  a  game  plus  anothher  iH-mg.  tablet  at  ha  if  time. 
ppRhutai.  an  amphetamine,  increases  alertness  and  blood  pressure,  although  it  has 
no  effect  on  athletic  performance  as  such. 

The  rhysicians'  Desk  Reference  says  the  normal  adult  dosage  of  Desbutal  is 
15  nig.  daily  for  use  in  weight-reduction  programs  and  that  "treatment  should 
not  exceed  a  few  weeks  in  duration." 

Dr,  E.  Paul  Woodward,  the  Chavgers1  team  physician,  said  in  his  deposition 
that  when  he  became  team  doctor  in  1966,  he  did  not  attempt  to  end  drug  usage 
but  merely  to  control  it. 

Oilman  testified  that  he  had  handed  out  Dianabol,  an  anabolic  sterofd  used  for 
gaining  weight,  in  the  1963  training  camp.  The  Chargers  won  the  American 
Football  League  championship  that  season. 

But  Gillman  denied  any  later  use  of  Dianabol,  a  drug  the  Physicians*  Desk 
Reference  says  can  cause  impotence  and  shrinkage  of  the  testicles.  Gillman  also 
denied  knowing  what  an  amphetamine  was.  That  sworn  statement  was  contra- 
dicted in  a  deposition  given  by  former  Charger  defensive  tackle  Ron  Mix,  now 
that  team's  executive  connseL 
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[From  the  Washington  Post,  Sunday,  May  1»7,  107:?] 
Use  of  Drugs  by  Chargeus  Under  Probe 
(Hy  Mark  Asher,  Washington  Post  staff  writer) 
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Jim  Heflfernan,  a  spokesman  for  NFL  commissioner  Pete  Rozelle,  said  the 
league  would  "have  no  comment  right  now"  on  the  California  investigations. 

Heflfernan  said  the  league  had  not  initiated  any  investigations  of  individual 
drug  abuse  but  that  the  league  office  "followed"  several  criminal  cases  involving 
current  or  former  pro  football  players.  He  would  not  elaborate. 

After  Ridge  filed  his  suit  in  April,  1970,  the  National  Football  League  posted 
signs  in  team  locker  rooms  that  any  drugs  not  "specifically  prescribed,  recom- 
mended, or  approved  by  your  team  doctor  or  personal  physician  is  not  in  your 
interest,  the  interest  of  your  team,  or  the  interest  of  the  National  Football 
league."  The  NFL  also  banned  the  dispensing  of  prescription  drugs  by  trainers, 
according  to  the  depositions. 

Mix.  who  testified  that  drug  use  was  "extensive"  among  the  Chargers  from 
1968-69,  was  traded  to  the  Oakland  Raiders  in  1970,  From  his  observation  there, 
he  concluded  that  the  use  of  stimulant  drugs  "has  dropped  off  a  great  deal." 

He  also  said  that  as  far  as  he  knew  amphetamines  could  not  he  obtained  from 
the  Oakland  trainer.  He  credited  the  decrease  to  the  NFL's  educational  pro- 
gram in  drugs,  including  the  locker-room  policy  statement,  which  first  appeared 
in  the  1971  training  canips— at  least  14  months  after  the  litigation  was  started 
by  Ridge. 

In  the  first  case  to  be  litigated  this  heavily  on  the  use  of  drugs  in  sports,  Ridge 
sued  Dr.  Woodward,  the  Chargers  team  physician;  Gillman;  trainer  Jimmy 
Vnn  Deusen:  and  the  National  and  American  football  leagues  among  others, 
for  $1.25  million. 

Ridge  claimed  malpractice,  battery  by  drugs  and  conspiracy.  Last  monthfs 
settlement  was  for  $260,000,  according  to  published  reports.  Ridge  also  received 
a  $35,000  settlement  in  workmen's  compensation  benefits,  according  to  his  law- 
ver.  Robert  Baxley  of  San  Diego. 

Woodward  still  is  the  team  physician.  Gillman  now  is  general  manager  of  the 
Houston  Oilers.  Van  Deusen,  who  left  the  Chargers  in  1971,  is  now  working  for 
a  sporting  goods  firm,  according  to  a  Chargers'  spokesman. 

Ha  r  la  nil  Svare,  the  current  coach  of  the  Chargers,  and  Ric  McDonald,  who 
replaced  Van  Deusen  as  trainer,  have  both  said  publicly  that  the  Chargers  have 
not  used  amphetamines  since  the  two  were  hired. 

Ridges  suit  arose  out  of  a  broken  left  hip  he  sustained  in  an  Oct  11, 1069.  game 
against  the  Miami  Dolphins.  Ridge  testified  he  had  token  nine  pills— including 
three  Deslmtal  and  three  muscle  relaxants — either  before  the  game  or  at  half- 
time. 

Ridge,  who  has  undergone  two  operations  on  the  hip,  is  permanently  disabled 
mid  must  use  a  crutch.  Ridge  said  he  has  been  advised  he  may  need  additional 
surgery,  including  the  insertion  of  an  artificial  hip  joint. 

Ridge  suffered  the  injury  in  the  second  half  of  the  Oct.  11  game  and  claimed 
the  drugs  dulled  his  awareness  of  pain.  Ridge  was  aide  to  walk  following  the 
game  but  when  he  awoke  the  next  morning  was  unable  to  put  any  weight  on 
the  leg.  he  testified. 

Court  records  showed  that  Woodward,  an  orthopedic  surgeon,  did  not  X-ray 
the  leg  until  Oct.  20,  after  the  team  returned  to  San  Diego  following  an  Oct.  19 
game  at  Boston. 

In  a  report  that  was  accepted  by  defense  attorneys  and  became  part  of  the 
court  record,  an  anonymous  medical  reviewer  concluded  that  the  Chargers  were 
responsible  for  two  actions : 

'•The  promiscuous  and  indiscriminate  use  of  dangerous  drugs'  by  professional 
football  players. 

••Frank  abuse  in  the  dispensing  of  dangerous  drugs"  by  Van  Deusen. 

The  medical  reviewer  labeled  the  Chargers'  training  room  "Drugs vi lie  USA" 
and  concluded  that  the  trainer  "was  practicing  medicine  without  n  license." 

Various  depositions  indicated  that  Van  Deusen  administered  injections  (au 
illegal  practice  for  a  registered  physical  therapist,  which  Van  Deusen  is)  :  that 
he  kept  personal  medical  records  about  which  Dr.  Woodward  knew  nothing; 
and  that  he  sometimes  exceeded  Dr.  Woodward's  orders  by  giving  additional 
therapy  and  treatment. 

•*He  is  a  registered  physical  therapist,  although  he  should  also  probably  be  a 
registered  nurse  and  a  general  practitioner,  if  not  an  orthopedic  surgeon,"  the 
medical  reviewer  observed. 

Some  prescriptions  received  by  the  pharmacist,  according  to  the  medical  re- 
viewer, were  typed  and  did  not  bear  Dr.  Woodward's  signature  or  registry  nuin- 
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U»r.  Or.  Woodward  testiiiod  that  he  cnulrl  not  remember  ordering  some  ilru«s 
fur  which  there  were  prescriptions. 

V:i!i  Douscn  denied  he  ever  signed  Dr.  Woodwards  name  to  any  document 
JliMt  was  sent  to  siii.v  plmmim  y  for  prescription  medicine. 

Dr.  Woodward  justified  what  one  FDA  othVinl  termed  "a  eruunii/  medical 
practice*  as  -Tin*  most  reasonable  way  of  handling  this  shimtioii." 

The  team  physician  outlined  what  ho  called  "a  complicated  problem."  saving 
Unit  lie  had  roaohod  his  decision  t<»  try  to  control  ratlier  than  to  eliminate  drug 
ltu\im'V  t,<,,lft,rrll,B  Wilh  Vsin  l),,u«'"  «Im,»I  the  ^'burgers'  list;  of  drugs  prior 

\  .  .  1  was  apprised  of  :i  problem  with  amphetamine  dm«s.  and  was  told  that 
in  tin*  past  boenuso  of  tho  ready  avaiiahility  „r  ampliot amines,  the  open  market 
e  cetera,  llmr  problems  had  arisen  wi/h  ballplayers  taking  amphetamines  with- 
out any  control  or  knowledge  as  to  ummtiry  or  what  particular  drug."  Dr.  Wood- 
ward su id  in  his  deposition, 

■M.lT^Vv'r4?.  nU]  '"'7  **UMM™1  «h«t  «  "*iii,wii  amphetmiiie  would  he  avail- 
ahle  onb  f,,r  tla.se  who  requested  this  mediation,  that  its  use  would  ho 
courage, J  "Mvver  possihle,  hm  that  tln.se  win.  r,,,uested  it  would  he  allowe< to 
in.  u  ±        ,'"sl11  ir>'-  »'  5111  to  try  and  have  some  type  of  control  over 

thy  ot  amphetamines  ...  so  Mr.  Vsin  Deuson  was  instructed  that  he 

might  give  Hoshutal  to  those  players  who  specifically  requested   1  is  " 

f  v  ""i  'T^'11  h<k  (,<m,<1  m»<"l»>'-  only  one  day  as  (1m  J   trainer  bc- 

tweoa  UmU-OU  when  nohody  -ot  a  pill.  naim  l  n< 

i  u-w1!1;!.  hrf i<J  1,1  hiS  ,!<1,,,sifi"',•  '  I  don!  rememher  the  particular  date  hut 

that  r-M  (,ay- s<i-1  w-     - »«« — «« "  ^ 

a  ,,i,,r  nui^ «rt"™" 

Dr.  \\  o.nhvanl  said  I  In-  amphetamines  problem  hail  been  dismissed  liv  I  ho  so- 
on y  of  protess.ona  football  i«,m  physieinns.  in  wlatolu  L  J,  I  W 
...jnnes  One  physician  told  of  having  hospitalized  a  player,  be  e  in«   c~li d n 

nl h^Jn^T'V  l'  "U"<"1  'M,t        "'«'>',«'Vr  had.  i.nfc  vn  ...  a  m,  «m, 

a  la rgo  dose  or  amphetamines. 

Aceordin;;  to  the  Physicians'  Desk  Reference,  adverse  reactions  from  Des- 
lmt.il.  at  recommended  dosages,  can  include  elevation  of  blood  pressure  over- 
stimulation of  the  central  nervous  system,  restlessness,  dizziness,  tremor'  head- 
ache, impotence,  change  in  libido,  dryness  of  the  mouth  and.  rarlev.  psvehotic 
episodes.  * 

i  *)7VUIV!i°r  .of  te?m8  hml  mie  0,1  rocor(1  tlint  t1,e-v  did"'*  «»o  amphetamines, 
hut  Dr.  Woodward  testified  those  teams  were  fretpiently  usin^  the  stimulants 

Nevertheless,  the  society  of  team  physicians  had  never  recommended  the  "ah- 
svilnfe  cessation"  of  the  use  (»f  amphetamines  for  professional  football  ulnvers 
Woodward  testified. 

The  use  of  stimulant  drills  in  *\>ovts  *-Js  something  we're  strongly  opposed 
to.'*  said  Dr.  Barrett  Scoville.  acting  chief  of  the  Food  and  Drug  Administra- 
tion's division  of  neuropharmacological  drug  products,  in  an  interview. 

"We  do  not  approve  of  or  condone  artificial  stimulation  or  sedation  for  pur- 
poses like  athletic  performance,"  said  Dr.  Thomas  Klmendorf  of  Davis.  Calif., 
president  of  the  California  Medical  Association. 

Dr.  Woodward  disagreed  with  these  doctors  in  his  deposition. 

"Many  of  these  professional  ball  players  have  taken  amphetamines  in  college 
days,  and  if  yon  did  not  have  some  type  of  control  this  way.  we  felt  that  they 
would  obtain  their  own  supplies,  since  they  are  available.' and  we  would  not 
know  how  to  control  it. 

"Wo  also  felt  that  if  we  provided  ...  one  of  the  safer  ones,  and  had  some  way 
of  controlling  the  dosage,  they  would  be  less  likely  to  go  out  fin  their  own  and 
get.  their  own  supply,  ami  we  would  at  least,  feel  that  they  would  tell  lis  about 
taking  the  medication,  rather  than  trying  to  conceal  this. 

.  .  This  would  in  turn  give  us  better  control  over  this  particular  problem 
...  It  was  somewhat  common  knowledge  that  this  drug  (amphetamine)  was 
being  used  with — throughout  professional  sports/' 

lint  in  sworn  answers  to  interrogatories,  the  NFL  and  AFJN  said  no  one  had 
ever  investigated  the  matter  of  drug  use  by  any  NFL  or  AFL  player. 

Lawyers  for  the  NFL  also  contended  that  as  long  as  the  drugs  were  prescribed 
by  doctors  the  NFL  constitution  did  not  give  the  NFL  "the  power  or  duty  to 
control  such  drug  usage  on  the  club  level." 
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Other  testimony  from  the  depositions  revealed  that  Alvin  Roy,  the  Charters* 
strength  coach,  sent  Ridge  and  tiro  other  players  to  Jjr.  Charles  Franklin  for 
shots  of  Deea-Dumbolin,  an  anubolie  steroid,  in  llkiu'. 

Dr.  Franklin,  who  died  about  a  year  ago,  was  an  obstetrician/gynecologist 
and  a  close  friend  of  Gill  man. 

ltuth  Gill  man  and  Dr.  Franklin  denied  they  b;;d  discussed  the  use  of  Dianabol. 
Dr.  Franklin  testified  he  had  talked  about  it  with  Roy.  who  Dr.  Franklin  said 
had  told  him  that  Russian  Olymiiie  weightlifters  were  using  it. 

Dr.  Franklin  testified  that  he  also  issued  prescriptions  for  30  Dianabol  tablets 
tc»  Utilise  and  the  two  other  players  Koy  sent  to  him.  lie  did  not  charge  for  in- 
jecting the  Decn-Dnraliolin,  bill,  only  fur  the  cost  of  the  medicine,  lie  said. 

Asked  why  he  did  not  charge  for  his  services.  Dr.  Franklin  replied.  "Well,  the 
Charters  lnul  given  me  so  much  fun  in  the  time  they  had  been  in  town.  I  felt 
1  owed  lliein  that,  any  little  service  I  could  give  them." 

lie  also  lest  hied  he  treated  many  Chargers*  wives  "with  reduced  and  fre- 
quently no  fees"  and  the  reason  "is  that  1  feel  we  do  owe  the  Charters  some- 
thing in  the  community  anil  this  is  the  way  1  handle  it." 

The  Physicians*  Desk  Reference  carries  the  following  warning  on  Dianabol— 
"anabolic,  steroids  do  not  enchance  athletic  ability." 

Dr.  Franklin  also  admitted  he  did  give  Ridge  a  physical  examination  betore 
injecting  him  with  an  anabolic  steroid.  He  said  he  had  taken  the  word  of  Roy, 
the  strength  eoaeh.  ami  imred  that  "Ridge  had  been  given  a  physical  by  the 
Charger  doctor  on  entrance  to  camp." 

According  to  a  deposition  given  by  Mix.  who  was  the  Chargers*  player  rep- 
resentative in  IJMitt.  Gillman  had  personally  handed  out  Dianabol  m  the  Chargers' 
imw  training  camp.  ti  , 

Gillman  admitted  handing  out  the  Dianabol  at  that  time  and  testified:  Ac- 
cording to  Dr.  Franklin,  it  was  a  high-protein  pill  used  to  encourage  the  mainte- 
nance of  weight  and  used  to  gain  weight  by  any  human  being." 

Gilimaii  also  testilied  that  the  Dianabol  pills  proscribed  by  Dr.  Franklin  "were 
put  on  the  training  table,  as  was  a  salt  pill,  as  were  vitamin  pills.  This  was  the 
recommendation  of  Dr.  Charles  Franklin  and  this  was  the  way  it  was  handled. 

Gillman  said  he  handed  out  the  pills  because  he  wanted  to  get  the  teams 
weight-gaining  program  started.  He  testilied  lie  did  not  know  if  the  Chargers 
ever  stopped  using  Dianabol. 

Gillman's  denials  that  the  team  was  using  amphetamines,  and  that  some  play- 
ers had  pointed  out  to  him  the  dangers  of  using  Dianabol.  were  contradicted 
bv  the  Mix  deposition.  . 

'What  the  California  hoards  of  medical  examiners  and  pharmacy  will  he  in- 
vestigating primarily  is  whether  Dr.  Woodward  violated  the  medical  practices 
act  by  prescribing  drugs  in  bulk  and  not  prescribing  them  in  the  names  of  the 
individual  players  who  used  them. 

The  Division  of  Investigation  of  the  California  Board  of  Consumer  Affairs 
is  handling  the  investigation.  Its  findings  will  be  presented  to  the  state  at- 
torney general's  otlice.  which  will  determine  whether  there  is  grounds  for  a 
hearing  to  consider  revocation  of  licenses. 

Rny  Reid.  executive  secretary  of  the  board  of  medical  examiners,  said  in  an 
interview  that  then*  is  no  statute  of  limitations  in  licensing  board  actions.  He 
said  any  action  under  the  medical  practices  act  probably  would  be  withheld, 
pending  criminal  prosecution. 

Dr.  Paul  Dngau  of  Roseville.  president  of  the  hoard  of  medical  examiners, 
said  the  penalty  could  run  from  "scolding  the  person  to  revoking  the  license  out- 
right and  anywhere  in  between.*' 

In  an  interview.  Dr.  Dugnn  said  the  goal  of  his  hoard  was  "rehabilitatem." 
He  added  that  the  hoard  of  medical  examiners  still  could  discipline  any  doctor, 
even  if  the  courts  did  not. 

"The  courts  determine  did  they  break  the  civil  law."  Dr.  Dugan  said.  "We  look 
at  it  as  'Will  they  harm  the  public?'  " 

Dr.  Khnendorf.  the  state  medical  association  president,  said  mass  prescrip- 
tions are  "awful  medicine  .  .  .  People  respond  differently  to  drugs.  TCnch  per- 
son will  react  in  a  different  way  to  a  different  drug.  This  makes  it  obvious  why 
a  doctor  could  not  do  this  in  good  conscience." 

Dr.  Woodward  and  Van  Pensen  both  testified  that  a  system  existed  by  which 
Woodward  prescribed  drugs  for  the  Chargers  as  a  group  and  by  which  Van 
Densen  dispensed  them  under  "a  standing  verbal  order'1  from  the  doctor,  without 
written  orders  or  individual  prescriptions. 
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Amphetamines,  muscle  relaxants  and  sleeping  pills  were  among  the  prescrip- 
tion drugs  dispensed  under  this  system. 

Van  Deusen  testified  that  Ambar,  another  amphetamine,  was  available  but 
could  not  be  given  without  specific  orders  from  Dr.  Woodward.  But  the  team 
physician  said  he  could  not  recall  ever  prescribing  any  amphetamine  other  than 
Desbutal. 

Van  Deusen  testified  he  had  "little  knowledge* '  of  pharmacology  and  that  he 
did  not  know  what  the  "synergystic  effect"  is  (how  one  drug  will  react  when  it 
is  taken  with  another). 

At  one  point,  Dr.  Woodward  could  not  say  which  of  three  muscle  relaxants  he 
ordered  given  to  Ridge.  The  doctor  testified  the  three  muscle  relaxants  used  by 
the  club  had  similar  effects  and  that  he  left  it  up  to  Van  Deusen  to  use  whichever 
was  available. 

lie  testified  Van  Deusen  carried  prescription  drugs  as  "a  matter  of  con- 
venience." 

Woodward  also  testified  that  he  kept  no  record  of  Charger  prescriptions;  that 
Van  Deusen  had  a  key  to  the  training  room  medical  cabinet  but  that  he  did 
not:  and  that  no  record  was  kept  to  indicate  who  got  which  pills. 

"A  system  where  a  doctor  would  turn  over  his  prescribing  power  to  a  football 
trainer  is  terribly  illegal  and  morally  depressing,"  said  Dr.  Donald  Holsten, 
executive  director  of  the  California  State  Board  of  Pharmacy. 

According  to  another  letter  in  the  court  record,  the  pharmacy  board  was 
consulted  by  David  M.  Harney  of  Los  Angeles,  one  of  Ridge's  attorneys,  con- 
cerning the  practice  of  group  prescriptions. 

".  .  .  Please  be  advised  that  prescriptions  can  only  be  written  for  an  indi- 
vidual. Group  prescriptions  are  not  legal,"  said  the  letter,  signed  by  Fred  A. 
WUlyerd.  assistant  executive  secretary, 

The  pharmacist  who  filled  most  of  the  Chargers'  prescriptions  at  issue  in  the 
Ridge  case  was  Edward  Whalen,  whose  pharmacy  is  in  the  same  building  as 
Dr.  Woodward's  office. 

Whalen  testified  that  when  Dr.  Woodward  became  team  physician  in  1966 
they  agreed  that  the  pharmacist  would  furnish  all  prescription  drugs  and  ar- 
range to  have  them  delivered  to  the  doctor  personally  or  to  the  Chargers' 
office. 

Whalen  added  that  the  disposition  of  the  drugs  was  "to  be  under  his  (Wood- 
ward's) personal  direction."  Whalen  testified  Woodward  would  not  dispense  all 
the  prescription  drugs  personally,  but  rather  "oversee,  he  would  take  care  of 
control  of  the  medications." 

Whalen  said  Dr.  Woodward  had  supplied  the  names  of  those  to  whom  the 
prescriptions  could  be  made  out.  They  included  Oilman,  Van  Deusen,  assistant 
conch  Tom  Wilier,  former  business-manager  John  Gaugh  and  current  business 
manager  Irv  Kaze. 

"Do  you  know  why  the  prescriptions  just  weren't  made  out  to  the  Chargers?" 
Ridge's  attorney.  Robert  Baxley  of  San  Diego,  asked  Whalen? 
"Yes,"  Whalen  replied. 
"Why?" 
"It  is  illegal." 

Van  Deusen  testified  he  had  supplied  the  five  names  to  Woodward.  But  he 
added  that,  of  the  five,  only  he  picked  up  the  drugs  and  that  this  was  the  in- 
tended plan  all  along. 

One  prescription  made  out  to  Gaugh  was  for  500  35-mg.  tablets  of  Desbutal, 
It  was  refilled  four  times — for  an  additional  2,000  tablets — in  one  year. 

"Do  you  know  why  John  Gaugh.  or  whatever  his  name  is,  for  example,  the 
prescription  is  made  out  to  him?"  Baxley  asked  Whalen. 

"I  didn't  question  Dr.  Woodward  on  this  point,"  Whalen  replied. 

"Did  yon  feel  there  was  anything  unusual  about  filling  a  prescription  for 
2,500  Desbutals  in  one  year  to  Mr.  Gaugh?"  Baxley.asked. 

"Object  to  the  form  of  the  Question  as  being  ambiguous  and  vague  and  irrele- 
vant. Don't  answer  it,"  San  Diego  lawyer  John  Rhoades  advised  his  client.  Whalen 
didn't. 

Whalen  said  he  asked  Dr.  Woodward  each  time  at  the  time  of  a  refill  and 
"told  him  of  the  quantity  and  he  said  it  was  okay  to  refill." 

Approximately  half  those  2,500  Desbutal  are  unaccounted  for,  since  by  the 
doctor's  limit  of  three  per  game,  only  about.  1.200  would  be  needed  for  a  com- 
plete season.  That  figure  covers  half  the  roster  (20  players)  taking  three  each 
for  20  regular-season  and  exhibition  games. 
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What  could  have  happened  to  the  other  1,300  is  suggested  in  Ridge's  deposition. 

Ridge  said  assistant  trainer  Jim  Hammond  told  him  both  Van  Deusen  and 
Hammond  took  pep  pills.  (Van  Deusen  denies  this).  Ridge  also  testified  he  had 
seen  Van  Deusen  give  pills  to  at  least  two  uther  players,  Bob  Wells  and  Ken 
Graham,  at  the  end  of  seasons  other  than  I960. 

Ridge  testified  teammate  Russ  Washington  had  a  bottle  of  Desbutal  in  his  room 
in  either  the  11)07  or  196S  training  ramp.  Ridge  testified  that  Washington  told 
him  he  had  gotten  the  bottle  of  pills  from  Van  Deusen,  Washington  once  gave 
Ridge  one  of  his  Desbutal,  but  refused  to  give  his  teammate  one  on  another  oc- 
casion, Ridge  testified. 

Wells  told  Ridge  the  pills  the  trainer  had  given  him  were  "water  pills,"  to  help 
him  lose  weight,  Ridge  testified.  He  also  said  he  saw  Van  Deusen  give  Graham 
pep  pills,  "green — blue- green  on  one  side,  and  yellow  on  the  other." 

The  tablet  Ridge  identified  is  the  common  commercial  form  of  Desbutal,  15  mg. 

Mix  id  that  although  he  did  not  actually  see  the  trainer  or  and  other 
Charger  personnel  dispense  amphetamines,  he  knew  the  Source  was  the  trainer. 

"How  do  you  know  that?"  Mix  was  asked. 

"Well,''  replied  Mix,  "there  are  some  things  that  are  just  common  knowledge 
when  one  is  playiug  football,  and — I  recall  one  particiular  incident  when  a  rookie 
ballplayer  had,  I  guess  you  could  say,  carried  logic  to  the  extreme  and  felt  that 
if  one  hennie  would  lie  good  for  him,  maybe  10  would  he  better. 

"I  don't  know  the  exact  numbers,  but  the  result  was  that  he  was  in  some 
kind  of  discomfort  after  the  game." 

Beyond  saying  that  the  rookie  was  not  Ridge,  Mix  refused  to  disclose  the  name 
of  the  player  at  the  time. 

"...  1  don't  know  what  kind  of  sanctions  would  fall  upon  particular  athletes 
by  the  league  if  they  were  named,"  Mix  said.  "Further,  I  don't  know  what  effects 
public  knowledge  of  who  took  pills  would  have  on  them  securing  employment  in 
other  places,  if  they  bad  that  kind  of  reputation  . . ." 

Mix's  example  of  the  rookie  pointed  out  how  uniformed  some  of  the  Chargers 
were  about  the  drugs  they  were  using.  It  was  a  major  point  in  Ridge's  complaint: 

'*The  administration  of  these  drugs  to  the  plaintiff  involved  a  systematic  risk 
of  harm  to  the  pa  lint  iff  which  was  known  to  the  defendants  and  which  the  de- 
fendants negligently  failed  to  communicate  to  or  warn  the  plaintiff  of  the  risk 
inherent  in  the  use  and  administration  of  those  drugs." 

At  one  point  in  his  examination  of  Ridge,  a  defense  lawyer  asked,  "Did  any 
player  discuss  with  you  that  it  was  just  a  calculated  risk  of  playing  football, 
that  you  took  these  pills  and  you  might  get  hurt?  Did  you  ever  discuss  that  before 
you  were  injured?" 

"No,"  Ridge  replied. 

Ridge  also  testified  that  a  Dr.  Jones  first  told  him  that  pep  pills  were  danger- 
ous in  1970,  or  a  year  after  he  had  been  injured.  Ridge  said  he  took  two  muscle 
relaxants  and  two  "bennies"  before  each  game  in  1967,  1968  and  19G9.  He  said 
he  could  not  remember  if  he  took  those  drugs  in  the  1960  season. 

In  written  answers  to  written  interrogatories  posed  by  NFL  lawyers,  Ridge 
gave  the  following  answers  as  to  what  effect  the  pills  had  on  him  and  whether 
he  was  forced  to  take  the  pills : 

"...  I  was  very  excited,  tense,  insensitive  to  pain,  elated,  my  mouth  was  dry 
and  I  was  not  thinking  clearly. 

"I  took  the  pills  that  were  given  to  me,  r\nd  although  no  one  exercised  physical 
violence  to  force  me  to  take  such  pills,  I  felt  that  I  was  required  to  take  such 
pills  and  under  the  economic  and  psychological  aspects  appertaining." 

During  the  taking  of  Ridge's  deposition,  a  defense  lawyer  tride  to  limit  the 
scope  of  how  many  Chargers  were  using  drugs. 

"You  knew  there  were  a  groat  number  of  players  that  never  took  any  pep 
pills,  did  you  not?"  a  defense  lawyer  asked. 

"A  great  number?"  Ridge  replied. 

"Yes."  replied  the  lawyer. 

"No,  T  duln^t  know  a  great  number  that  didn't  take  them,"  Ridge  replied. 

Ridge  testified  that  Paul  Lowe,  a  Charger  who  was  traded  to  the  Kansas  City 
Chiefs,  told  him  the  Chiefs  used  a  different  kind  of  pep  pill.  But  Ridge  said 
Lowe  did  not  say  how  many  Kansas  City  players  were  using  them. 

Harry  Johnston,  who  was  a  Charger  assistant  coach  for  the  1906-07  seasons, 
testified  that  if  he  were  a  head  coach,  he  would  overrule  a  physician  who  would 
allow  the  use  of  amphetamines. 

Gillman  testified  that  he  would  not  have. 
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**I  want  yon  to  assume,  Mr.  Gillnian,"  as  Baxley  posed  the  question,  "that 
amphetamines  were  l>eing  purchased  and  dispensed  during  the  period  of  1960  to 
1000.  If  the  doctor  prescribed  these  pills,  would  you  have  objected  to  it.'* 

••Xo,"  Gillmau  replied. 

Johnston  said  why  he  would  have  objected  : 

*\  .  .  It  I'm  the  head  coach.  I'm  resimnsihle.  Xo  Uid  is  going  to  do  it. 
Period  .  .  „  Even  if  a  doctor  prescribes  it/' 

Gill  men  said  there  were  no  budgetary  problems  in  buying  drugs  when  he  was 
with  the  Chargers. 

-Did  yon  see  to  it  that  the  budget  was  met?"  Gill  man  was  asked. 

**A  football  budget  is  not — is  merely  a  starting  point,  it  doesn't — isn't  run  like 
any  other  business,"  Gillman  replied.  "We  just  say  it  is  our  starting  point,  if  we 
need  more  of  this  or  less  of  that,  we  just  go." 

Johnston  testified  that  two  of  his  linebackers  n pea red  to  be  using  ampheta- 
mines, that  their  play  was  adversely  affected,  and  that  he  was  able  to  get  them 
oft  the  drug  before  the  next  game  by  personally  talking  to  them. 

"What  is  your  general  knowledge  of  the  use  of  drugs  in  professional  football 
in  11K>0  and  IfltlT  by  players  as  far  as  using  them  as  a  stimulant V  Baxley  asked 
Johnston. 

"My  opinion  V" 

"Your  general  knowledge." 

General  knowledge?  Specific  knowledge  is  very  little.  General  knowledge  is — 
it's  part  of  f lit*  game." 

(Contributing  to  this  story  was  Washington  Post  special  correspondent  Robert 
Meyers) . 


CiiAiUiKKK'  Testimony  Iusi»vtks  Gillmax  ox  Pi. a  yens'  J)m*o  Use 

San  Diego. — Testimony  in  sworn  depositions  by  other  witnesses  in  the  Hous- 
ton Uid  ire  ease  contradicted  some  answers  of  Sid  Gillmau.  then  coach  and  gen- 
erai  manager  of  Hie  San  la'ego  Chargers,  about  his  knowlcte-  jf  the  use  of 
amphetamines  by  his  players. 

Gillmau.  top  administrator  in  the  Chargers  organization,  maintained  that  "The 
doctor  ran  the  whole  show"  in  the  dealing  of  drugs  to  players. 

Under  penalty  of  perjury.  Gillmau  said  he  did  not  know  what  an  ampheta- 
mine was.  that  nobody  ever  connected  with  the  Chargers  told  him  about  drug 
use  by  the  players,  and  that  the  players  did  not  question  his  handing  out  of 
Dianabol.  an  anabolic  steroid,  when  their  persona!  doctors  said  it  was  a  bad 
practice. 

Following  are  excerpts  from  the  sworn  depositions  of  Gillmau.  former  player 
Ron  Mix  and  former  coach  Harry  Johnston  : 

Q.  fiver  heard  of  a  drug  called  an  amphetamine? 

Gitxman.  Xo.  _ 

Q.  But  you  heard  a  rumor  that  he  (an  unidentified  Charger  rookie)  had  taken 
quite  a  few  (amphetamine*)  t 

Mix.  Well,  it  wasn't  rumored,  it — shortly  thereafter  Sid  Gilhmiu  made  an 
announcement  to  the  team  that  some  players  were  taking  more  than  usual,  and 
might  be  possibly  taking  an  unsafe  amount,  and  in  the  future  that  the — I  be- 
lieve he  said  in  the  future  the  trainer  would  give  a  maximum  of  two  to  any 
player  who  desired  them. 

O.  .Voir  up  until  Oct.  II,  had  anybody  connected  with  the  team  ever 

told  yon  about  any  (Iruy  use  by  any  of  the  player*? 

Gim.max.  Xo. 

Q.  That  matter  was  never  discussed  on  a  potiey  basis? 

Gillman.  Never  dNenssod  on  a  policy  basis. 

Q.  If  as  the  matter  ever  been  discussed  when  you  were  present? 

Gillmax.  Now  vou' re  talking  about  what  date? 

Q.  Vp  until  OrL  II.  lOVdl 

Gillman.  No. 

Mr.  Sru.ivAN  fa  defense  attorney).  Commencing  in  1000? 
Gillmax.  No. 

******* 
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Q.  Did  you  {Johnston)  on  this  one  occasion  loliere  you  were  under  the  i>/i- 
prcssion  that  our  of  your  linebacker*  was  under  the  inflnvnce  of  spied,  or 
amphetamine,  or  something  

Johnston.  Yes,  sir. 

Q.  Were  you  concerned  about  thatt 

Johnston.  Yes. 

(J.  And  did  you  attempt  to  discuss  this  matter  with  Mr.  Gill  man* 
Johnston.  Yes. 

Q.  And  would  you  tell  us  how  that  occurred  and  what  happened t 

Johnston.  Wc — I  had  a  linebacker  who  blew  every  coverage.  I  tried  to  talk  to 
him  at.  the  half,  and  to  nie  be  was  incoiu*Tehi,  and  i  had  the  impression  that  he 
had  taken  something  or  been  affected  some  way.  I  talked  to  .Mr.  Gillmnn  after 
tlie  ball  game  and  got  no  response. 

V.  Did  he  just  not — did  you  tell  him  what  you  hud  ohnvrrcd* 

Johnston.-  Yes. 

(J.  And  what  did  he  do  in  response  to  thi*t 
Johnston.  Absolutely  nothing. 
Q.  Did  he  just  iynorc  what  you  said? 
Johnston.  Yes. 

f>.  Did  Mr.  Hill  man  ever  ma  Ice  the  statement  to  you  that  the  most  important 
th in <t  he  wanted  to  do  was  win  the  ball  game* 

Johnston,  oh.  I'm  sure  he  did.  I'm  sure  that,  I  can't  remember  specifically, 
but  I'm  sure  that's  a  common  statement  by  any  coach. 

******* 
Do  you  recall  una  incident  where  ihe — any  members  of  the  Players  Asso- 
ciation were  eonecrned  about  having  to  take  Dianabol  because,  of  the  potential 
harmful  effect  sf 

(■ri.I.MAN.  No. 

(,/.  Did  you  hare  any  discussittns  with  Hon  Mix  on  the  subject t 

(Ul.I.MAN.  No. 

(J.  Did  any  tmployee  of  the  Chargers  or  any  player  ever  approach  you  con- 
cern ing  I  i  in  n  a  In*  I .' 

(■D.I.MAN.  No. 

******* 

(A  liefore  it  <  Dianabol)  iras  made  available  to  the  players,  at  the  training  camp 
that  summer  {JUHo).  wan  there  a  team  meeting  at  which  its  use  was  discussed? 

Mix.  Xo.  the  closest  that  there  came  to  being  a  team  meeting  wr.«  we  had  been 
taking  the  pill — first  of  all.  it  was  presented  to  wi  as  a  pill  which  Would  help  us 
assimilate  protein,  and  with  this  assimilation  of  protein,  we  would  become 
stronger,  combined  with  the  training  that  was  taking  place. 

Mow*  I  don't  kiinw — I  don't  know  what  period  of  time  passed,  but  it  was  still 
during  the  training  en  nip  when  one  of  the  players,  Dave  Kocourek,  mentioned  to 
me.  and  a  couple  of  other  players  .  .  .  that  he  hud  mentioned  to  bis  personal 
physician  that  he  was  taking  Dianabol.  and  his  personal  physician  said  that  this 
was  a  potentially  dangerous  drug,  and  probably  should  not  he  used  by  those  who 
are  healthy:  it's  generally  given  to  those  who  suffered  some  form  of  grievous 
injury  .  .  .  even  those  should  not  take  it  for  any  extended  period. 

And  Dave  brought  along  a  brochure  that  apparently  accompanied  the  modi* 
cine,  his  doctor  gave  to  him.  and  he  said  this  period  of  time  that  will  be  the 
maximum  amount  of  time  one  should  take  it  would  1k>  approximately  six  weeks, 
and  it  listed  the  dangerous  side  effects  that  could  take  place.  As  I  recall  they 
were  shrinkage  of  the  testicles:  some  form  of  liver  damage  .  .  . 

Well,  at  any  rate,  after  Dave  had  alerted  us  to  this,  I  don't  know  who  was 
with  me  at  the  time.  I  think  it  was  Dave.  I  Just  don't  recall,  but  we  brought  it 
to  the  attention  of  Air.  Gillmnn,  and — however,  the  practice  continued. 


APPENDIX  G 

(From  Pro  Football  Weekly,  July  19731 

Houston  Ridge  Case  a  Real  Sorry  Affair 
(By  Jerry  Ma  gee) 

The  National  Football  League  also  has  its  Watergate.  In  the  files  at  410  Park 
Ave.,  New  York  City,  N.Y.,  it  likely  is  in  a  vanilla  folder  labeled  "the  Ridge  case.** 
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The  reference  is  to  Houston  Ridge  and  probably  you  have  not  heard  of  him. 
Well,  Ehrlichman  and  Dean  and  MeCord  and  Veseo  were  not  exactly  household 
words,  either,  until  those  Cubans  ran  that  end-around  play  on  that  office  building 
in  Washington,  D.C. 

Watergate  is  a  scandal,  ugly,  unsavory  and  that  sort  of  thing  and  so  in  a  way 
which  does  not  affect  the  nation's  highest  office  is  l'affaire  Ridge.  But  before 
examining  the  case's  particulars,  let  me  tell  you  something  about  him. 

Once,  when  he  did  not  as  he  does  now  require  the  assistance  of  a  cane  to  get 
around,  Ridge  was  a  physical  phenomenon.  At  San  Diego  State,  at  which  he 
matriculated  out  of  Reedley  College  in  Northern  California,  he  threw  the  discus 
with  either  hand  and  also  got  pretty  good  distance  with  rival  offensive  linemen. 

Lifting  weights,  he  once  said,  was  something  he  did  for  fun  and  he  could  lift 
the  building.  After  he  came  to  the  San  Diego  Chargers  in  1966,  he  tore  an  iso- 
metric device  loose  from  its  cement  moorings.  At  6-4  and  270,  he  seemed  the 
most  indestructible  of  men. 

Then  in  1069  in  a  game  in  Miami  he  came  to  the  sidelines  complaining  he  had 
injured  a  hip.  His  usefulness  as  a  plnyer  ended  that  night  in  the  Orange  Bowl. 

Ridge  underwent  surgery  in  time.  On  April  17,  1970,  he  filed  suit  in  Superior 
Court  in  San  Diego  for  $1.25  million,  naming  the  Charger  team  physician,  the 
trainer,  then  coach  Sid  Gillman,  the  team's  owners  and  the  American  and  Na- 
tional Football  Leagues. 

In  his  action  Ridge  alleged  he  had  been  made  vulnerable  to  injury  by  drugs 
administered  tc  him  by  the  team  physician.  He  said  this  involved  a  systematic 
risk  of  harm  to  him  which  the  defendents  knew  and  that  they  had  failed  to  tell 
him  of  the  inherent  risk  involved. 

It  was  believed  a  landmark  suit.  Only  the  extremely  naive  believe  athletes 
lire  outside  the  drug  culture  and  the  Ridge  suit,  should  he  win  it,  would  docu- 
ment in  court  what  Dave  Meggyesy,  Skip  Oliver,  Jim  Bouton  and  other  famous 
men  of  literature  had  pointed  to. 

For  three  years,  Ridge's  action  remained  in  the  courts.  Recently,  it  was  settled, 
Ridge  receiving  $200,000,  plus  medical  expenses,  a  total  of  $325,000. 

The  settlement  was  handled  quietly.  The  monies  to  go  to  Ridge  were  an- 
nounced, nothing  more.  But  depositions  given  in  the  case,  and  there  were  page 
after  page  of  them,  were  obtained  by  Jack  Murphy,  the  writing  star  of  the  San 
Diego  Union,  and  in  a  copyright  story  and  others  which  followed  Murphy  has 
detailed  the  content  of  the  depositions. 

In  sum,  they  suggest  the  San  Diego  athletes  of  the  late  60s  were  devouring 
amphetamines  (known  on  the  street  as  "speed")  like  jelly  beans.  There  is  testi- 
mony the  Chargers  one  year  placed  an  order  for  10,000  of  these  pills. 

"Maybe,"  Harland  Svare  has  said,  "they  got  a  deal."  Svare,  of  course,  was 
•lot  employed  by  the  San  Diego  team  at  the  time  to  which  the  depositions  refer. 

Out  of  the  Ridge  matter  is  apt  to  come  legislation  aimed  at  making  it  more 
difficult  for  NFL  performers  to  be  pepped  up  pharmaceutically.  Urine  tests  simi- 
lar to  the  ones  given  race  horses  would  be  one  method  to  accomplish  this. 

It's  like  they  say  around  the  tracks :  "If  you  can't  run  on  hay  and  oats,  you 
shouldn't  be  running." 

Or  scoring  touchdowns. 


APPENDIX  7 
[Prom  Sot'io-Cultural,  June  1U7J1] 
Doping:  A  Stash  Literature  Review 
(Prepared  by  the  staff  of  the  Student  Association  for  the  Study  of  Hallucinogens) 

INTRODUCTION 

Until  recently  most  people  thought  that  sports  activities  were  isolated  from 
contemporary  social  problems.  Unfortunately,  this  belief  has  been  discredited  by 
recent  events  at  both  national  and  international  sports  competitions.  One  problem 
in  particular  has  been  the  increasing  and  pervasive  use  of  drugs  by  athletes. 
Two  scholars  from. the  Institute  for  the  Study  of  Sport  and  Society  writing  about 
the  use  of  drugs  in  sports  noted  that  the  traditional  ethic  "it  is  not  important  if 
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you  win  or  lose;  what  matters  is  how  you  play  the  game"  has  been  replaced  by 
an  attitude  similar  to  Vince  Lonibardi's  philosophy,  "Winning  isn't  everything; 
it's  the  only  thing."  These  authors  go  on  to  suggest  that  as  long  as  this  latter 
attitude  remainr  dominant  in  sports  activities,  athletes  will  do  anything,  includ- 
ing using  and  abusing  drugs,  to  help  them  be  winners. 

However,  the  search  for  and  the  use  of  ergogenic  aids  (i.e.,  agents  which  in- 
crease physical  performance)  do  not  originate  in  onr  contemporary  drug  oriented 
culture.  Boje  claims  that  performance  increasing  substances  were  first  used  by 
legendary  "Berserkers"  who,  according  to  Nordic  mythology,  increased  their 
fighting  strength  twelvefold  by  eating  Amaniat  muscaria,  a  type  of  psycho- 
active mushroom.  Similarly,  the  Romans  tried  to  increase  the  speed  and  staying 
power  of  horses  during  cart  races  by  giving  them  hydromel,  a  mixture  of  honey 
and  water.  In  his  brief  history  of  ergogenic  aids,  Dr.  Prokop  describes  how  the 
participants  in  the  famous  1879  "Six  Day  Races"  prepared  for  the  contest:  the 
French  racers  used  a  mixture  made  from  a  caffeine  base,  while  the  Belgians 
allegedly  ate  sugar  cubes  dipped  in  ether,  others  drank  alcohol  cordials,  and  the 
sprinters  used  nitroglycerine. 

"Doping"  first  appeared  in  an  English  language  dictionary  in  1SS9,  meaning 
the  use  of  a  mixture  of  opium  and  other  narcotics  on  horses.  Originally,  the 
root  "Dop"  was  part  of  the  Kafir  Dialect,  which  is  spoken  in  southeast  Africa. 
"Dop"  was  a  strong  liquor  used  as  a  stimulant  during  religious  ceremonies,  Since 
the  late  19th  and  early  20th  century,  the  definition  of  doping  has  expanded 
considerably. 

DEFINITIONS 

Exactly  what  constitutes  doping  is  a  matter  of  considerable  debate.  Clearly 
drug  use,  in  and  of  itself,  is  not  inherently  synonymous  with  drug  misuse  in  the 
sports  world.  For  example,  sports  participants  may  receive  drugs  for  specific  ail- 
ments through  legal  medical  channels.  In  this  particular  situation,  the  use  of 
such  drugs  does  not  generate  concern  unless  the  prescription  contains  chemicals 
which  have  the  side  effect  of  artificially  improving  performance.  Another  type  of 
drug  misuse,  which  is  beyond  the  scope  of  this  paper,  is  the  use  of  such  illegal 
drugs  as  marijuana  and  hallucinogens.  Again,  this  type  of  drug  usage  is  not  gen- 
erally regulated  by  definitions  of  doping,  unless  the  drug  illegally  obtained  affects 
the  user's  physical  performance. 

Definitions  of  doping  vary  from  sport  to  sport  and  country  to  country.  Bil  Gil- 
bert, writing  in  Sports  Illustrated,  attempted  to  secure  definitions  of  doping  from 
different  athletic  associations.  Some  of  these  responses  are  recorded  below: 

"The  intake  of  substances  aiming  to  artificially  increase  during  a  competition 
the  performance  of  the  competitor  with  detriment  to  the  morale  of  the  competitor 
and  his  physical  and  psychic  integrity  must  be  considered  doping."  (Italian  Fed- 
eration of  Sports  Medicine). 

"The  use  of  any  drug — effective  or  not — given  with  the  intent  to  increase  the 
performance  in  competition  must  be  considered  as  doping."  (The  German  League 
of  Sports  Physicians). 

"[Doping  is]  the  administration  to,  or  use  by,  a  healthy  individual  while  tak- 
ing part  in  a  sport  competition  of  (a)  any  chemical  agent  or  substance  not  nor- 
mally present  in  the  body  .  .  .  and/or  (b)  any  chemical  or  substance  .  .  * 
t which]  forms  a  normal  part  of  the  bio-chemical  environment  when  introduced  in 
abnormal  quantities  and/or  by  an  abnormal  route,  [it  is  also]  the  administration 
to,  or  use  by  an  individual  temporarily  disabled  by  disease  or  injury  who  takes 
part  in  a  sporting  competition  of  (c)  any  chemical  agent  or  substance  regardless 
of  nature,  dosage,  preparation  or  route  of  administration  .  .  4  which  by  its  sec- 
ondary effects  improves  artificially  the  performance  of  the  individual  during 
competition**  (The  British  Association  of  Sports  and  Medicine). 

Some  organizations  avoid  such  lengthy  definitions  by  simply  prohibiting  the 
use  of  certain  agents  by  participants  in  sports  activities.  For  example,  the  Inter- 
national Olympic  Committee  ruled  that  if  you  were  caught  using  alcohol  (in 
excess),  amphetamines,  ephedrine,  cocaine,  vasodilators,  opiates,  certain  anal- 
gesics, or  hashish  you  would  be  punished.  In  this  way  any  discussion  about 
whether  these  agents  actually  improve  performance  or  whether  they  are  being 
used  for  valid  medical  reasons  is  avoided.  The  drug  list  was  a  rule  of  the  Olympic 
Gaines,  just  as  there  are  rules  governing  practicing  procedures. 

Gilbert's  efforts  to  uncover  rules  regarding  the  use  of  drugs  in  major  sport- 
ing leagues  were  largely  unsuccessful.  After  writing  to  a  number  of  different 
sports  officials  he  received  these  kinds  of  replies ; 
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"The  American  League  has  no  rules  regarding  pep  pills,  painkillers,  etc.  Base- 
ball players  don't  use  those  type  of  things**  (American  League  Executive  Assist- 
ant  Bob  Holbrook). 

"We  have  rules  on  gambling,  etc.  hut  none  on  medical  matters.  These  are  left 
to  the  club  physicians  and  the  club  trainers  in  both  leagues**  (XFL-AFL  Publicity 
Director  Hon  Weiss). 

"A  player  should  not  do  anything  which  is  detrimental  to  the  best  interest  of 
the  club,  of  the  ABA  or  of  pro  sports.  He  must  always  remain  in  good  condition" 
(American  Basketball  Association). 

"All  trainers  are  very  much  op]M>scd  to  the  use  of  drugs,  but  as  an  association 
no  policies  have  been  made  or  initiated  or  directed  to  anyone  at  all  because  this 
is  a  medical  problem"  (National  Athletic  Trainers  Association). 

While  these  comments  suggest  that  there  are  few  written  rules  governing  the 
appropriate  use  of  drugs  by  athletes,  it  should  be  mentioned  that  several  athletic 
unions  such  as  the  International  Amateur  Athletic  Federation,  the  Amateur  Ath- 
letic Union  and  the  United  States  Olympic  Association  have  ruled  that  the  use  of 
any  drug  to  improve  athletic  performance  is  grounds  for  disqualification  because 
it  is  contrary  to  the  highest  ideal  of  sportsmanship. 

Part  of  the  difficulty  faced  by  those  trying  to  define  legitimate  and  illegitimate 
use  of  drugs  is  that  oftentimes  there  is  a  hazy  line  between  justified  therapeutic 
administration  of  agents  and  irresponsible  prescription  of  drugs  for  the  sole 
purpose  of  improving  performance.  For  example,  during  the  U)72  Olympics  a 
gold  medal  swimmer  was  disqualified  because  traces  of  ephedrine  were  found 
in  bis  urine.  Although  the  drug  had  been  prescribed  for  the  treatment  of  asthma, 
the  Olympic  officials  apparently  felt  that  this  constituted  doping  in  that  the 
drug  had  a  slight  stimulating  effect  on  the  central  nervous  system. 


Dr.  Aliens,  at  the  Department  of  Pharmacology  at  the  University  of  Nijinegen. 
the  Netherlands,  developed  a  classification  system  for  the  different  allegedly 
ergogenic  agents,  The  first  class  consists  of  drugs  related  to  metabolites  such 
as  vitamins  and  minerals  as  welt  as  specific  metabolic  intermediates  such  as 
aspartic  acid.  As  long  as  these  agents  are  used  in  normal  doses  through  the 
normal  oral  route,  they  are  considered  legitimate  food  supplements.  If  they  are 
injected  directly  prior  to  the  competition,  this  constitutes  doping.  Particularly 
popular  in  recent  years  have  been  vitamins  E  and  0.  A  September  issue  of 
the  Journal  of  the  American  Medical  Association  (1072)  dealing  almost  exclu- 
sively with  the  11)72  Olympics  quoted  one  Olympic  weight  lifter,  'We  take  so 
many  vitamins  and  food  supplements,  it's  a  hypochondriac's  dream  in  techni- 
color." Diets  rich  in  bases  have  been  fed  to  athletes  in  training  in  the  hopes 
that  this  will  help  retard  the  development  of  fatigue  symptoms,  which  stem 
from  changes  in  the  pll  of  the  blood  to  the  acidic  side  during  strenuous  exer- 
cises. Another  technique  to  achieve  the  same  goal  is  augmenting  the  organism's 
oxygen  supply.  This  method  is  most  effective  when  an  athlete  inhales  oxygen 
to  shorten  the  time  needed  to  recuperate  between  events. 

Different,  types  of  hormones  and  honnonids  are  another  class  of  agents  fre- 
qaently  ingested  by  athletes.  Androgens  and  male  hormones  build  body  moss 
and  are  consequently  popular  in  sports  such  as  football,  wrestling  and  weight- 
lifting.  However,  a  broad  range  of  often  intolerable  side  effects  make  these 
drugs  medically  undesirable.  These  include  possible  development  of  masculine 
characteristics  such  as  a  heard  and  hoarse  voice,  possible  reduced  libido  in 
adult  males  as  well  as  potential  arrested  bone  growth  if  the  drugs  are  used  on 
prepubertal  boys.  Anabolic  steroids  are  often  used  instead  because,  although 
they  are  closely  related  compounds,  they  do  not  produce  the  innsculinization 
which  the  male  hormones  do.  Dr.  Ariens  notes.  "It  is  to  be  feared  that  this 
type  of  doping  which  will  be  very  difficult  to  detect  will  gain  in  importance 
in  the  next  few  years.'* 

The  AM  A  Committee  on  Medical  Aspects  of  Sports  issued  an  unpublished 
statement  in  September  1905  on  the  use  of  androgenic  anabolic  steroids  in 
sports : 

"In  conclusion  there  is  no  excuse  for  giving  these  drugs  (androgenic  anabolic 
steroids)  to  healthy  athletes  of  any  age.  The  ill  effects— decrease  in  ultimate 
height,  virilization,  precocious  puberty,  decreased  testicular  size  and  libido  and 
changes  in  liver  function — are  insidious  and  not  immediately  apparent.  The 
delay  in  appearance  of  these  effects  can  easily  lead  to  misdiagnosis  and  inappro- 
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priate  treatment.  If  these  considerations  are  not  convincing,  the  legal  (when* 
sold  without  medical  prescription)  and  the  ethical  (the  use  of  prescription 
drugs  for  healthy  persons  in  the  quest  for  advantage  in  sport)  implications 
cannot  he  disregarded." 

Progesterone  and  estrogen  type  hormones  are  used  by  women  athletes  to  alter 
the  menstrual  cycle.  According  to  an  article  in  a  late  August  issue  of  the 
Sunday  Times  (London),  three-quarters  of  the  United  Kingdom's  girl  athletes 
usi»d  these  drugs  so  that  they  would  be  in  peak  form  at  the  1972  Olympic  games. 

Other  hormones  such  as  corticoid  hormones,  ACTH,  thyroxine,  insulin  and 
adrenaline  have  allegedly  been  used  on  athletes  during  pre-training  period.  The 
first  two,  cortoeoid  hormones,  and  ACTH,  help  athletes  overcome  exhaustion. 
In  addition,  they  may  reduce  the  symptoms  of  inflammation  such  as  swelling  and 
pain.  However,  because  pain  is  a  signal  which  should  lead  to  a  reduction  In  ac- 
tivity, any  attempt  to  suppress  this  warning  is  potentially  dangerous  to  the 
athlete.  Thyroxine,  the  hormone  of  the  thyroid  gland,  is  used  for  weight  loss.  The 
more  natural  way  of  achieving  the  same  goal  in  a  healthy  individual  is  dieting. 
Insulin  enhances  the  uptake  of  glucose  and  potassium  by  the  tissue,  while  adren- 
aline stimulates  glucose  metabolism  in  the  cell.  These  drugs  are  used  to  regulate 
metabolism,  although  in  healthy  individuals  they  tend  to  disturb  the  metabolic 
harmony  of  the  body. 

A  third  class  of  drugs  is  those  acting  on  the  cardiovascular  and  respiratory 
system.  Vasodilating  drugs  such  as  ronicoi,  nicotinic  acid  and  nitrates  bring 
about  a  dilation  especially  of  the  vessels  in  the  skin,  which  is  accompanied  by  a 
decrease  in  Mood  pressure.  Hy  doing  this  they  increase  the  blood  flow  to  the  mus- 
cular system  and  accordingly  increase  the  supply  of  oxygen  which  carries  oft  the 
carbonic  acid,  thereby  reducing  fatigue  symptoms.  However,  there  is  evidence 
that  the  use  of  drugs  for  this  purpose  will  result  in  a  highly  uneconomic  and 
dangerous  overloading  of  the  heart.  During  the  Olympics  of  1900,  a  cyclist  col- 
lapsed after  using  a  vasodilating  drug  probably  hecause  of  overburdening  of  the 
heart.  Cardio-stimulating  drugs  often  have  a  general  stimulating  effect  on  the 
central  nervous  system  and  therefore  also  stimulate  the  circulatory  and  respira- 
tory functions.  Respiratory  stimulants  are  used  to  assist  in  the  intake  of  oxygen 
necessary  for  energy  production  and  the  elimination  of  the  carbon  dioxide  formed 
by  the  metabolic  process. 

The  fourth  classification  is  psychopbarmaca,  which  include  the  psychostimu- 
lants and  psycho  sedatives.  The  exact  effect  of  amphetamines  on  competitive  per- 
formance is  difficult  to  measure  in  a  laboratory  situation.  In  the  first  place,  the 
intense  competitive  spirit  which  characterizes  most  sports  events  is  difficult  to 
replicate  in  a  controlled  situation.  In  addition,  variables  such  as  the  expertise  of 
subjects  in  their  sports,  the  length  of  time  between  injection  and  performance,  and 
the  ways  used  to  measure  performance  have  caused  different  investigators  to 
reach  different  conclusions  about  the  effects  of  amphetamines  in  sports. 

Concern  about  the  impact  of  amphetamines  on  performance  was  generated  dur- 
ing and  after  World  War  II  when  rumors  circulated  that  the  Germans  were  using 
stimulants  on  their  troops.  Seashore  and  Ivy  (1053)  undertook  experiments 
which  tried  to  replicate  field  situations  with  a  series  of  war  games  involving  such 
strenuous  tasks  as  an  eighteen-mile  hike  followed  by  guard  duty  for  nine  hours. 
At  the  completion  of  these  exercises,  the  subjects  were  asked  to  take  performance 
tests.  At  different  intervals  during  the  games,  participants  were  administered 
orally  either  caffeine  sodium  benzoate  (450  milligrams),  amphetamine  sulfate 
(10  nig),  methamphetamine  hydrochloride  (5  mg),  or  a  lactose  placebo.  Because 
of  the  extensive  nature  of  the  project,  the  findings  cannot  be  summarized  in  this 
brief  review.  However,  the  drugs  used  were  generally  superior  to  the  placebo  ia 
reducing  sleepiness  and  enhancing  motor  coordination  and  physical  endurance. 

Smith  and  Beecher  have  conducted  a  large  number  of  studes  on  athletes  In  an 
effort  to  measure  the  effect  of  stimulants  on  performance.  An  early  study  (1959) 
was  done  on  college  swimmers.  Each  participant  was  asked  to  swim  his  prefer- 
red event  two  times,  fifteen  minutes  apart  on  twelve  consecutive  days.  On  four  of 
the  davs,  the  swimmer  was  given  a  dose  of  amphetamine  sulfate  equal  to  14  milli- 
grams'per  70  kilograms  body  weight  (14mg/70kg)  ;  on  four  other  days  he  re- 
ceived a  dose  of  secobarbital  (100mg/70kg) ;  and  on  the  remaining  days  he  re- 
ceived a  placebo.  Two  to  three  hours  elapsed  betwen  the  administration  of  the 
amphetamine  and  the  swim,  while  only  fifty-five  minutes  were  allowed  to  pass 
between  the  ingestion  of  the  secobarbital  and  the  swim.  All  but  one  of  the  15 
subjects  swam  better  with  amphetamine  than  without  the  aid  of  any  drug  (i.e.,. 
with  the  placebo). 
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Although  the  mean  difference  between  the  two  swim  times  was  small  (1.6%), 
small  improvements  for  a  competing  athlete  can  mean  the  difference  between 
world  championship  and  oblivion.  For  example,  the  old  1965  World  Record  in  the 
220-yard  free  style  was  2  minutes,  1.1  seconds.  The  new  record  cited  by  Weis 
(19G9)  was  1  minute,  59.7  seconds,  which  is  only  a  1.2%  improvement  over  the 
old  record. 

Shortly  thereafter,  Karpovich  (1959)  did  a  series  of  experiments  which  seem- 
ingly negated  the  findings  of  Smith  and  Beecher.  However,  the  different  conclu- 
sions might  be  attributed  to  Karpovieh's  use  of  different  time  periods  between 
ingestion  and  testing.  He  only  allowed  one  hour  for  10  mg  of  amphetamine  and 
30  minutes  for  20  mg.  Haldi  and  Wynn  (1940)  also  failed  to  detect  any  effect  of 
amphetamines  on  swimmer  performance.  However,  they  relied  on  untrained 
.swimmers  for  their  subjects.  In  a  later  study  Smith,  Weitzner  and  Beecher 
(1963)  demonstrated  that  the  use  of  swimmers  who  were  not  trained  introduced 
considerably  more  variability  in  studies  than  use  of  trained  athletes  in  the  same 
type  of  experiments. 

The  stimulants  do  seem  to  have  an  improving  effect  on  performance,  although 
information  about  how  much  and  under  what  condition  has  not  been  clearly 
outlined.  Sedatives  should  be  included  in  the  discussion  on  psychopharmaca  as 
they  are  often  used  to  help  over-anxious  athletes  relax.  The  use  of  musele-relax- 
ants  might  be  considered  restorative  because  they  permit  the  nervous  athlete  to 
compete  at  a  "normal"  level. 

The  AM  A  ad  hoc  Committee  on  Amphetamines  and  Athletics  has  issued  the 
following  statement  on  the  use  of  amphetamines  in  athletics: 

"Since  the  use  of  any  drug  to  improve  athletic  performance  has  already  been 
made  grounds  for  disqualification  by  the  International  Amateur  Athletic  Fed- 
eration, the  Amateur  Athletic  Union  and  the  United  States  Olympic  Association 
as  being  contrary  to  the  highest  ideals  of  sportsmanship,  and  since  the  use  of 
amphetamines  even  in  moderately  small  doses  is  known  in  many  instances  to 
result  in  habitation  and  harmful  effects,  the  Committee  has  recommended  that 
the  use  of  amphetamines  for  this  purpose  be  condemned.  Because  these  drugs 
can  be  obtained  legally  only  on  prescription,  a  serious  obligation  devolves  on 
physicians  to  help  prevent  such  usage  by  prescribing  thein  only  for  well  recog- 
nized medical  indications." 

EPIDEMIOLOGY 

Most  of  the  information  about  the  extent  of  doping  has  filtered  down  in  assorted 
publications  as  comments  by  professional  athletes  or  as  reports  from  a  few  urine 
tests  done  at  competitions.  While  vocal  sports  participants  describe  drug  usage 
as  rampant,  the  few  urine  analyses  tend  to  suggest  the  opposite. 

Amphetamines  have  traditionally  been  the  most  frequently  abused  drugs.  Ac- 
cording to  researchers  from  the  Institute  for  the  Study  of  Sport  and  Society,  these 
drugs  are  most  widely  used  in  football.  Many  players  rely  on  amphetamines  to 
get  themselves  "up"  for  the  rugged  physical  contact  the  game  requires.  Bill  Gil- 
bert, has  expanded  the  list  to  include  such  sports  as  auto-racing,  basketball,  base- 
ball, boxing,  canoeing,  cycling,  golf,  mountain  climbing,  Roller  Derby,  rodeo, 
rugby,  skating,  skiing,  soccer,  squash,  swimming,  tennis,  track  and  field,  weight 
lifting,  and  wrestling,  In  addition,  combinations  of  amphetamines  and  barbitu- 
rates are  often  used.  Jim  Bouton  in  his  Book  Ball  Four  estimates  that  as  many 
as  40%  of  the  major  league  players  use  "bennies"  (benzedrine)  or  "greenies" 
(amphetamine-barbiturate  mixture).  The  New  York  Times,  October  1971,  referred 
to  a  well-known  French  cyclist  who  said,  "Everyone  in  cycling  dopes  himself, 
those  who  claim  they  don't  are  liars." 

Additional  statements  issued  to  the  press  by  athletes  indicate  that  the  use  of 
anabolic  steroids  is  widespread.  In  the  London  Times  of  August  24,  1972.  a  world 
record  holder  for  discus  throwing  stated  that  he  believed  that  all  the  throwers 
or  weight  lifters  of  any  ability  in  the  1972  Olympics  had  taken  or  do  take  anabolic 
steroids.  Another  decathlon  performer  claimed  that  over  one-third  of  the  United 
States  track  and  field  teams  used  steroids  during  the  pre-Olympie  (19G8)  train- 
ing. (The  yew  York  Times,  October  1971). 

These  impressionistic  statements,  though,  are  not  substantiated  by  the  few 
studies  that  have  been  done.  However,  foreknowledge  that  tests  were  going  to  be 
taken  might  have  discouraged  athletes  who  would  normally  use  ergogenic  aids 
from  using  anything  that  might  bo  detected  in  the  urine  analysis.  Consequently 
the  few  reported  tests  may  not  be  any  more  reliable  than  the  athletes'  personal 
estimations. 
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In  3067  in  Winnipeg  all  the  cyclists  at  a  competition  were  teste  J.  No  evidence 
of  amphetamine  use  was  found  in  the  first  six  contestants,  although  at  least  six 
losers  had  positive  tests.  At  the  IX  British  Commonwealth  Games  tests  were 
carried  out  on  115  urine  specimens  taken  at  random.  In  one  sample  phenylprop- 
anolamine was  detected,  although  this  was  judged  to  be  legitiuiate  as  Eskomade 
had  been  prescribed  for  nasal  congestion  a  few  days  earlier.  None  of  the  other 
samples  contained  any  amphetamines  or  narcotic  analgesics. 

CONTROLS 

Tests  are  available  which  can  detect  some  but  not  all  the  commonly  abused 
•drugs.  For  the  most  part  by  analyzing  the  urine  of  com pe ting  athletes,  chemists  can 
judge  if  substances  such  as  amphetamines  or  narcotic  analgesics  have  been  used 
(Beckett,  Tucker,  MoiTatt,  1967).  The  IX  British  Commonwealth  Games  in  Edin- 
burgh 1070  were  the  site  of  strictly  controlled  tests  of  athletes.  Before  participat- 
ing in  the  Games,  a  competitor  was  required  to  sign  on  his  or  her  entry  form  a 
declaration  that  he  or  she  agreed  to  submit  to  any  tests  or  examination  by  quali- 
fied medical  personnel  appointed  by  tiie  Federation  sponsoring  the  events. 
Although  no  information  was  given  about  the  range  of  drugs  to  be  covered  in  the 
analytical  procedures,  definitions  of  doping  as  well  as  a  listing  of  illegal  sub- 
stances were  provided.  These  banned  agents  were  :  sympathomimetic  amines  such 
as  amphetamine,  mcthylamphetaminc  and  ephedrine ;  stimulants  of  the  central 
nervous  system  such  as  strychnine,  cocaine  and  bemigride ;  and  narcotic  analgesics 
such  as  morphine,  methadone  and  dipipanone  and  anabolic  steroids. 

Because  athletes  were  accompanied  by  their  own  attending  physicians,  provi- 
sions were  made  to  penult  the  use  of  drugs  for  therapeutic  reasons.  A  doctor 
treatiug  an  athlet  e  had  to  notify  the  Medical  Commission  in  writing  if  a  prescrip- 
tion contained  any  ingredient  which  might  be  regarded  as  dope. 

Competitors  were  selected  at  random  from  the  heats  and  finals  of  athletics, 
badminton,  boxing,  cycling,  fencing,  swimming,  weight  lifting  and  wrestling.  In 
addition,  medal  winners  in  cycling  events  were  taken  routinely.  Immediately  after 
the  competitor  had  finished  the  event,  he  or  she  was  taken  to  the  Medical  Commis- 
sion offices  aud  asked  to  pass  a  urine  specimen.  To  avert  the  chance  that  athletes 
might  try  to  substitute  specimens,  this  was  done  under  the  supervision  of  a  nurse. 
The  pll  was  measured  at  the  time  of  collection,  and  then  the  specimen  was  divided 
between  two  bottles  which  were  coded  and  sealed  in  the  presence  of  the  competi- 
tor. One  bottle  went  Immediately  to  the  laboratory,  while  the  other  was  stored  in 
a  refrigerator  until  the  results  were  known.  If  there  was  a  positive  report  that 
was  contested  by  a  Games  participant,  the  second  identical  sample  was  available 
for  analysis  hy  different  chemists.  In  this  way,  115  specimens  were  collected  from 
a  sample  population  of  the  1289  competitors. 

fETiree  unmarked  control  samples  accompanied  the  specimens  to  the  laboratory, 
where  tests  were  done  which  could  identify  the  presence  of  all  the  drugs  listed 
except  the  anabolic  steroids.  The  first  step  in  the  analysis  was  the  determination 
of  the  pH  content  of  the  urine,  as  this  affects  the  rate  of  excretion  of  many  drugs. 
Normally  after  physical  exercise  the  urine  is  acidic,  hut  sodium  bicarbonate  may 
sometimes  be  used  to  counteract,  the  fatigue  associated  with  acidosis.  In  larger 
doses  it  may  produce  an  alkaline  urine  of  about  pll  8  which  considerably  reduces 
the  elimination  of  a  drug  such  as  amphetamine. 

In  the  actual  analysis,  gas-liquid  chromatography  was  used  for  the  initial 
screening.  Definite  identification  is  achieved  through  two  methods:  gas 
chromatography  of  derivatives  and  mass  spectrometry.  These  techniques  can 
usually  detect  a  drug  and  its  metabolites  in  urine  for  up  to  4$  hours  after  its 
ingestion.  Although  thin  layer  chromatography  was  included  as  an  additional 
check,  it  is  not  as  good  a  test  as  the  other  techniques.  It  is  necessary  to  use  a 
process  which  will  detect  both  the  drug  and  its  metabolites  because  the  presence 
of  the  latter  suggests  that  the  drug  has  been  ingested,  but  not  added  directly  to 
the  urine. 

With  these  methods,  the  three  control  samples  were  identified  as  pesitive.  In 
addition,  one  other  sample  was  identified  as  containing  phenylpropanolamine. 
These  efforts  have  been  duplicated  to  a  certain  extent  in  other  competitions.  For 
•example,  at  the  1908  and  the  1972  Olympics,  tests  were  conducted  on  competitors. 
For  the  most  part  these  attempts  at  control  have  been  welcomed  by  athletes. 

DISCUSSION 

Various  arhletes  and  snorts  writers  have  vocalized  their  feelings  that  drug  use 
Q    X  athletes  is  extensive: 
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"I  guess  it  wasn't  ton  good  for  my  elbow,  though.  When  I  got  through  pitching, 
it  ft»lt.  like  somebody  had  set  firu  to  it.  i'U  trout  it  with  aspirin,  a  couple  every 
four  hours  or  so. 

"I've  tried  a  lot  of  other  things  through  the  years  like  butazolidin.  which  is 
what  they  give  to  horses.  And  OMSO.  dimcthylsulfoxidc.  Whitey  Ford  used  that 
for  a  while.  You  rnli  it  on  with  a  plastic  glove  and  as  soon  as  it  gets  on  your  arm 
yon  can  taste  it  in  your  mouth.  It's  not  available  anymore  though.  Word  is  it  can 
blind  you.  I've  also  taken  shots — novaeaine.  cortisone  and  xyloeaine,  Hasehnll 
players  will  take  anything.  It*  yon  had  a  pill  that  would  guarantee  a  pitcher  20 
wins,  hut  might  take  five  years  ot*  his  life,  he'd  take  it."  iJim  Honton.  pitcher  far 
the  Xeie  York  Yankees  and  the  Houston  Ant  ma) 

A  sports  writer  in  the  Xeie  York  Time*  wrote  : 

"At  the  UKJS  Olympic  (lames  in  Mexico  City  athletes  and  conches  were  not 
involved  in  debating  the  morality  or  propriety  of  taking  drugs.  The  only  debate 
was  over  which  drugs  were  most  effective  and  what  kinds  of  amphetamines  could 
go  undetected  in  the  tests  Olympic  Officials  were  requiring  athletes  to  take  at  the 
conclusion  of  their  emii{ieririon."  tJaek'Seott,  author  of  The  Athtetie  Kerofution ) 

There  are  numerous  ethical  questions  surrounding  the  use  of  drugs  In  sports. 
Exactly  what  is  legitimate  and  what  is  illegitimate  is  subject  to  discussion.  Fur 
example,  a  coach  in  an  interview  replied  to  a  question  concerning  the  use  of 
cortisone  on  the  famous  Sandy  Koufax*  elbow  (Koufax.  a  star  pitcher  with  the 
l.os  Angeles  hodgers.  had  an  arthritic  elbow  that  required  constant  treatment 
and  which  eventually  forced  Ids  retirement  at  the  height  of  his  career.)  : 

"This  | cortisone]  is  a  legitimate  treatment »  it  is  often  given  nonatldetes  for 
such  things  as  bursitis  and  arthritis.  These  dnigs  can  break  the  pain  cycle  and 
enable  a  player  to  perform,  but  lie  should  never  play  while  still  under  the  imme- 
diate influence  (if  the  drug.  I  recommend  its  use  many  hours  prior  to  the  contest. 
I  see  nothing  wrong  with  that  at  all."  {Tom  Monforti,  health  Instructor  am/ 
trainer  of  athtetie  team*  at  Koyoja  Acartatnp,  assistant  trainer  for  the  Chicaf/o 
Cardinals  and  the  Chicago  Packers) 

However,  other  writers,  condemn  the  use  of  any  drugs  which  mask  pain  or 
fatigue.  For  example,  in  describing  the  use  of  corticoid  hormones  and  AC  "I'll,  one 
prominent  pharmacologist  writes: 

"Furthermore  they  may  serve  to  reduce  the  symptoms  of  inflation  including 
sm-h  reactions  as  local  swelling  and  pain,  which  may  cause  discomfort  to  the 
sportsman.  However,  pain  has  the  physiological  function  of  a  warning  signal 
resulting  in  a  reduction  of  activity,  especially  of  movement  in  the  extremities 
involved.  A  suppression  of  these  symptoms  for  the  purpose  of  being  able  to  take 
part  "hi  a  more  effective  way'*  in  sporting  competition  is  highly  objectionable 
from  the  medical  point  of  view  especially  if  physical  effort  is  required.  The  same 
obtains  in  the  use  of  analgesics  and  local  anesthetics  for  this  purpose."  i  IC.  »/. 
Arietta  Department  of  Pharmacol '«////  at  the  Vnirersity  of  Xij met/en.  the 
Xetherlands) 

Finally  there  are  objections  to  doping  on  the  grounds  that  the  use  of  drugs  is 
not  compatible  with  the  goals  and  purposes  of  sporting  activities: 

"Sport  is  a  matching  of  two  or  more  peers  to  determine  who  can  best  i>erform 
certain  physical  feats.  For  sport  to  be  of  interest,  to  have  emotional  impact,  to 
be  an  artistic  or  a  commercial  success,  the  contestants  must  1/e  as  equal  as  pos- 
sible. None  should  be  allowed  an  artificial  advantage  over  the  others  and  just  as 
important  all  suspicion  of  such  advantage  should  be  eliminated."  (Bin  Gilbert, 
tenter  in  Sports  /Must rated) 

"The  real  objection  to  doping  is  not  based  on  the  question  whether  it  is  harm- 
less or  not  or  whether  it  is  effective  or  not.  The  point  is  that  the  sportsman  him- 
self should  decide  with  his  competitors  not  to  use  artificial  means  which  might 
increase  their  performance,  because  they  want  to  compete  on  a  basis  of  natural 
capacities.  If  they  decided  to  do  so,  then  there  is  a  clear  definition  of  what  will  he 
called  doping  under  these  Circumstances.  I  think  this  is  the  only  fair  way  to  treat 
tin*  situation  because  the  sportsman  is  not  a  pharmacologist  and  he  should  look  at 
it  from  a  sportsmanlike  point  of  view.  It  is  not  the  question  whether  the  drug 
damages  or  not  which  determines  whether  he  will  reject  it.  If  sportsmen  agree  to 
compete  without  using  unnatural  means  it  should  he  stated  at  the  beginning  of 
the  match.  But  if  they  do  not  want  to  agree  upon  it,  they  are  perfectly  free  to 
do  .so."  (•/.  Arirtts) 

Another  author  at  the  Society  for  the  Study  of  Drug  Addiction  (London.  10H8) 
wrote : 

'•If  drugs  can  be  selected  with  a  stimulating  or  inhibitory  effect  of  advantage 
to  athletes,  with  the  guarantee  that  no  immediate  or  ultimate  harm  is  suffered 
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and  fulfilling  the  requirement  that  they  be  free  from  secrecy  and  universally 
available,  what  objection  would  there  be  to  their  employment?"  (A.  Abrahams) 
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Resolutions  Approved  for  the  Year  1972  by  the  Governing  Council  of  the 
American  School  Health  Association,  San  Diego,  California,  October,  1972 


The  American  School  Health  Association  has  noted  in  resolutions  in  previous 
years  the  need  for  study  and  review  of  current  utilization  of  health  manpower 
in  terms  of  function  and  preparation,  and  also  the  need  for  new  and  innovative 
approaches  to  provision  of  health  services  for  children  and  youth  in  the  school 
and  in  the  community. 

In  1970,  the  Association  recognized  the  shortage  of  school  physicians  as  a 
primary  factor  in  making  it  increasingly  difficult  to  arrange  school  health  exam- 
inations and  to  meet  the  health  service  problems  of  youth.  In  keeping  with  such 
resolutions  adopted  earlier,  the  ASH  A  recognizes  the  emerging  role  of  the  school 
nurse  practitioner  as  being  a  school  nurse  with  additional  appropriate  education 
to  enable  her  to  conduct  health  appraisals  of  children  attending  school,  prefer- 
ably in  a  ehild-nurso-parent  health  conference. 

Accordingly,  the  Association  believes  it  is  desirable  for  concerned  school  health 
leadership  to  plan  jointly  with  local  medical  societies  and  institutions  of  nursing 
and  medical  education  for  the  development  of  appropriate  educational  programs 
for  qualified  school  nurses.  Also,  emphasis  needs  to  be  given  to  interpretation  to 
boards  of  education  of  the  value  of  the  school  nurse  in  this  extended  role  and 
the  need  to  provide  assistance  to  the  nurse  with  respect  to  non-professional  tasks 
to  enable  her  to  implement  properly  her  functions  as  a  school  nurse  practitioner. 


Recently  there  has  been  much  reference  made  to  the  use  of  pharmaceutical  sub- 
stances as  an  aid  to  performance  by  professional  athletes.  It  is  well  known  that 
junior  high  school  and  senior  high  school  athletes  are  inclined  to  emulate  the 
professional. 

Unfortunately,  drugs  are  available  to  such  young  athletes  through  a  variety 
of  channels.  Also,  immy  people  are  misinformed  as  to  the  physiological  effects  of 
various  drug  substances  upon  athletic  performance.  In  addition,  the  exact  effect 
of  some  remained  to  be  demonstrated. 

Therefore,  the  American  School  Health  Association  condemns  the  use  of  sub- 
stances such  as  hormones,  stimulants,  and  nnrcotics  for  the  purpose  of  enhancing 
performance  in  sports  and  further  recommends  that  qualified  personnel  make  a 
special  effort  to  inform  all  coaches  and  athletes  particularly  those  in  junior  and 
senior  high  schools  of  the  unpredictable  effects  and  potential  hazards  involved 
in  the  use  of  such  substances. 


It  is  important  that  schools  have  an  adequate  health  evaluation  of  all  pupils 
at.  or  soon  after,  their  enrollment  to  plan  their  best  educational  program.  How- 
ever, some  physical  and  emotional  conditions  may  develop  during  their  sehool 
years  that  would  be  benefitted  by  further  testing  and  medical  evaluation. 
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The  American  School  Health  Association,  therefore,  strongly  urges  school 
health  and  educational  leaders  to  give  priority  to  obtaining  an  adequate  medical 
appraisal  at  or  near  enrollment  and  thereafter  when  health  manpower  is  in  short 
supply. 

The  American  School  Health  Association  also  urges  all  state  departments  of 
education  and  state  departments  of  health  to  encourage  and  promote  private, 
clinic%  or  school  physician  medical  evaluations  on  nil  pupils  at  or  near  enrollment 
and  thereafter  give  priority  to  such  appraisals  when  health  problems  or  school 
situations  arise  that  indicate  that  mediral  evaluation  of  a  child  is  warranted. 
Periodic  incdieni  appraisals,  at  appropriate  grade  levels,  can  have  value  but  are 
less  significant  than  those  made  at  entrance  to  school  or  done  to  meet  an  apparent 
need. 

RESOLUTION  NO.  4 — PRE-  AND  IN-SERVICE  EDUCATIONAL  PROGRAMS  VOR  SCHOOL 
HEALTH  PERSONNEL 

The  American  School  Health  Association  recognizes  the  need  for  specific 
attention  to  pre-serviee  and  in-service  education  programs  for  school  nurses, 
health  educators  and  other  school  health  personnel  in  order  to  provide  effective 
school  health  programs. 

The  American  School  Health  Association  therefore  urges  each  chief  state 
school  officer  to  request  appropriate  certification  personnel  to  take  prompt  action 
to  develop  and  promote  improved  pre-service  education  standards  for  school 
health  personnel  In  each  state. 

The  American  School  Health  Association  also  urges  each  chief  state  education 
official  to  encourage  each  superintendent  of  a  local  school  district  to  take  an 
active  part  in  planning  inservice  education  programs,  for  all  school  personnel, 
that  will  reflect  the  health  and  developmental  needs  of  the  school-age  child. 

The  American  School  Health  Association  further  urges  that  each  state  depart- 
ment of  education  make  qualified  school  health  personnel  available  to  assist 
local  school  districts  in  the  development  of  such  in-service  education  programs. 

RESOLUTION  NO.  5 — SICKLE  CELL  DISEASE 

Sickle  cell  anemia  is  an  inherited  disease  passed  from  parent  to  child  through 
a  gene  called  the  "sickle  cell  trait,"  and  sickle  cell  anemia  is  often  a  fatal  disease, 
terminating  in  death  by  the  age  of  twenty  in  approximately  half  of  those  af- 
flicted. 

Approximately  ter  percent  of  our  black  population  as  well  as  a  lesser  number 
of  our  population  with  Mediterranean  ancestry  carry  the  sickle  cell  trait.  De- 
spite these  facts,  public  education  concerning  this  condition  is  very  limited,  and 
it  is  extremely  important  for  all  black  Americans  to  find  out  if  they  carry  the 
trait. 

Therefore,  the  American  School  Health  Association  encourages  efforts  on  the 
part  of  all  of  its  members  as  well  as  affiliated  professional  groups  pertaining  to 
sickle  cell  disease.  The  ASHA  also  urges  state,  county,  and  local  health  depart- 
ments to  promote  sickle  cell  programs  and  disseminate  Information  concerning 
the  disease  through  health  courses  in  all  schools,  especially  those  with  a  sizable 
susceptible  population. 

RESOLUTION  NO.  6— CERTIFICATION  OF  HEALTH  EDUCATORS 

Health  education  has  a  body  of  knowledge  unique  unto  itself.  This  body  of 
knowledge  must  include  a  basic  understanding  of  health  as  well  as  teaching 
techniques  and  procedures.  Therefore,  a  health  educatdr  who  is  properly  prepared 
in  both  health  and  teaching  methods  is  essential. 

Accordingly,  the  American  School  Health  Association  urges  state  departments 
of  education  to  develop  certification  requirements  relating  to  health  education 
for  secondary  schools  that  demand  either  a  major  or  minor  in  health  education. 

The  Association  also  recommends  that  these  requirements  for  certification  be 
vigorously  enforced  so  that  all  health  teachers  in  secondary  schools  will  be  in 
compliance  with  them. 

To  assure  high  quality,  effective  leadership  in  health  education,  the  American 
School  Health  Association  urges  state  departments  of  education  to  develop  sepa- 
rate standards  for  the  certification  of  health  educators  who  will  be  working  in 
schools.  The  American  School  Health  Association  also  recommends  that  such 
Standards  for  certification  be  enforced. 
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RESOLUTION'  NO.   * — ANTI-HEALTH  BKIIAVIOK 

Many  of  the  ailments  suffered  by  the  American  people,  including  children  and 
youth,  are  to  a  large  extent  self-inflicted  by  anti-health  hehavior.  Such  anti- 
health  behavior,  including  smoking,  overeating,  underexercising,  drug  (alcohol) 
abuse,  are  known  to  he  detrimental  to  individual  wellness  and  welfare. 

Schools  have  an  opportunity  to  play  a  major  role  in  combatting  these  anti- 
health  practices  through  comprehensive  health  education  programs  during  the 
formative  years. 

The  American  School  Health  Association,  therefore,  recommends  that  schools 
take  advantage  of  this  great  opportunity  in  the  health  curriculum  to  emphasize 
education  and  motivation  with  resect  to  these  anti-health  practices. 

UK  SOU  "HON   NO.  8 — IIKAI.TII  MUTATION  UKLATKD  TO  HKA1.TI!  CAItK 

At  tlie  time  a  person  receives  preventive  or  remedial  health  care,  a  "teachable 
moment"  obviously  exists.  At  such  moments  the  individual  is  potentially  recep- 
tive to  health  education  and  more  easily  motivated  than  otherwise.  This  presents 
an  unusual  opportunity  for  Involved  school  health  personnel  to  inform  and 
motivate  the  child  or  youth  concerned. 

Accordingly,  the  American  School  Health  Association  recommends  that  in- 
volved health  iHTSonnel.  wherever  possible*,  utilize  episodes  of  health  care  as 
opportunities  for  reinforcing  health  teaching.  To  realize  the  greatest  potential  In 
this  sphere,  a  professionally  prepared  health  educator  should  be  utilized  as  a 
member  of  the  health  team  in  the  planning  for  various  forms  of  health  care 
services. 

KMKKOKNCY  RKSOU'TION — VISION  SCREENING   METHODS  FOtt  SCHOOLS 

Determination  of  the  most  eilicieiit.  adequate,  and  economical  method  of  vision 
screening  for  use  in  schools  1ms  been  a  subject  of  national  interest  for  many 
years.  There  are  a  number  of  test  procedures  available  today,  but  school  author- 
ities have  no  current,  guidelines  for  their  evaluation.  This  situation  demands  a 
major  research  project  designed  to  objectively  compare  the  various  testing  pro- 
cedures in  terms  of  their  relative  aecuracies  and  values  and  to  identify  those 
that  might  be  recommended  for  use  in  schools.  Therefore,  the  American  School 
Health  Association  urges  the  National  Society  for  Prevention  of  Blindness,  along 
with  other  appropriate  organizations,  to  initiate  suc'i  a  study  patterned  in  gen- 
eral after  the  one  carried  out  in  St.  Louis  in  1!MK.  The  American  School  Health 
Association  offers  its  full  cooperation  in  planning  and  conducting  such  a  study. 

Frkii  V.  Hein.  Pir.  D.t 
Chairman  of  Resolutions  Committee,  1971-72. 


APPENDIX  0 

[From  tin*  San  l'ranclsrii  Chronblo.  Miir.  1,  VM"Z\ 
Athletics  and  Drugs — A  Growing  Menace 
(By  Dave  Reznick) 
(Staff  Writer) 
The  Cameo  of  a  Stoned  Age  All-America n  : 

All  week  in  practice  lie  is  as  louse  as  a  pup.  frolicking  through  the  patterns, 
with  only  an  occasional  yip  to  compliment  a  blocker  for  wiping  out  n  tackier. 

Come  Saturday  he  shows  up  in  the  locker  room  as  taut  as  wire,  his  eyes  di- 
lated, chattering  compulsively,  his  heart  racing  like  an  Offy  engine. 

In  the  game  he  goes  berserk,  outrunning  his  blockers,  slaming  the  ban  to  the 
ground  as  he  crosses  the  goal,  then  circling  back  toward  the  bench  with  leaping 
yells  of  -Nobody  can  stop  me  Nobody  can  stop  me  !" 

Sound  far  fetched?  It  shouldn't.  The  symptoms  are  those  of  an  amphetamine 
high.  Upon  rising  on  game  day  our  hero  had  "dropped"  a  ample  of  ••caps"  of, 
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say.  Dexedrine.  fascinated,  as  lie  held  the  celluloid  by  the  liny  orange  and  brown 
beads  within. 

The  "breakfast  of  champions"  for  countless  pros  is  already  a  pep  pill  or  two. 
High  school  teams  have  been  known  to  take  them  en  masse  and  it  is  a  spreading 
threat  at  the  college  level. 

Although  conclusive  data  on  the  use  and  effect  of  drugs  often  is  dilheult  to 
come  by.  most  doctors  in  the  Held  of  sports  medicine  will  grant  that  doping  is 
a  proliferating  jungle  which  must  be  checked  before  it.  buries  the  athletic  arena. 

Such  concern  was  evident  in  the  symposium,  "The  Physician  and  Athletics." 
conducted  this  weekend  at  the  University  of  California  .Medical  Center.  It  was 
sponsored  by  Student  Health  Services  of  Cowell  Hospital  in  Berkeley,  in  coop- 
eration with  the  program  of  Continuing  Education  in  Health  Sciences,  U.S. 
.Medical  Ceil  tor.  San  Francisco. 

Dr.  Jerome  II.  Patmont  of  Berkeley,  the  University  of  California's  team  physi- 
cian, discussed.  "Drug  Use  and  Abuse  in  Athletics." 

Dr.  Patmont.  a  tall  bouncy  native  of  Berkeley,  told  the  Examiner  that  while 
actual  drug  taking  was  a  minor  problem  among  college  athletes,  even  on  such 
n  "far  out."  campus  as  Cal,  the  continuous  pressure  to  win  and  the  growing  em- 
phasis on  professionalism  conspired  to  escalate  interest  in  stimulants. 

**ln  the  last  few  years  we've  had  only  a  couple  of  cases — a  linebacker  and  an 
offensive  center- who  took  something  to  get  up  for  a  game."  Dr.  Patmont  said. 
•  Usually  the  known  violators  are  marginal  kids  who  barely  made  the  club, 

"Most  of  our  kids  are  blue  chip  all  the  way.  They're  highly  motivated,  they 
want  to  excell.  They  do  it  by  conditioning  ami  perfecting  skills  rather  than  by 
swallowing  pills." 

The  doctor  praised  Coach  Has  Wlllscy's  attitude  for  making  his  job  easy. 
"Willsey  is  a  man  of  iron."  l>r.  Patmont  said.  "lie's  not  like  some  coaches  who'll 
come  around  to  the  team  doctor  and  ask.  'Can  you  get  this  guy  ready  by  Satur- 
day? He  shiply  asks,  'Who's  available  V  and  builds  Ids  game  plan  accordingly." 
Cal  doesn't  countenance  the  making  of  injury  by  shooting  novocaine. 

The  problem  of'  pep  pills.  Dr.  Patmont  said,  extends  also  to  such  athletes  as 
swimmers  or  runners  who  want  to  improve  their  performances.  There  have  been 
studies,  such  as  those*  at  Harvard,  indicating  that  individual  standards  can  be 
improved  by  therenpeutic  doses  of  amphetamine,  the  physician  said. 

A  far  more  serious  concern  at  college  level,  he  said,  because  of  growing  world- 
wide popularity  of  the  habit  is  the  use  of  anabolic  steroids— literally,  body- 
building hormones. 

Steroids — a  favorite,  for  example,  is  Dianahol.  a  pink  pill  which  a  few  yeavs 
ngo  was  dispensed  as  freely  as  salt  tablets  by  the  San  Diego  Chargers — and 
weight  nndT  supposedly,  strength. 

The  hormones  are  also  big  with  weight  lifters  and  the  muscle  guys  and  dolte 
of  track  and  tieid. 

"You  can  imagine  the  temptation  to  use  this  stuff  by  a  college  kid  who,  my, 
is  O-feet,  4  inches  and  121  o  pounds  and  gets  a  letter  from  a  pro  club  saying  they 
would  be  interested  in  him  if  he  could  put  on  lio  or  more  pounds,"  Dr.  Patmont 
:<nid. 

While  a  reeout  survey  indicated  *Jiat  about  half  of  the  top  track  weightmen 
in  the  country  were  on  steroids,  they  have  many  drawbacks,  just  as  ampheta- 
mines have.  An  overdose  of  pep  pills  can  be  fatal  and  a  "comedown"  is  always 
depressing.  With  steroids,  undesirable  side  effects  include  possible  atrophying 
of  the  testes  and  blunting  of  the  sex  drive. 

The  whole  question  is  rendered  more  complex.  Dr.  Patmont  added,  by  the 
current,  drug  culture.  A  lot  of  kid  athletes  take  dope  because  it  is  so  readily 
available. 

Dr.  Patmont  mentioned  Cal  track  coach  Dave  Maggard.  himself  a  competitor 
in  the  recent  Olympics,  as  being  especially  concerned  about  the  competitive 
aspect  of  the  question — what  do  you  tell  a  kid  who  wants  to  be  straight,  but 
resents  a  rival  gaining  r;t\  advantage  from  drugs. 

"I  say  'Well.  Dave,  maybe  we  can't  be  competitive.*  M  Dr.  Patmont  said.  But 
he  realises  this  doesn't  satisfy  Maggard.  The  former  sbotputter  has  gone  on 
record  as  saying  that  he  wished  some  respectable  scientific  group  would  really 
study  certain  drugs  and  "tell  us  yes  or  no  whether  they  are  effective  and  yes 
or  no  whether  they  are  dangerous.  Then  I'd  like  to  see  the  NCAA,  the  A  ATI.  and 
the  U.S.  Olympic  Committee  tell  the  conferences  to  go  ahead  and  put  us 
straight — tell  all  of  us  to  either  use  the  drugs  or  don't." 
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[From  the  New  York  Times,  Jan.  24.  1971) 
College  Coaches  Warned  To  Be  Alert  to  Drug  Use 
(By  Gordon  S.  White,  Jr.) 


Two  medical  authorities  in  the  field  of  sports  have  warned  coaches  and  athletic 
directors  of  the  serious  implications  of  stimulants  and  other  drugs  on  the  lives 
of  athletes  who  seek  "an  easy  ride  to  victory." 

Dr  Donald  L.  Cooper  of  Oklahoma  State  University  and  Dr.  Hardin  Jones  of 
the  University  of  California  spoke  to  track,  baseball  and  football  coaches  and 
athletic  directors  at  the  recent  National  Collegiate  Athletic  Association  conven- 
tion in  Houston,  telling  them  that  there  is  sufficient  indication  of  the  use  of  drugs 
by  athletes  to  warrant  constant  vigilance. 


Dr.  Cooper,  director  of  health  services  at  Oklahoma  State  and  the  United 
States  Olympic  team  physician  in  11)1*8.  satd,  "We  know  that  drugs  are  being 
used  by  athletes  more  than  anyone  officially  lias  knowledge  of." 

Dr.  Cooper  and  Dr.  Jones,  professor  of  medical  physics  at  Berkeley,  Calif., 
referred  not  only  to  stimulant  drugs  or  pep  pills  but  also  to  weight-building  drugs 
known  as  anabolic  steroids. 

Dr.  Cooper  said :  "When  you  see  a  freshman  athlete  come  into  college  weighing 
220  pounds,  and  three  years  later  you  see  him  out  ther*  as  a  senior  weighing  280 
pounds,  you  suspect  seriously  that  this  guy  has  been  taking  anabolic  steroids.  I 
have  suspected  the  use  of  pep  pills  or  bennies  even  by  some  of  my  own  athletes 
at  Oklahoma  State." 

Dr.  Cooper  .said,  "Maybe  coaches  and  trainers  aren't  giving  drugs  to  athletes 
overtly,  but  I  imagine  some  are  turning  their  backs  where  they  have  knowledge 
that  Iheir  kids  are  using  them." 

He  said  these  drugs  were  obviously  coming  from  the  same  sources  that  supply 
the  nonathletic  drug  users  on  campus. 

"The  trouble  is."  Dr.  Cooper  said,  "we're  notoriously  on  the  prowl  for  a 
gimmick — an  easy  ride  to  victory.  That's  human  nature.  But  there  is  no  short 
cut  to  better  athletics.  And  it's  like  playing  Russian  roulette — there  comes  a 
time  when  you  must  pay  the  piper." 


Both  physicians  warned  athletes  about  such  future  consequences  as  sterility 
and  the  inability  to  concentrate  on  a  job  after  three  or  four  years  on  drugs. 

Dr.  Jones  said,  "More  and  more  evidence  is  coming  in  to  show  it  is,  In  reality, 
the  losers  who  are  involved  with  drugs." 

Dr.  Cooper  said  that  tests  were  taken  "only  on  the  winners*'  at  the  1908  Olym- 
pics. "They  should  have  touted  the  losers  as  well,  and  then  they  might  have  found 
many  drug  users  at  Mexico  City." 

One  of  the  world's  outstanding  weightmen  in  the  1960's  told  Dr.  Cooper  he 
took  anabolic  steroids  to  increase  his  weight  aud  improve  his  performance. 

"But  lie  told  me  he  gave  them  up  because  he  found  he  didn't  do  better  weigh- 
ing 285  pounds  than  he  did  weighing  205  pounds.  In  fact,  he  said  he  did  worse." 

The  Oklahoma  physician  said,  "Paradoxically,  the  user  of  stimulants  think,  at 
the  time,  he  is  doing  better  while  in  fact  lie  is  doing  pooriy  on  the  field." 

He  said:  "In  the  problem  sports  such  as  football,  basketball  and  baseball, 
where  a  man  must  react  to  quick  change,  he  can't  react  fast  enough  under  the 
influence  of  stimulants.  In  the  non-probletn  sports,  such  as  swimming  and  track, 
he  starts  his  flow  of  adrenalin  too  early  when  he  takes  a  pill  in  the  dressing 
room.  He  may  tire  quickly." 

The  doctor  concluded :  "If  you're  going  to  have  sr^rts,  let  them  be  normal 
sports.  We're  taking  the  point  that  clean  competition  should  he  based  on  the 
results  of  a  man's  ability  and  his  own  efforts  to  develop  himself  unimpaired  and 
unhelped  by  artificial  means." 


220-POUNDER  GOES   TO  280 
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APPENDIX  11 
The  Quest  for  Ergogenic  Aids 

(By  William  M.  Fowler,  Jr.,  M.D.f*  From  the  Division  of  Rehabilitation, 
Department  of  Medicine,  School  of  Medicine,  University  of  California  at  I.os 
Angeles) 

Abstract 

The  use  of  ergogenic  aids  in  an  attempt  to  improve  performance  in  sports  has 
plagued  coaches,  trainers  and  physicians  for  many  years.  Whether  nutritional, 
physical  or  pharmacological,  there  is  little  evidence  that  these  aids  have  a 
significant  beneficial  effect  on  physical  performance.  Furthermore,  the  use  of 
many  of  these  substances,  such  as  drugs,  results  in  undesirable  and  often  danger- 
ous side  effects,  and  the  legal  and  ethical  implications  of  healthy  individuals 
using  a  drug  in  the  quest  for  advantage  in  sports  cannot  be  disregarded. 

Ergogenic  is  defined  as  increasing  the  capacity  of  bodily  and  mental  effort, 
especially  by  eliminating  fatigue  symptoms.1  Krgogenic  aids,  therefore,  would 
include  nutritional,  physical  and  pharmacological  agents.  In  addition  to  the 
ethical  and  legal  implications  of  using  aids  to  increase  physical  performance  in 
normal  individuals,  several  principles  should  be  considered  in  evaluating  the 
effectiveness  of  an  ergogenic  agent. 

First,  is  there  any  physiological  need  for  a  particular  substance.  An  example 
of  this  is  the  use  of  vilainin.s  to  supplement  a  normal  well  balanced  diet.  Since 
exercise  does  not  increase  vitamin  requirements  and  it  is  impossible  tc  super- 
charge the  cells  by  providing  an  excess  of  vitamins,  there  is  no  logical  reason  to 
use  them.  On  the  other  hand,  salt  and  water  replacement  has  a  sound  physio- 
logical basis,  since  profuse  sweating  can  result  in  a  depletion  of  sodium  chloride. 

Second,  is  the  methodology  used  in  evaluating  an  ergogenic  aid  objective,  valid 
and  reliable.  There  are  mauy  variables  involved  in  sports  such  as  skill,  training 
and  motivation,  and  it  is  impossible  to  subjectively  evaluate  the  effect  of  a 
substance  upon  team  or  individual  performance.  Any  study  should  be  viewed 
with  caution  if  it  does  not  utilize  controls  and  quantitative  measurements. 

Third,  were  the  changes  reported  in  a  study  pertinent  to  the  topic  under  in- 
vestigation.  For  example,  the  reasons  for  evaluating  anabolic  drugs  would  be 
to  determine  their  effect  on  strength  and  physical  performance  The  fact  that 
weight  might  increase  is  interesting  but  immaterial.  Indeed,  to  equate  increases 
in  weight  with  a  possible  increase  in  strength  could  be  erroneous,  since  there  is 
considerable  evidence  that  lunch  of  the  increase  in  weight  is  due  to  water 
retention. 

Fourth,  are  the  known  side  effects  of  an  ergogenic  aid  severe  and  frequent 
enough  to  outweigh  any  potential  benefits.  There  should  be  little  doubt  that  the 
marked  physiological  effects  of  anabolic  drugs  in  women  and  prepubertal  males 
precludes  their  use  in  young  boys  as  well  as  in  females  of  any  age.  In  the  post- 
puberal athlete,  the  possibility  of  testicular  atrophy,  change  in  libido,  liver 
damage*  and  edema  would  also  appear  to  outweigh  any  possible  increase  in 
strength. 

NUTRITIONAL  ERGOGENIC  AIDS 

Nutritional  ergogenic  aids  «re  si>ecffic  foods,  vitamins  and  inorganic  sub- 
stances added  as  supplements  to  a  normal  well  balanced  diet  in  healthy  in- 
dividuals. Although  there  is  a  sound  nutritional  basis  for  optimal  performance, 
there  is  no  evidence  that  any  special  food  or  vitamin  can  improve  athletic 
ability. 

Protein  and  Carbohydrate 

Protein  or  amino  acid  supplements  to  the  training  diet  have  been  traditional 
for  many  years,  although  several  studies  have  shown  that  protein  is  not  meta- 
bolized in  significant  amounts  during  exercise  in  well  nourished  individuals  2*  \ 


•Assistant  Professor.  Departmpnt  of  Mprlicinp/fRpliabllitation)  tinil  Pprlintrirs. 

'Tips  on  Athlotic  Training.  VII:  Amprlcnn  Mprllcal  Assn..  Chicago.  1005.  pp.  ft-10. 

a  Van  Ttnllip.  T.  B..  Sinister™.  L.  and  Stare.  F.  J.:  "Nutrition  and  Athlethr  Perform- 
ance,1* in  Johnson.  W.  R. :  Science  and  Medicine  in  Rxercitte  and  Sports,  Sew  Vorlr, 
H.irner  and  Brothers.  lflfiO.  chap.  15.  pp.  285-300. 

sNagamlnp.  S. :  Kxppr'mental  Studies  on  Protefn  Metabolism  in  Relation  to  Vhysic&l 
Exercise.  II.  Japan  J.  Nutrition  9  11)51. 
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Ct'hitiu,  an  incomplete  protein  rich  in  the.  umhio  acid  glycine,  or#lyeine  itself  are 
still  frequently  advertised  as  sources  of  instant  energy.  Tlie  inerenseri  work  out- 
put and  decreased  fatigue  reported  in  preliminary  studies  **•  0  has  subsequently 
been  shown  to  he  due  to  training7**.  I'se  of  protein  .supplements  to  increase 
strength  is  also  douhtful,  ]*oth  Nelson v  and  Uaseh  ,0  have  shown  that  additional 
protein  added  to  I  he  diet  of  either  football  players  or  normal  males  receiving 
resistive  exercises  failed  to  improve  performance  on  motor  tests  or  to  increase 
weight,  girth  and  st  rength. 

It  is  more  logical  to  understand  why  increased  performance  has  been  attributed 
to  the  use  of  sugar  as  an  ergogenie  aid,  since  there  is  an  increased  utilization  of 
carbohydrates  during  strenuous  activity.  The  capacity  to  endure  prolonged  inns- 
cular  work  is  enhanced  if  carbohydrate  stores  are  repleted  prior  to  the  exercise. 
There  is  no  evidence,  however,  that  sugar  as  a  pro-event  supplement  increases 
arhletii-  jjerfornuinee.  p,oth  I'ainpe*1  ami  Karpovieh  ,a  were  unable  to  find  any 
effect,  from  the  ingestion  of  sugar  on  tests  of  short  duration,  and  Haldi  and  co- 
workers 13.  si  lowed  that  performance  in  swimming  100  yards  was  the  same  re- 
gardless of  a  high  or  low  carbohydrate  meal  taken  throe  hours  before  the  event. 
.During  brief  i»criods  of  very  strenuous  exercise,  muscular  efficiency  is  dependent 
upon  energy  reserves  and  training  and  not.  on  the  eonii>osition  and  size  of  any 
pre-exercise  supplement. 

Vitamins 

Vitamins  are  essential  for  the  maintenance  of  normal  metabolic  functions  and 
must  be  furnished  from  exogenous  sources  since  they  are  not  synthesized  by  the 
body.  A  healthy  individual  ingesting  a  well  balanced  diet  receives  adequate 
amounts  of  all  vitamins.  Therefore,  the  use  of  vitamins  in  normal  individuals 
without  a  specific  deficiency  represents  nothing  more  than  expensive  placebos. 
A  vitamin  deficiency  may  result  from  inadequate  intake,  disturbance  in  absorp- 
tion, faulty  utilization  or~inereased  tissue  requirements  in  terms  of  growth. 
When  vitamins  are  used  in  such  exigencies,  they  are  considered  as  druga."  The 
rationale  for  vitamin  supplements  apparently  involves  the  assumption  that,  vita- 
min requirements  are  increased  during  exercise,  or  that  it  is  possible  Jo  super- 
charge the  cells  of  the  body  by  providing  an  excess  of  vitamins.  It  is.  of  course, 
impossible  to  ''over  supply"  the  tissues  since  most  vitamins  cannot  he  stored,  and 
any  excess  amount  is  rapidly  excreted.  In  addition,  vitamin  requirements  are 
not.  increased  before  or  during  strenuous  exercise.16 

The  effects  of  vitamins  C.  nicotinic  acid  B.  and  E  on  physical  performance 
have  been  extensively  studied.  Supplements  of  0  and  B.  separately  or  in  combi- 
nation, have  failed  to  produce  increased  endurance,  muscular  efficiency  or  motor 
performance  in  well  controlled  studies.1"* i;- 1S  Vitamin  E.  wheat  germ  oil.  and 
ootaeosanol  are  probably  the  most  popular  ergogenie  aids  in  this  country,  and  are 
advertised  as  "cure-alls"  for  improving  mental  and  physical  fatigue. 
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Seven  related  compounds  exert  vitamin  K  activity.  Of  these,  alpha  tocopherol 
is  Uio  most  potent.  Quantities  are  present  in  a  wide  variety  of  foods,  although 
the  richest  sources  are  some  t.viK?s  of  vegetable  oils.  Tocopherols  are  natural 
antioxidants  of  foods  and  are  believed  to  be  effective  in  preventing  oxidation  of 
fats.  Vitamin  10  deficiency  states  have  been  induced  in  munv  species,  although 
no  pathological  counterpart  to  the  mnscnlar  dystrophy  of  vitamin  E  deficient 
animals  has  been  found  in  humans.  Deficiencies  have  been  induced  in  humans 
through  the  feeding  of  polyunsaturated  fatty  acids  from  wJii.  h  most  <>f  the  to- 
copherols have  been  removed.1"  A  disturbance  in  absolution  or  utilization  of  to- 
copherol is  also  found  in  children  with  srentorrhea  due  to  cystic  fibrosis,  portal 
cirrhosis  and  biliary  atresia.  Serum  tocopherol  concentrations  in  these  children 
ranged  from  SO  to  75%  of  normal.  Although  the  administration  of  vitamin  K  in- 
creased tocopherol  levels,  there  was  no  change\in  muscle  strength."1  It  i.s  difficult, 
therefore,  to  imagine  how  the  administration  )of  vitamin  K  to  healthy  athletes 
with  a  normal  diet  could  possibly  improve  their  strength,  endurance  and  perform- 
ance when  the  administration  of  vitamin  E  /failed  to  improve  strength  in  pa- 
tients with  a  severe  deficiency.  / 

Many  experiments  have  been  carried  out  An  both  humans  and  animals  com 
cerning  the  value  of  wheat  germ  oil  as  an  ergogenic  aid.  Cnreton  and  his  asso- 
ciates- presented  data  showing  that  subjeet^Jaking  a  wheat  germ  oil  supple- 
ment made  greater  gains  in  physical  fitness  measurements  than  did  subjects 
taking  vitamin  K,  a  placebo,  or  exercise  a  bine.  Studies  on  athletic  teams,  how- 
ever, failed  to  produce  any  conclusive  evidence  in  favor  of  wheat  germ  oil. 
Tercival  reported  a  decrease  in  the  recovery  pulses  of  men  after  a  step  test 
or  following  a  440  yard  run.  Ershoff  and  Levin  28  found  that  diets  containing 
wheat  germ  oil  prolonged  the  time  it  took  guinea  pigs  to  swim  to  exhaustion. 
Rats  fed  wheat  germ  oil  did  not,  however,  increase  their  swimming  time  when 
compared  to  a  group  fed  corn  oil.  Consolazio  and  associates 34  also  found  that 
the  performance  of  rats  receiving  vitamin  E  or  wheat  germ  oil  or  octacosanol 
did  not  differ  from  that  of  control  groups.  The  failure  of  wheat  germ  oil  to  pro- 
duce significant  results  with  athletic  teams  in  competition  or  with  rats  in  swim- 
ming tests  casts  considerable  doubt  on  its  usefulness. 

Other  Nutritional  Supplements 

Potassium,  calcium,  magnesium,  phosphorus  and  sodium  chloride  supplements 
have  also  been  used  as  ergogeuic  aids.  Even  with  minimal  dietary  conditions, 
humans  are  rarely  subject  to  any  deficiency  in  these  elements,  and  excess  amounts 
are  rapidly  excreted  from  the  body  when  renal  function  is  adequate.  However, 
excessive  sweating  in  hot  weather  may  bring  about  a  sodium  chloride  deficiency 
resulting  in  heat  cramps  and  hyperpyrexia,  and  work  capacity  in  a  hot  environ- 
ment is  markedly  reduced  when  salt  is  restricted  from  the  diet."4"  The  addition 
of  salt  as  a  supplement  in  hot  weather  is  only  a  precautionary  measure  ."of  course, 
to  prevent  heat  cramps  and  hyperpyrexia.  Under  normal  conditions  it  is  not  a 
source  for  extra  energy  and  endurance. 

Lecithin,  a  phosphatide,  was  orginally  thought  to  be  associated  with  increases 
in  strength,a3  but  controlled  studies  have  showed  no  beneficial  effects/*  Phosphates 
have  been  used  as  ergogenic  aids  with  conflicting  results.  As  is  the  case  with 
most  ergogenic  supplements,  beneficial  results  reported  in  early  subjective  studies 
were  not.  confirmed  b.v  subsequent  objective  experiments-7**.  Alkalinizing  pro- 
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cednres  with  sodium  citrate  and  bicarbonate  as  well  as  fruit  juices  have  also 
been  used  in  an  attempt  to  prevent  the  lact  acidemia  and  ketonemia  of  exercise.. 
Although  reports  in  the  early  literature  indicated  increased  performance  and 
endurance,  subsequent  studies  concluded  that  any  changes  produced  in  the 
"alkaline  reserve*'  by  dietary  manipulation  would  have  little  influence  on  the 
ability  of  normal  individuals  to  perform  muscular  work.8*30 

Other  substances  have  been  tried  in  various  combinations,  the  latest  heini:  the 
potassium  and  magnesium  .salts  of  aspartic  acid,  its  use  is  apparently  based  on 
the  observation  that  exercise  causes  an  elevation  of  blood  ammonia,  that  this  in- 
crease contributes  to  fatigue,  and  that  the  mixed  salts  of  aspartic  acid,  aspartic 
acid  alone,  or  ammonium  carbonate  would  prevent  the  rise  of  blood  ammonia'". 
Conflicting  results  have  been  found  in  both  animals  and  humans.  In  animals. 
Barnes ai  and  Laborit5"  found  that  the  mixed  potassium  and  magnesium  salts  of 
aspartic  acid  prolonged  the  time  required  for  rats  to  reach  physical  exhaustion 
duo  to  forced  swimming.  Similar  experiments  reported  by  Rosen  ™  were  equivocal, 
and  Matonsh*4  found  that  aspariic  acid  salts  had  no  effect  upon  the  swimming 
performance  of  rats  and  dogs.  In  humans,  beneficial  reports  have  been  mostly 
based  on  subjective  relief  from  fatigue"5.  In  well  controlled  objective  studies, 
the  potassium  and  magnesium  salts  of  aspartic  acid  produced  no  significant 
changes  in  fatigue,  strength  or  physical  performance36''7. 

Physical  and  Mechanical  Ergogenic  Aids 

Physical  ergogenic  aids  include  breathing  oxygen,  or  the  use  of  massage,, 
mechanical  devices  and  ultraviolet  light.  Most  of  these  aids  fall  into  the  category 
of  fads  in  that  thev  represent  exaggerated  claims  for  some  technique  that  might 
be  beneficial  if  used  in  moderation.  An  example  of  this  is  isometric  exercise 
which  is  a  convenient  and  effective  way  of  increasing  muscular  strength.  Its 
limitations,  however,  must  be  recognized  since  isometric  exercises  do  not  assist 
range  of  motion  or  cardiovascular  pulmonary  ondii ranee.378 
All  objective  experiments  regarding  the  effect  of  vibrating  cushions,  belts 


this  is  not  clear,  and  is  probably  due  to  a  psychological  effect  in  most  cases. 
Hettinger38  however  feels  that  ultraviolet  light  affects  muscle  by  mediation 
through  the  adrenal'  gland  and  subsequent  mobilization  of  the  sex  hormones. 

Oxygen 

Since  one  of  the  main  limiting  factors  in  physical  performance  is  the  amount 
of  oxvgen  which  the  organism  can  take  up,  it  would  appear  logical  to  assume- 
that  breathing  pure  oxygen  might  increase  the  capacity  for  exertion  and  re- 
cover v.  Unfortunately,  it  is  impossible  to  store  oxygen.^ 

During  the  early  l<J(K)'s.  several  investigators  reported  that  the  administra- 
tion of  oxvgen  before  and  after  athletic  events  increased  speed  and  endurance- 
in  running,  reduced  lactic  acid  accumulation,  and  quickened  recovery  from 
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fatigue.89* 40  The  remarkable  success  of  the  Japanese  swimmers  in  the  1932  Olymp- 
until  today. 

Karpovich41  explained  the  reason  for  the  apparent  beneficial  effect  of  Pre- 
liminary oxygen  inhalation  when  he  demonstrated  that  swimmers  increased 
their  speed  because  they  were  abie  to  hold  their  breath  longer  and,  therefore, 
immobilize  the  chest.  He  also  reported  that  it  was  impossible  for  prolonged 
breathing  of  oxygen  to  be  more  effective  than  the  traditional  three  preliminary 
deep  inhalations,  since  only  20%  of  the  oxygen  remained  in  the  expired  air 
two  minutes  later."  Other  studies  have  also  shown  that  oxygen  inhalation  prior 
to  exercise  does  not  have  any  effect  on  work  performance,  speed  of  running  or 
rate  of  recovery .**• 44  Workloads  can  be  maintained  for  longer  periods  of  time, 
however,  if  oxygen  is  administered  during  the  exercise  period,1* 

Massage 

Muiler  and  associates  40  have  shown  that  massage  allows  quicker  recovery  from 
fatigue  in  the  rest  pauses  following  a  period  of  work.  Under  conditions  in  which 
exhaustion  was  reached  after  one  hour  without  massage,  the  maximal  working 
time  was  tripled  by  the  use  of  massage  during  the  rest  pauses.  This  was  only 
temporary,  however,  for  several  work-rest  cycles,  and  the  subject  had  to  pay 
for  it  later  with  a  subsequent  slow  recovery.  Asinusseu41  and  Hale48  were  also 
unable  to  show  that  massage  had  any  beneficial  effect  as  an  ergogeuic  aid. 

Pharmacological  Ergogenic  Aids 

Pharmacological  ergogenic  aids  are  drugs.anri  a  drug  is  broadly  defined  as  any 
chemical  agent  which  affects  living  protoplasm.4*"  To  both  layman  and  physician, 
the  use  of  drugs  implies  the  prevention  or  cure  of  a  specific  disease.  While  a 
physical  or  nutritional  supplement  may  be  dismissed  as  a  useless  but  harmless 
fad,  it  is  difficult  to  find  any  1-sgai  or  ethical  basis  for  the  utilization  of  drugs  in 
the  quest  for  advantage  in  sports.  Unfortunately,  the  use  of  an  ergogenic  aid 
seems  to  depend  on  whether  or  not  the  substance  is  a  stimulant  or  is  habit- 
forming.  If  tiie  drt.g  is  not  a  stimulant,  its  use  apparently  does  not  contravene 
the  ruies  on  doping  of  the  Amateur  Athletic  Union  or  the  International  Amateur 
Athletic  Federation,  at  least  as  interpreted  by  many  athletes. 

Tiiis  interpretation  is.  of  course,  open  to  question.  Stimulant  is  defined  as 
"producing  stimulation  by  causing  tension  on  muscle  fiber  through  the  nervous 
tissue" 4B.  In  addition,  drugs  oniy  stimulate  or  depress  ceiiular  activity  since  they 
cannot  impart  new  functions  to  cells  or  tissue.  It  would  also  appear  that  habit- 
forming  is  being  confused  with  addiction.  Habituation  usuaiiy  refers  to  the 
psychic  and  emotional  dependence  on  a  drug,  while  addiction  signifies  a  more 
basic  physiological  dependence  and  tolerance.4"*  Few,  if  any,  drugs  are  non  habit- 
forming,  and  most  drugs  produce  undesirable  and  often  dangerous  side  effects 
depending  on  dose,  toierance,  cumulative  action,  and  individual  idiosyncrasy  or 
hypersensitivity. 
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Vvntrul  Xvruott*  Syxtvm  th pnxxnntx  and  Stimulants 

The  major  rent  ml  nervous  system  depressant  is  alcohol.  Although  seldom  used 
by  athletes  as  an  ergogenie  aid.  it  is  important  to  determine  its  effect  on  perform- 
ance since  it  is  customary  in  some  countries  to  drink  wine  or  beer  with  meals. 
The  apparent  initial  stimulation  from  alcohol  results  from  the  unrestrained  ac- 
tivity of  the  lower  centers  of  the  brain  which  are  freed  hy  the  depression  of 
higher  inhibitory  control  mechanisms.  lr  increases  neither  mental  nor  physical 
ability,  although  familiar  and  habitual  mechanical  tasks  are  less  affected  than 
Work  requiring  skill  ami  attention.  There  is  only  a  minor  direct  effect  on  respira- 
tion, circulation  ami  skeletal  muscle  activity  hut  the  total  amount  of  work  ac- 
complished may  be  increased  due  to  lessened  appreciation  of  fatigue.  Karpo- 
vich  in  a  review  of  the  literature,  notes  that  alcohol  has  a  deleterious  effect 
upon  speed  in  swimming  or  running  short  distances,  but  that  work  output  may  be 
increased  or  oxygen  debt  reduced  depending  on  the  amount  consumed. 

Central  nervous  system  stimulants  that  have  been  used  as  ergogenie  aids  in- 
clude caffeine,  camphor,  cocaine,  com  mine,  strychnin  n.  and  iiietrnsoV*. 

Caffeine  is  .(  powerful  central  nervous  system  stimulant  which  produces  a 
keener  appreciation  of  sensory  stimuli,  increases  motor  activity,  decreases  re- 
action time,  and  allays  fatigue.  It  is  the  least  active  of  the  xanthines  in  its  effect 
on  respiratory  and  cardiovascular  function.  With  large  doses,  however,  pulse 
rate,  blood  pressure,  cardiac  volume,  respiratory  rate,  peripheral  vascular  resist- 
ance, and  A-V  oxygen  difference  decrease  while  cardiac  output,  stroke  volume, 
left  ventricular  work,  metabolic*  rate  ami  respiratory  volume  increase.  Its  central 
and  peripheral  actions  are  antagonistic  on  the  blood  vessels,  hut  a  peripheral 
vast 'dilatory  action  predominates  with  therapeutic  doses  resulting  in  increased 
blood  How.  Central  stimulation  is  responsible  for  increased  capacity  for  work 
hy  preventing  the  perception  of  fatigue  although  them  is  also  a  direct  actum  on 
skeletal  muscles.  Several  studies,  reviewed  by  Karpovieh.1*  showed  that  caffeine 
increases  work  out  (ait  but  does  not  affect  speed  in  running  short  distances. 

The  increased  capacity  for  muscular  work  with  cocaine  is  also  primarily  due 
to  a  lessen**!  seiwe  of  fatigue.  Action  on  the  medulla  results  in  an  early  Increase, 
in  respiratory  rate,  hut  this  soon  diminishes.  Heart  rate  is  incrc*'S"d  after  mod- 
erate doses  due  to  an  increased  central  and  peripheral  sympathetic  stimulation. 
Vasoconstriction  occurs  due  to  central  vasomotor  stimulation  and  results  in  an 
initial  rise  in  blood  pressure.  There  is  no  direct  action  of  skeletal  nnwHc  so  the 
ability  to  relieve  fatigue  results  from  central  stimulation.  Several  studies  have 
shown  that  cocaine  increases  endurance  and  the  speed  of  recovery  after  bicycle 
riding." 

Cora  mine  is  primarily  a  respiratory  center  stimulant  through  its  rcnV .  action 
on  the  carotid  body  chemoreceptors.  It  also  causes  peripheral  vasoconstriction  hy 
cent  ml  vasomotor  stimulation,  but  increases  coronary  blood  flow  and  cardiac 
output  in  large  doses.  Metro  so  I  acts  at  all  levels  of  the  cerebrospinal  axis.  Early, 
there  is  an  increase  in  respiratory  minute  volume  through  stimulation  of  the 
medulla.  The  vasomotor  and  vagal  centers  are  also  stimulated,  and  reflex  activity 
of  the  spinal  cord  is  increased.  Its  activity  also  extends  to  the  neuromuscular 
junction  producing  an  increase  in  tension  and  duration  of  the  twitch  response. 
Peripheral  action  on  the  circulation  and  heart  is  negligible  although  splanchnic 
and  cerebral  vasodilatation  occur  due  to  its  action  on  the  medulla.  There  have 
been  no  controlled,  objective  work  studies  using  com  mine  or  inetrazol. 

ftruff*  Act  in  f?  on  Autonomic  Effector  Cell* 

T5<ese  drugs  mimic  the  effect  of  nerve  stimulation  cm  muscle  or  glands.  Their 
net  ion  can  be  afferent  find  central  as  well  as  efferent  and  peripheral.  They  may 
stimulate  or  block  structures  innervated  by  adrenergic  nerves,  stimulate  or  block 
structures  innervated  by  cholinergic  nerves,  or  inhibit  skeletal  muscle  and  auto- 
nomic ganglir  Amphetamine,  benzedrine  and  epinephrine  are  examples  of  drugs 
used  as  ergo^nie  aids  which  stimulate  structures  innervated  by  adrenergic 
nerves.  Amphetamine  differs  from  epinephrine  in  that  it  is  also  a  potent  central 
nervous  system  stimulant. 

Amphetamine  stimulates  the  respiratory  center  in  the  medulla,  causes  excitation 
of  the  brain  stem  reticular  activating  and  arousal  mechanisms,  and  facilitates 
mono-  and  polysynaptic  transmission  in  the  spinal  cord.  More  work  can  be  acoom- 


it*  So»»  footnote  12. 


9 

ERIC 


407 


l>lish(*d  hut  the  number  of  errors  are  not  decreased,  and  it  does  not  enable  subjeets 
doing  exhansing  work  to  perforin  longer  or  recover  more  quickly.  It  increases  the 
rate  and  depth  of  respiration  through  its  action  on  the  respiratory  center  pins  a 
dilating  action  mi  the  bronchioles.  Cardiac  output  is  increased  by  direct  myo- 
cardial action  and  peripheral  constriction  of  arteriole*.  There  is  also  an  increase 
in  systolic  and  diastolic  blood  pressure,  although  these  change*  are  inconsistent 
as  is  the  heart  rate.  Ke  ports  on  its  effect  on  physical  performance  are  conflicting 
and  apparently  depend  on  factors  such  as  fatigue,  motivation  and  sustained 
attention. 5,1  Smith  ami  Needier*1  reported  that  amphetamine  improved  perfonn- 
ance  in  a  variety  of  athletic  events  ;uid  tests  of  strength,  psychomotor  and  mental 
IMTformanee.  others as-  w-  M- 65  found  no  effect,  on  performance  in  essentially  the 
Nime  tests  and  athletic  events.  In  some  of  these  studies,  it  was  noted  that  heart 
rate  and  blood  pressure  were  increased  in  the  resting  .state,  and  that  the  recovery 
of  both  were  retarded  after  exercise. 

Kpinophrine  also  acts  directly  on  effector  cells.  Some  autonomic  structures  are 
stimulated  while  others  are  inhibited,  and  it  has  very  little  effect  on  the  central 
nervous  .system  in  therapeutic  doses.  It  has  a  marked  vasopressor  action  on 
blood  pressure,  accelerates  the  heart  rate  and  increases  cardiac  output.  The 
arterioles  of  the  skin,  hands  and  feet  are  constricted,  resulting  in  a  decreased 
blood  How  in  these  areas,  although  overall  peripheral  blood  flow  is  increased. 
Oxygen  consumption  is  increased,  blood  sugar  and  lactie  acid  levels  are  elevated, 
ami  the  glycogen  content  of  liver  and  muscle  decreased.  In  both  animals  and 
humans,  the  use  of  epinephrine  has  failed  to  produce  an  increase  in  work  capac- 
ity, although  it  may  make  the  subjects  feel  more  energetic."* 

Xicotine  inhibits  skeletal  muscle  and  autonomic  ganglis  but  exhibits  complex 
and  often  unpredictable  changes.  It  is  a  central  nervous  system  stimulant  for  the 
respiratory,  vasomotor  ami  emetic  centers,  but  a  primary  transient  stimulant  and 
secondary  persistent  depressant  of  all  sympathetic  and  parasympathetic  ganglia. 
It  also  manifests  :i  eufariform  action  on  skeletal  muscle  in  the  secondary  stage. 
Nicotine  apparently  has  no  effect  on  a  variety  of  ne;iromuscular*and  cardiovas- 
cular performance  test;;,  although  Karpovich  CSa  felt  that  performance  was  better 
in  non-smokers  after  a  two  year  study. 

Canliaraxvuhtr  Drugs 

Cardiovascular  drugs  as  well  as  other  pharmacological  substances  causing 
peripheral  vascular  vasodilatation  have  been  widely  used  as  ergogenic  aids  espe- 
rially  in  cyclists/'1  There  have  been  few  controlled  studies  regarding  their  effect 
on  work  performance  hi  normal  subjects.  In  patients  with  muscular  dystrophy, 
however,  the  cardiac  glycoside,  dfgitoxin  failed  to  increase  strength/  reaction 
time,  or  working  capacity.61 

Many  drugs  cause  vasodilatation  including  choline  esters  and  adrenergic  or 
ganglionic  blocking  agents.  There  is  also  a  miscellaneous  group  including  nitrites, 
thiocyanate.  veratrnm  alkaloids,  rauwolfia,  hydralazine  and  khellen.  Most  of 
these  drugs  are  extremely  potent,  and  the  deaths  of  several  athletes  have  been 
attributed  to  their  use.50 

Androgen ic-anrtholic  Steroids 

Thyroid,  adrenal  cortical  drugs  nud  insulin  have  also  been  evaluated  as  ergo- 
genic  aids.61"  but  the  most  popular  drugs  used  at  present  by  athletes  are  the 
undrogcnic-anabolic  steroids.  Thus  far,  no  nonsteroid  androgen  has  been  discov- 
ered, although  many  derivatives  of  testosterone  have  been  prepared  and  tested 
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in  tin*  search  t*.ir  compounds  that  m i^rlit  promote  genera!  body  growth  without 
masculinizing  effects.  Such  compounds  are  often  called  "anabolic  steroids."  ;i  term 
which  is  somewhat  premature  since  ;i  complete  dissociation  between  androgenic 
and  iinbolic  effects  li:is  not  yet  been  achieved."1* 

The  normal  function  of  testosterone  at  puberty  is  well  known,  ami  affects  the 
skeleton,  skin,  muscles,  sebaceous  glands,  subcutaneous  fat.  ami  speech  as  well 
as  i ho  *ex  organs.  The  role  of  andirons  in  developing  muscle  size  nnd  strength 
is  based  primarily  on  laboratory  .studies  in  animals  and  clinical  observations  in 
humans.  In  animals,  skeletal  muscle  mass  decreases  following  the  removal  of  the 
testes  or  hypophysis,  is  restored  by  replacement  therapy,  and  can  be  increased  by 
excesses  of  androgen."  I»ogs.  trained  on  a  treadmill,  compared  with  those  re- 
ceiving testosterone  showed  no  difference  between  the  effect  of  muscle  training 
and  the  androgen  in  histological  ami  chemical  analysis."*  When  compared  to 
control  animals,  both  groups  had  an  increase  in  total  muscle  weight,  cross  section 
of  muscle  liber,  number  of  nuclei  and  protein  content.  In  humans,  it  is  presum- 
ably the  presence  of  androgens  in  increased  quantities  in  the  male  that  is  re- 
sponsible for  the  greater  muscle  mass  of  men.  During  adolescence,  muscle  groups 
such  as  the  nip  Ucxors.  rotators  and  extensors  and  the  gluteus  medins  attain 
maximal  strength  in  the  male,  while  performance  in  the  female  remains  at  a 
lower  level." 

Several  well  controlled  studies  investigating  the  effect  of  androgens  on  strength 
and  performance  have  produced  conflicting  results.  Simonson.  Kearnsand  Enzcr  * 
used  methyl  testosterone  in  males  over  48  years  of  age  with  complaints  of  exces- 
sive fatigue  and  found  that  endurance,  flicker  frequency,  and  back  muscle 
strength  were  increased.  Hettinger00"  administered  testosterone  to  older  male 
subjects  between  <»5  and  70  years  of  age  and  also  reported  increases  in  strength 
and  physical  working  capacity.  A  combination  of  isometric  exercises  and  testos- 
terone produced  even  greater  increases  in  strength.  Samuels.  Ilenschel  and 
Keys."1  in  a  study  of  young  men  between  21  and  30  years  of  age,  reported  that 
methyl  testosterone  failed  to  Increase  strength.  Fowler,  Gardner,  and  Egstom  * 
also  were  unable  to  show  any  increases  in  strength,  motor  performance,  vital 
capacity,  anthropometric  measurements  and  physical  working  capacity  after  the 
use  of  an  anabolic  steroid,  androstenolone,  in  young  men.  A  combination  of  a 
trnining  program  and  the  drug  also  failed  to  change  these  measurements.  Fowler 
and  associates83  also  studied  the  effect  of  twelve  months  of  androstenolone  treat- 
ment, with  or  without  therapeutic  exercise,  on  children  and  adults  with  muscular 
dystrophy.  There  was  no  improvement,  subjective  or  objective,  in  muscle  strength 
and  other  measurements. 

The  difference  between  subjective  observations  and  objective  studies  and  even 
between  well  controlled  experiments  may  be  due  to  several  factors.  The  type 
and  degree  of  response  to  androgen  is  age  dependent.  Increased  muscle  strength 
occurs  to  a  greater  extent  when  androgen  is  given  before  puberty  than  when 
given  at  or  after  puberty.  After  50.  increases  in  strength  in  response  to  andro- 
genic drugs  again  appears  to  occur.  Before  puberty,  testosterone  production  has 
not  yet  reached  a  maximal  peak.  Although  not  as  well  documented,  androgenic 
steroids  may  be  more  effective  in  increasing  strength  in  men  after  50  because 
testosterone* levels  might  again  be  reduced.  The  response  to  androgen  is  also  dose 
and  time  dependent.  This  may  explain  the  difference  between  subjective  state- 
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ments  of  increases  in  st length  ami  the  lnrk  of  confirmation  by  objective  studies. 
In  the  reports  in  the  literature,  only  therapeutically  recommended  doses  were 
used.  The  amounts  used  by  athletes  is  usually  inueh  greater.  For  example,  the 
maximum  recommended  dosage  of  Diannbol  is  mg.  a  day  for  three  months. 
Yet,  it  is  not  uncommon  to  lind  athletes  on  two  to  three  times  this  amount  for 
as  long  as  one  year. 

There  is  little  doubt  that  many  athletes  lire  currently  taking  these  anabolic 
drugs.  In  19CV>,  3S  weight  lifters  or  Held  event  men  in  the  Southern  California 
area  were  survey**!,  Kifty  percent  had  taken  or  were  receiving  one  or  more  of 
the  anabolic  steroids.  Korty-seven  percent  of  these  had  received  the  drug  from 
physicians,  and  47  percent  were  on  a  dose  that  was  two  to  four  times  greater 
than  the  recommended  therapeutic  amount.  All  of  the  men  expressed  the  belief 
that  their  performance  had  improved.  Only  five  denied  any  side  effects.  Most  of 
those  on  the  drugs  had  been  taking  them  fen-  at  least  one  year. 

It  must  be  remembered  that  the  anaholie-androgeuie  steroids  can  also  produce 
serious  side  effects  Large  doses  of  testosterone  suppress  the  secretion  of  gonado- 
tropin, and  may  cause  atrophy  of  the  tubnles  and  interstitial  tissue  of  the  testes. 
The  growth  promoting  effects  of  androgens  may  also  be  seen  in  the  prostate,  and 
prostatic  hy]>ertrophy  is  an  occasional  side  effect. 

Methyltestosterone,  methaiidrostenolone.  nortestosterone,  oxymetliolone,  stan- 
ozolol  and  norethandrolone  have  been  reported  to  cause  cholestatic  hepatitis. 
Frank  jaundice  docs  not  always  occur,  but  there  is  usually  some  iucrease  in  bili- 
rubin and  transaminase  with  reduced  elimination  of  bromsulphalein.  The  re- 
siMmse  is  dose  dependent  and  becomes  a  frequent  complication  when  large 
amounts  of  androgen  are  taken.  Kven  small  doses  of  many  androgens,  such  as 
tnethyltestosterone,  are  metabolized  with  difficulty  by  the  liver.  Large  doses  prob- 
ably have  a  cumulative  effect  and  may  result  in  the  accumulation  of  large 
amounts  of  the  substance  or  its  metabolite  in  the  body.  Large  doses  of  androgens 
can  also  cause  excessive  erythropoiesis  leading  to  moderate  polycythemia  and 
reticnlocytosis. 

Hypertrophy  of  the  musculature  in  response  to  testosterone  requires  retention 
of  nitrogen.  There  is  also  retention  of  potassium,  sodium,  phosphorus,  sulfur  and 
chloride  associated  wiih  a  gain  in  weight,  which  can  partially  be  accounted  for 
by  the  water  held  in  association  with  the  retained  salts  and  protein.  Indeed, 
edema  is  often  a  troublesome  side  effect  when  large  doses  of  androgen  are,  used. 

Androgens  accelerate  growth  in  preadolescent  children  but  may  decrease  the 
height  which  they  would  ultimately  attain.  The  bone  age  increases  more  rapidly 
ttevh  the  height  age,  since  androgens  accelerate  the  ossification  and  eventual 
fusion  of  epiphyseal  cartilages.  All  of  the  anabolic  drugs  share  this  property. 
The  result  of  such  a  developmental  pattern  will  be  that  the  ultimate  height 
attained  will  not  he  increased  and  may  even  be  decreased. 


Of  the  nutritional  and  physical  ergogenic  aids,  only  carbohydrates  have  any 
physiological  effect  on  performance.  Sodium  chloride,  of  course,  is  a  necessary 
supplement  during  vigorous  physical  activity  in  hot  weather.  Contrary  to  popu- 
lar belief,  there  is  no  evidence  that  the  requirement  for  vitamins  may  be  in- 
creased during  work  or  that  it  is  possible  to  super-charge  the  cells  of  the  hody 
by  providing  an  excess.  There  is  also  no  evidence  that  breathing  oxygen  hastens 
recovery  from  fatigue  or  improves  performance. 

There  are  no  pharmacological  ergogenic  aids  which  c/»n  be  safely  used.  The 
undesirable  and  often  dangerous  side  effects  of  using  drv  far  outweighs  any 
questionable  benefit  If  these  considerations  are  not  convincing,  the  legal  and 
ethical  implications  of  healthy  persons  using  a  prescription  drug  in  the  quest 
for  advantage  in  sport  cannot  be  disregarded.  Whether  done  unknowingly, 
tacitly,  secretly,  or  openly,  the  use  of  ergogenic  aids  in  sports  should  be  unequiv- 
ocally condemned.44 


•*  See  footnote  1. 
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AITEND1X  12 


Vsk  of  Amphetamines  and  Bakbitcratks  as  Kkgogenic  Aids1 


(  By  Donald      Cooper,  M.IV) 


Amphetamines  and  their  cousins  nro  known  as  peppills,  bennies,  wake  ups,  eye- 
openers,  lid  i*>pi>ers.  co-pilols,  truck  drivers,  peaches,  roses,  hearts,  cari\vhoels, 
whites,  coast  to  coast.  L.A.  turnabouts,  browns,  footballs,  greenies,  bombidos,  or- 
anges, doxies,  jelly-beans,  A's.  jellie  babies,  sweets,  beans  and  uppers. 

Itarhit  urates  and  near  relatives  are  known  as  goof  -balls,  sleepers,  downers,  reds, 
red-devils,  yellow  jackets,  rainbows,  blue  angels,,  barbs  and  7.onks.  These  are  the 
various  street  names  used  by  those  who  may  experiment  with  these  substances. 

The  paradoxical  nature  of  man  and  athletes  continues  to  plague  us  and  if  his- 
tory readies  ns  anything  it  seems  to  be  that  man  doesn't  learn  much  from  bis- 
tory.  The  repeated  attempts  by  numerous  individuals  to  try  to  discover  or  locate 
the  "magic  or  something  extra"  for  some  susbtanee  outside  of  their  own  natural 
abilities  is  ever  present.  The  tragedy  of  it  is  that  many  of  our  fine  young  athletes 
h:ive  ended  up  damaged  and  on  rare  occasions  even  killed  from  these  worthless 
forays  Into  the  world  of  supposed  chemical  help.  As  early  as  the  late  ISlHVs  a 
Hritish  cyclist  died  from  an  apparent  usage  of  drugs.  Unfortunately  this  has  been 
repeated  off  and  on  since.  In  1000  at  the  Rome  Olympics  a  cyclist  died  from  taking 
a  vasodilating  drug.  In  11HJ7  two  well  recognized  cyclists  died,  one  French  and  one 
British  from  using  amphetamines.  In  1908  a  French  soccer  player  died  from  using 
amphetamines.  This  should  tell  us  something.  1  am  afraid  what  it  tells  us  is  that 
even  though  these  few  deaths  have  occurred  thers  may  be  a  fair  number  of 
athletes  using  the  substances  and  are  more  or  less  getting  away  with  no  serious 
observable  medical  complications. 

I  Uh'I  we  may  need  to  under  some  theory  on  why  ]>eople  seem  to  more 
a sd  more  lean  to  something  outside  of  themselves  for  a  so-called  additional  boost. 
There  are  some  interesting  new  theories  out  and  some  of  these  are  certainly  worth 
our  time  to  explore.  As  you  all  should  realize  our  total  society  has  really  become  a 
drug  abusing  and  a  drug  using  group  of  people.  We  nre  constantly  bombarded 
from  the  T.V.,  the  magazines,  the  radio,  the  newspapers  and  the  detail  men  that 
h»re  are  chemicals  that  can  solve  our  problems.  These  chemicals  substances  can 
<|Uiet  our  stomach,  calm  our  nerves,  relieve  our  headaches,  clear  our  complexions, 
empty  our  bowels,  liush  our  kidneys,  clean  our  sinuses,  stop  our  halitosis  and  on 
it  goes.  As  we  listen  to  this  day  in  and  day  out  .somelhing  happens  to  ns  as  well  as 
to  our  children,  the  automatic  or  subconscious  leaning  that  takes  place  indicates 
to  us  that  whenever  we  face  a  challenge,  or  a  problem  or  an  area  we  may  not  be 
very  comfortable  in.  we  should  start  looking  for  some  outside  chemical  support. 
This  has  eroded  over  to  athletes  I  am  afraid,  and  it  is  hen;  that  we  see  so  much 
justifiable  hut;  and  cry  for  purification.  Whether  we  like  it  or  not  to  some  extent 
the  athletes  in  their  ideal  form  have  been  looked  up  to  as  that  great  l>ody  for  fair 
piny,  fair  rules,  and  the  group  that  are  supposedly  like  ivory  soap — HO  44/100% 
pure,  whatever  that  moann.  13  von  behind  all  of  this  philosophy  there  is  also  an- 
other very  difficult  problem  to  deal  with  and  that  is  the  one  of  what  is  actually 
taking  place  when  people  do  use  these  mind  altering  or  chemically  stimulating 
substances.  As  most  of  you  know,  man  has  numerous  fascinating  pleasure  centers 
within  his  central  nervous  system  and  it  seems  we  love  to  have  these  pleasure 
centers  stimulated  or  till  In  ted.  It  could  be  safely  said  that  man  is  very  basically 
a  pleasure  seeking  animal  and  will  go  to  many  lengths  to  satisfy  this  multifaceted 
fundamental  drive  for  pleasure. 

When  we  eat  a  good  steak,  this  gives  us  pleasure,  but  it  has  to  register  as 
pleasure  somewhere  within  our  central  nervous  system.  When  we  see  a  beautiful 
snn.M't  this  registers  as  pleasure  in  our  central  nervous  system.  When  we  hear 
beautiful  music  this  also  registers  as  pleasure  in  our  central  nervous  system. 
Of  course  one  of  the  greatest  pleasures  most  humans  can  experience  is  in  the  area 
of  sexual  pleasure.  It  is  here  where  we  get  to  some  interesting  theories  on  how 
the  amphetamines  actually  work.  Dr.  Hardin  .Tones  of  the  University  of  Cali- 


i  Presented  .nt  the  American  M.^llwd  Association's  15>71  annual  conference  on  the 
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Mexico  City,  1008. 


411 


foruin  ami  I>r.  Thaddeus  Mann  of  the  l'niversity  of  Cambridge  in  England  have 
independently  coiue  to  a  fairly  consistent  view  of  the  very  close  rolutiouship 
between  recreational  ami  phasuro  using  drugs  actually  titillating  tin*  various 
pleasure  centers  of  the  bruin  for  their  primary  action.  What  happens  when  an 
athlete  takes  amphetamines?  As  yon  know  from  the  various  biochemical  and 
physiological  studies,  the  amphetamines  are  closely  related  to  adrenalin,  which 
certainly  does  sinhhI  up  the  heart  fnnt,  raise  the  blood  pressure,  increase  the 
rate  of  respiration  ami  liadiness  for  action  in  a  chemical  stnt«»  of  stress  Uf 
course  the  niupbcl  amines  are  having  oilier  effects  also.  They  in  some  way  lire 
acting  in  a  pleasure  center  or'  the  lira  in  that  dues  make  the  person  feel  hotter 
am]  to  some  extent  may  mask  Hie  normal  fatigue  symptoms  that  nature  is  send- 
ing to  the  brain,  'i  his  probably  explains  the  few  tragic'  deaths  that  occur  from 
its  usage:  the  hrain  is  so  pleasured  by  the  elicit  of  the  drug  tn::t  it  doesn't  feel 
the  signals  1  eitig  sent  of  severe  physiological  stress  and  circulatory  collapse 
and  death  occurs.  The  point  is  pjeopte  take  drugs  because  they  like  the  feeling 
they  girt.  I  think  this  is  a  fairly  sound  theory  for  any  of  our  rceivatiouuliy  used 
driiu's.  It  Is  probably  certainly  true  for  alcohol,  because  most  p  eople  drink  for  the 
ceiinnl  iirnims  system  e'.VecT  and  not  for  the  taste.  In  fact  1  would  he  willing 
to  bet  that  if  you  could  remove  the  central  nervous  system  effects  or  the  mind 
altering  and  titillating  effects,  you  would  have  a  hard  time  selling  much  gin, 
rum.  bourbon,  vodka,  scotch  or  any  id  her  form  of  alcohol. 

That  isn't  why  we  are  here  today,  but  \>e  need  to  try  to  locate  some  common 
denominators  as  to  why  athletes  and  people  do  use  drugs.  One  of  the  consistent 
effects  of  ampheia  mines  is  a  tit  illation  of  these  pleasure  centers  that  I>r.  .Tones 
describes  as  the  "pre-orgasmic"  areas  of  pleasure.  Apparently  tlie  ego  pleasure 
center  must  be  fairly  close  by.  If  yon  ask  mast  of  the  people  who  do  use  ampheta- 
mines how  they  feel,  they  will  toll  you  "great".  They  usually  have  a  very  un- 
realistic picture  or  themselves,  almost  the  feeling  that  they  can  "leap  tall  build- 
ings'*, •'.st tip  a  speeding  locomotive",  "fly  faster  than  a  bullet"  or  the  "superman 
complex".  Actually  as  controlled  test  sitoat  ions  they  usually  do  very  little  better, 
and  in  many  eases  do  worse  where  concentrated  thought-problem  solving  is  in- 
volved. Hut  even  when  it  is  pointed  out  to  them  later  that  their  actual  problem 
solving  ability  was  impaired,  they  still  relate  that  they  actually  felt  much  more 
capable.  This  is  the  paradoxical  effect  that  is  so  hard  to  combat  .It  would  seem 
that  these  individuals  who  do  use  drugs  regularly  do  so  because  they  enjoy 
tin*  tit  illation  of  these  pleasure  tenters. 

In  regards  this  "pre-orgasmlc"  type  p!  en  sure  associated  with  amphetamines, 
most  humans  feel  pretty  ego  strong  at  this  phase  of  their  activity  and  Dr.  Jones 
describes  a  group  of  people  who  actually  carry  themselves  along  this  "pre- 
orgasmic*'  pleasure  time  with  amphetamines  for  10  to  12  hours  then  shout 
heroin  for  the  ••orgasmic"  sensation.  Then?  is  the  ultimate  in  sexual  perversion, 
a  totally  non-genital  sex. 

Another  long  time  use  of  amphetamines  has  been  in  helping  lX'ople  lose  weight. 
It  is  interesting  to  note  that  most  researchers  in  the  Held  feel  that  most:  over- 
weight peo?ile  are  eating  for  plea  Mire  of  psychological  need,  or  as  it  were,  the 
eating  "'fhiihtit  s"  their  pleasure  centeis.  N  >w  if  you  give  amphetamines  and  the 
druccan  titillate  tlie  pleasure  centers,  they  don't  have  the  mod  to  cut  to  get  their 
pleasure  ami  yon  have  a  fairly  reasonable  explanation  of  how  the  chemical  helps. 
The  danger  is  fairly  evident  here,  if  the  person  continues  to  enjoy  the  pleasure 
of  the  drug  at  a  consistent  small  dosage*  level  it  isn't  too  Kong  until  that  low 
dosnge  doesn't  give  as  much  pleasure  or  the  Individual  Muds  he  has  to  increase 
the  dose  to  maintain  the  HtiJlathm  effect.  It  is  a  fairly  well  known  characteristic 
of  am;  bet i» mi nes  that  they  rapidly  develop  this  dosage  tolerance  ami  effect  prob- 
lem. It  is  here  that  an  athlete  with  other  adjustment  problems  or  a  fairl>  rapid 
building  tolerance  to  the  drug  cm  got  into  >erhms  trouble.  The  history  of  the 
problem  rases  many  times  starts  fairly  Innocently  but  the  progressive  philosophy 
now  becomes:  if  one  is  good,  tive  will  be  Ave  time:  as  g  md.  This  is  certainly  a 
grave  ait-j  of  concern  in  tlie  way  some  afh'eJo*  have  used  the  rather  massive 
and  unpredictable  doses  of  am!rngeiiie-an:il:ol:e  steroids. 

In  fortunately  for  many  people  once  the  drug  route  is  taken  to  any  consistent 
or  persistent  degree.  It  seems  to  become  a  way  of  life.  Wheii  (his  does  occur  and 
when  experimentation  or  repeated  usage  lasts  long  enough  it  appenrs  to  be  very 
difficult  to  reverse  the  avenue  being  followed.  I.ook  at  the  very  poor  percentage 
of  re-overio:  being  secured  in  the  drug  liters  tinioiig  our  Vietnam  soldiers  as  well 
as  la  our  federal  facilities  at  J.onisville  and  Vt.  Worth.  Dr.  Hardin  Jones  also 


has  ;i  iin-oy  nil  v  ay  | > i . »| •  •  i ■  i  is  m.  tliiiii  1 1 i t  ;<»  i  u:v,  n-rn-ri  nr  reverse,  lie 
sint.s  thai  a.ier  ;»»rsNi»'iii  and  f.tnrinm"!  •  i.emi.al  Mi;:  ularimi  many  of  fin*  pleas- 
ure eeiiter  ivrepinrs  Jin*  or  alien.!  in  the  point  lii.it  e\cu  after  the  per- 
son u'<'i'>  «»iY  t if  tin-  ilru^H.  ih«\v  hu\«*  trouble  returning  to  being  able  to  register 
pleasure  iiMr  i  "u.tMir.tl"  .-ti  l ivi; irs  tunf  ^:iv.'  ; !i— m  pleasure  prior  to  drug 
U*a&:e.  Thai  i>  tiiry  can  eat  I  lie  .-leal.  :.ioi  <  hew  it.  ;a*ie  it  Inn  it  doesn't  resistor 
ple.iMiiv.  ih<\v  can  !»vir  the  music  hut  it  doesn't  «t  *  ,m n't  reri.Mor.  as  pleasurable; 
they  (an  >re  tile  beam iY'i|  suiiM't  Inn  ilie.v  don't  feel  any  pleasure:  tlu-y  may  lu» 
able  to  no  through  sexual  activity  but  :*.»:!  in  they  are  Vina  hie  to  register  much 
pleasure.  Aliuosi  all  heroin  addicts  are  impotent:  a  liiiih  ponvntage  of  eh  roll  io 
alei.leWirs  are  impotent.  In  fa«t  in  f'r.  Thnddens  Mann's  work  from  England  lie 
make*  ih,-  statement  that  "It'  Koiuco  had  had  hashish,  he  would  have  had  no  need 
for  .Jnliel". 

I  am  Hire  yon  are  all  familiar  with  the  recent  dismissal  from  the  Delaware 
State  in  thai*  iriui  of  V\  players  found  hy  tests  to  he  using  dl'ims.  The  primary 
linu  h.\olv<d  was  amphetamines,  although  some  did  apparently  to>l  out  for 
barbiturate-.  This  seen  ml  mentioned  group  of  chemicals  an?  those  known  as  t lie 
sedatives  m*  central  nervous  system  depressants.  Many  iieoplo  who  get  high  or 
stimulated  with  amphetamines  use  the  harhit urates  to  come  down  or  Io  help 
the  individual  set  to  sleep  after  he  comes  down  from  the  amphetamine  "jag".  It  is 
not  ton  unusual  to  see  the  same  person  the  next  time  around  use  the  amphet- 
amines to  eounlenn  t  the  harhif  urate  "handover"  and  away  you  pi  on  a  chemical 
merry-go-round.  In  athleties  one  of  the  fairly  common  used  types  of  pills  combines 
hoth  drn^s  together.  These  have  heen  used  in  combination  medically  for  many 
years  to  help  treat  depressed  and  anxious  people.  Dexamyl  was  a  widely  used 
substance  for  many  years  and  it  is  this  combination  drug  of  amphetamine  and 
harhitnrate  that  Jim  Honton  is  referring  to  in  his  hook  when  he  talks  about  the 
•greenies".  These  are  apparently  used  by  some  professional  athletes  to  help  them 
"set  up"  or  ^et  ready  for  a  contest.  Thin  combination  again  has  the  "mood- 
elevating**  or  tit  Nation  effect  in  those  areas  of  pleasure  in  the  central  nervous 
system  that  can  lend  the  person  to  fee!  more  capable  and  at  the  same  time  reduce 
some  of  the  jitters  associated  with  the  amphetamines  alone. 

hi  spite  of  the  recent  article  in  l,ook  Magazine  making  some  very  licensing 
remarks  about  Stanford  University  and  the  Pacific  8  College  Teams,  despite  what 
Moiigasay.  Seott  ami  other  disgruntled  athletes  are  saying.  I  don't  honest iy 
feel  anyone  knows  for  sure  how  much  the  drug  scene  has  gotten  into  athletics. 
I'sually  where  there  is  smoke  there  is  tire,  so  I  do  feel  we  have  a  problem  arm]  one 
which  is  probably  soing  on  in  a  "black-market."  style  or  an  "under  the  counter" 
type  problem.  As  far  as  I  am  able  to  determine  from  talking  with  literally  dozens 
and  dozens  of  trainers,  team  physicians  and  coaches,  there  are  none  of  the  am- 
phetamines or  the  amphetamine-barbiturate  combinations  being  given  through 
any  onVial  agent  of  any  team.  At  least  at  the  collegiate  level  J  feel  this  to  he  very 
true:  tin  re  an*  possibly  some  questionable  areas  in  professional  athletics,  hut 
even  here  from  those  few  I  have  visited  with,  if  it  is  a  problem  it  is  also  from  the 
"under  the  counter"  jvrea. 

There  is  honest  debate  yet  in  the  area  of  the  use  of  a  sedative  on  the  night 
before  a  game  when  certain  athletes  do  uet  tense,  nervous,  unable  to  sleep  and 
would  prefer  a  mild  amount  of  sedation.  Very  few  people  use  barbiturates,  al- 
though I  have  heard  of  the  short  actinc  dnizs  causing  very  little  problem  when 
used  carefully  and  well  controlled.  Many  people  have  used  such  sedatives  as 
iMacidyl  and  I >a limine  or  even  those  antihistamines  such  as  Benadryl  and  I'hcn- 
ergan  I  hat  do  have  a  mild  sedation  effect. 

I  personally  have  always  felt  the  ideal  situation  for  the  athlete  or  for  that 
matter  any  person  was  to  bo  able  to  go  tG  bed  and  in  a  fairly  reasonable  length  of 
time  drop  off  to  a  re<tful  sleep.  T  would  consider  any  time  up  to  45  minutes  to  an 
hour  fairly  reasonable.  The  opposite  of  this  where  the  individual  goes  to  bed  and 
after  two  to  four  It  ours  of  tossing  and  turniag  finally  falls  into  a  fitful  and  rest- 
less type  of  sleep  whore  there  may  be  periods  of  wakefulness  following  later  on 
to  be  most  uncomfortable  and  really  downright  miserable.  This  is  not  an  ideal* 
way  to  spend  the  niirht  before  an  athletic  event  and  fortnaately  not  too  many 
athletes  have  this  much  trouble.  When  they  do  I  persoaally  see  nothing  so  wrong 
with  trying  to  help  to  get  this  person  a  fairly  restful  night.  I  would  do  the  same 
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Miing  f«»r  any  patient  whether  he  he  an  athlete  or  not.  An  in  nil  situations  of  iliis 
* .vjir  1  \\n;ijil  In*  trying  to  explore  the  possibility  of  personal  or  cmotiounl  prob- 
lems with  tin*  person  :uu]  certaiuly  keep  the  amount  and  dosage  used  at  the 
minimum  >ti  chemical  or  drug  needed  to  control  tlu»  problem.  This  Is*  really  an 
area  •  »f  lliov  ami  there  may  he  those  who  feel  tliis  is  not  proper  usage  of  drugs, 
i>oi  1  sup!jM>i»  i-ai-li  has  to  prat-tin*  u-.edniuc  as  In*  sees  it  from  his  own  experience. 

There  i<  oiu-  terribly  important  point  in  regards  tin1  use  of  the  amphetamines 
and  tlx-  amphetamine-barbiturate  combinations.  That  is  as  far  as  the  scientific 
literature  is  concerned  their  is  very  little  eviilenee  to  indicate  any  rca^  help 
as  far  as  pet  f^rmanee  is  concerned.  There  is  evidence  in  some  well  dune  studies 
that  when  all  of  the  participants  in  eertain  events  are  tested,  losers  are  more 
prone  to  dabble  in  the  area  of  drug  gimmicks  than  the  winners.  In  Winnepeg 
in  l!»o7  all  of  tin-  cyclists  were  tested  ami  it  wasn't  until  they  got  to  7, 11,  14.  IS, 
Ho  and  .'i-iid  plan*  tinishers  tlujt  they  found  the  drugs  being  used.  The  same  type 
of  results  occurred  in  both  France  and  Italy  in  more  recent  testing.  1  feel  tins 
may  he  seen  as  strong  evidence  that  far  more  losers  do  use  drugs  than  winners. 
KwH  iii  the  VM\s  Olympics  the  spot  cheeks  were  only  done  on  the  winners  and  this 
immediately  creates  a  wrong  impression.  That  is  that  somehow  there  is  a  rela- 
tionship to  drugs  ami  winning.  In  reality  there  may  well  he  a  greater  correla- 
tion between  drug  use  and  losing.  Delaware  State  was  certainly  not  setting  the 
football  world  on  lire  this  year.  I  j>ersonnlly  do  not  believe  the  amphetamines 
or  the  amphetamine-barbiturate  combinations  can  make  any  athlete  perforin 
bettor  than  he  could  drug-free.  In  fact,  in  many  instances  the  drugs  may  very 
well  be  detrimental  to  an  athletes  performance. 

The  horse  raring  people  have  quite  a  merry  old  time  with  this  and  to  the  satis- 
faction of  the  general  uuhlio  they  may  have  established  the  belief  that  all  is  well 
with  their  testing  pr*  grams  and  all  is  under  control.  I  have  found  very  meager 
evidence  in  the  literature  that  a  horse  is  solving  any  particular  problem  or  even 
in  fact  that  horses  can  appreciably  run  faster  on  drugs.  It  is  difficult  to  validate  in 
tlie  horse  how  much  inure  complicated  it  all  becomes  in  the  ease  of  the  human 
being  in  an  athletic  contest.  There  are  physicians  who  say  they  believe  drugs  do 
increase  performance  and  are  i:n  unfair  advantage.  The  studies  are  inconsistent 
and  they  have  yet  to  show  me  a  consistent  series  of  reduplicated,  well  controlled, 
double-blind  studies  that  confirm  it.  The  dilemma  is  rea£  and  one  that  organized 
sport  is  going  to  have  to  come  to  tighter  grips  with  in  the  not  too  distant  future, 
of  course  one  of  Uie  very  basic  fundamental  problems  Is  that  we  do  not  have  all 
the  answers.  Anyone  gets  up  and  starts  telling  you  exactly  what  drugs  will  and 
will  not  do  ami  how  they  do  it  you  better  be  careful  in  accepting  the  presentation. 
An  illustration  of  what  I  mean  is  best  shown  by  aspirin.  How  many  years  has 
aspirin  been  under  study  and  even  to  this  day  no  one  knows  how  an  aspirin  really 
works.  There  was  a  theory  a  few  years  ago  that  it  worked  by  binding  the  cop|>er 
ion  in  returning  it  from  the  extracellular  space  to  the  intracellular  space  in  the 
central  nervous  systems  cell?.  More  recently  it  is  felt  by  some  to  be  related  to  the 
prostaglandins  and  their  function  within  the  body. 

,The  truth  is  no  one  really  knows  for  sure.  The  same  thing  could  be  said  of  dig- 
italis: we  know  more  or  less  what  it  can  do  for  many  decompensated  hearts,  hut 
we  don't  know  exactly  bow  it  does  it.  There  is  much  to  be  learned,  but  I  feel  from 
the  observation  of  those  who  have  gotten  heavily  into  the  drug  scene  that  it  is 
certainly  a  damrerons  route  to  follow.  Krow  a  health  standpoint  and  from  an 
ethical  standpoint  there  is  nothing  to  recommend  It.  In  this  day  and  age  of 
ecological  concern,  it  is  evident  that  maybe  our  society  needs  to  show  as  much  real 
atid  serious  concern  with  internal  pollution  of  our  bodies  as  well  as  for  the 
external  pollution  of  our  water,  air,  and  land.  To  attempt  to  use  so-called  super 
drugs  to  try  to  create  sutler  people  is  first  of  all  not  likely  to  give  a  positive  result 
and  secondly  can  be  a  very  dangerous  course  to  follow. 

Somehow  we  need  to  return  to  the  concept  of  normalcy.  Most  of  us  were  taught 
ia  medical  school  that  our  main  job  was  to  return  our  patients  to  as  near  normal 
as  we  coiihv.  There  are  no  drugs  that  can  safely  make  any  normal  person  hetter 
than  normal.  Prugs  can  be  lifesaviug  and  a  necessary  tool  in  the  practice  of  medi- 
cine but  should  only  be  used  in  diseased,  deficient  or  injured  states. 

V\V  may  need  fo  heed  the  advice  of  a  famous  physiologist  when  he  gave  the 
pattern  to  follow  regarding  our  body  and  its  functions:  "Fill  what  Is  empty,  empty 
what  is  full  ami  serntrh  what  itches." 
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AMERICAN  MEDICAL  ASSOCIATION 


I'Vuin  SporN  Mii!!t'iTii«.  Mrm-ll  1!»'W| 

Joint  Statement  of  Corxcir.  on  Puvus  and  the  Cgmmitiee  on  the  Medical 
Asim;its  or  Spouts  on  Vsj;  ok  AntipathiCE  1  litres  in  Athletes 

1.  AMPHETAMINES 

The  fallowing  statement  on  the  use  of  tlie  amphetamines  in  athletes  was  mado 
several  years  ago  liy  0:e  AM  A  ad  Iiol-  Committee  on  Amphetamines  and  Athleilcs: 

^*s;  ice  the  use  of  :v.\y  drug  to  improve  athletic  performance  has  already  boon 
nurdo  grounds  for  disqualification  by  the  International  Amateur  Athletic  Fed- 
eration, the  Amateur  Athletic  Virion,  ami  the  Vniteri  States  Olympic  Association 
as  Veins  contrary  to  the  highest  ideals  of  sportsmanship,  uml  si  net*  the  use  of 
amphetamines  even  in  minora tely  .small  doses  is  known  in  many  instances  to 
result:  in  habituation  mid  harmful  effects,  the  Committee  has  recommended  that 
the  use  of  amphetamines  for  this  pnrnose  be  condemned.  Hccanse  these  drills 
can  lie  obtaineil  legally  only  on  prescription,  a  serious  obligation  devolves  on 
physicians  t;»  help  prevent  such  usage  by  prescribing  them  only  for  well  recog- 
nized medical  indications.*1 1 

2.  POTAKSIl'M  AND  MAONESIVM  ASPARTATES  (KPAUTASF.) 

The  available  evidence  on  the  alleged  antifatigue  effects  of  potassium  and 
magnesium  aspartates  has  been  evaluated  by  the  Council  on  Drugs. 

The  summary  of  the  Council's  opinion  on  this  agent  reads  as  follows: 

"A  preparation  containing  potassium  ami  magnesium  aspartates  is  claimed 
to  he  useful  in  the  management  of  the  fatigue  syndrome.  However,  since  there  is 
no  precise  experimental  model  analogous  to  fatigue  in  man,  laboratory  evidence 
of  its  actions  cannot  be  directly  transposed  to  human  situation.  The  clinical 
trials  do  not  convincingly  demonstrate  efficacy."  2 

A  report  by  Lasngnn,  ct  ah,  substantiated  the  opinion  of  the  Council  on  Drugs. 
In  a  well-controlled,  double-blind  study,  these  Investigators  were  unable  to  dem- 
onstrate any  benelicial  effect  of  the  aspartates  on  the  muscular  performance  or 
subjective  well-being  of  a  group  of  athletes.3 

It  is  unlikely  that  an  athlete  using  this  mixture  of  aspartates  would  experience 
harmful  effects :  however,  nausea,  abdominal  discomfort,  and  diarrhea  have  been 
noted  occasionally  after  its  use. 


AIM'KNDIX  14 

I-VNDA MENTALS    jP   ATHLETIC   TttAlXlNG — A    JOINT   I'HOJKCT   OF    THE  NATIONAL 
ATHLETIC  TltAINKHS  ASSOCIATION,  THE  ATHLETIC  INKTITKTK,  AM*  THE  MEDICAL 

Aspects  ok  Spouts*  Committee  or  the  American  Medical  Association 
******* 
i\  nun;  rsr.  and  aiii*se 

One  of  fhe  most  diflieult  probleras  that  can  face  an  athletic  trainer  is  to 
resp'tud  ofiYetively  to  nn  athlete  who  is  curious  about  drugs,  A  frank  discission 
on  the  pros  and  cons  of  drugs  will  give  the  tiihlete  the  opportunity  to  develop 
altitudes  ihai  will  help  him  understand  the  proper  role  of  drugs  in  sports  and 
lif-\ 

(Juih  a  variety  of  deficit inns  and  solutions  exist  In  the  literature  concerning 
what  Is  "doping"  and  what  is  good  use  of  drugs.  Tim  ugh  he  Is  neither  lawyer, 
pharmacologist,  nor  physician,  the  athletic  trainer  can  serve  the  athlete  very 
wo! I  by  providing  the  essentials  of  a  drug  control  perspective. 


»  !:v.«i».  A 1  bill  ,1. :  r'.-i«  i»f  At'iplM'taMilm-*  in  AHiMio.  .M1M.170  -r.r.o. 

-  >V\v  l>m:»<  :uu!  !)"\iOni<i*i«'nrs  i'»  ^'l^'fn ti**Mti«  OttiwU  <»••  Drugs'  St:ll««ii!«*iitx.  Potiitf 
slom  :mrl  Hinrnfluin  .\*|mrietiM  iSpnnn^o.    l.V.i.  1  s:i :.",«:», 

:>  I  •t-Miaui.  I.nnK  *f  ni.  :  KiVcrt  of  pitta*?- him  ;iml  .M«ism"«mii  AspsirtnN  s  on  Athletic 
IVrfi»rm:mci>(  J.I.1M.  1s:S:12i»,  V.**\V.. 
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PURPOSES  OF  DRUGS 

To  use  a  tinier,  there  must  be  justifiable  purpose  based  on  sound  medical 
judgment.  The  overall  justification  for  use  of  a  drug  is  its  benefit  in  the  treat- 
ment of  a  conical  condition.  There  must  l»e  a  competent  decision  as  to  the 
unmix*  of  the  condition  ami  then  a  judgment  as  to  whether  the  ultimate  effect 
of  a  particular  drug  will  he  bonelicial. 

The  clinhai  beneiit s  of  drug  administration  can  be  categorized  as  cure,  con- 
trol, or  comfort.  The  use  of  penicillin  after  a  diagnosis  of  a  strep  infection  is  an 
illustration  of  curing.  The  use  of  insulin  to  keep  a  diabetic  athlete  healthy  is  an 
illustration  of  controlling.  The  use  of  aspirins  and  liniments  illustrates  com- 
forting. 

A  fourth  purpose  can  be  categorized  as  improvement.  The  use  of  vitamins  and 
tonics,  amphetamines  and  anabolic  steroids  are  illustrations.  To  put  this  in  per- 
spective, a  medical  diagnosis  of  a  clinical  deticiency  must  precede  treatment  if 
tiie  purpose  of  improvement  is  to  have  clinical  justification. 

EFFECTS  Ol*  UKUOS 

Talking  about  purposes  of  drugs  is  one  thing :  their  effects  are  another.  Drugs 
are  pofenr  chemicals  that  to  be  effective  must  markedly  alter  the  body's  processes. 
The  degree  of  alternation  and  the  particular  body  process  which  is  altered  are 
highly  variable.  Many  factors  can  alter  the  behavior  of  a  particular  drug  in  n 
particular  human  body.  The  dosage,  timing,  frequency,  and  interaction  with  other 
drugs  (such  as  alcohol)  are  examples.  The  medical  decision  to  use  a  drug  must 
take  into  consideration  the  potentially  harmful  as  well  as  the.  beneficial  effects 
mi  the  consumer.  The  athlete  should  respect  the  fact  that  if  he  chooses  to  dabble 
with  a  drug  through  the  black  market,  he  may  be  accepting  unknown  serious  haz- 
ards along  with  some  dubious  benefits. 

CONTROLS 

Laws,  ethics,  and  education  must  he  relied  upon  for  the  protection  of  the  con* 
sinner  from  inadvertent  as  well  as  frank  misuse  of  drugs. 

Any  new  drugs  developed  for  human  use  must  lirst  undergo  a  long  period  of 
testing  under  tightly  controlled  couditions.  Its  purpose  must  be  declared  :  its 
effects  carefully  noted.  Animal  testiug  precedes  human  testing  if  a  question  of 
safety  exists.  Only  physicians  who  are  registered  in  one  of  the  approved  con- 
trolled studies  can  use  the  drug  until  it  is  released  by  the  Food  and  Drag  Ad- 
ministration as  either  an  over-the-counter  or  prescription  drug. 

OVER-THE-COUNTER  DRUGS 

If  a  drug  proves  safe  without  the  supervision  of  a  physician,  then  it  becomes 
an  over-the-counter  drug  and  can  he  sold  without  prescription.  Vitamins  and 
aspirins  are  in  this  category.  Labels  for  over-the-counter  drugs  are  required  to  iist 
adequate  warnings,  however  for  safe  use  where  particular  hazards  are  known, 
Directions  may  include  "Do  not  exceed  recommended  dosage.  .  .  .  Do  not  apply 
ro  broken  skin  .  .  .  Do  not  drive  after  taking  medication." 

The  use  of  over-the-counter  drugs  should  be  limited  to  minor  problems  and 
then  primarily  for  the  purpose  of  comfort  in  the  sense  of  giving  relief  from  nui- 
sance aches  :ind  pains.  The  prime  hazard  of  over-the-counter  drugs  is  not  from 
the  drugs  but  from  the  consumer's  diagnosis.  Used  according  to  directions,  the 
drugs  are  usually  safe.  But  by  indiscriminate  reliance  on  these  drugs  e very- 
time  something  seems  wrong,  effective  treatment  for  a  significant  problem  may  be 
delayed.  A  minor  hazard  is  the  vast  amount  of  money  wasted  on  unnecessary 
over-the-counter  drugs' 

PRESCRIPTION  URUOS 

Other  drugs  are  found  through  testiug  not  to  be  safe  for  self-modi  eat  ion  be- 
cause they  are  habit-forming  or  because  their  potential  adverse  effects  require 
careful  medical  management.  If  beneficial  effects  have  been  demonstrated  with 
appropriate  controls,  they  are  introduced  for  use  as  prescription  drugs.  These 
can  be  dispensed  only  after  a  physician  prescribes  them  for  his  patients  and  for 
clinical  purposes.  The  law  and  the  ethics  of  the  medical  and  pharmaceutical  pro- 
fessions are  quite  specific  on  this  point. 


9 

ERIC 


410 


DOPING 

The  athletic  trainer  ami  team  physician  arc  expected  to  have  n  number  of  items 
at  thou  disposal,  respectively.  Unit  would  qualify  as  drills.  The  use  and  influence 
of  such  drug*  are  frequently  discussed  in  tlie  debate  on  doping. 

Although  doping  lirst  emerged  as  a  drugging  procedure  to  impair  performance 
(of  a  horse),  it  is  now  understood  lo  mean  the  attempt  to  enhance  performance 
heyond  one's  normal  capabilities,  ft  has  pet  to  he  prowl  that  ann  rfrnt/s  reliahjp 
ean.se  xneh.  nn  effect.  However,  as  long  as  I  he  athlete  feels  Hint  his  opponent  has 
an  advantage  by  talcing  a  drag,  he  is  templed  to  partake  :is  well.  The  problem  of 
doping  can  be  approached  b<  *t  by  reducing  its  essentials  to  a  reasonable  defini- 
tion of  conduct :  Doping  fa  the  use  of  a  prescription  ilruy  for  other  than  eliniealht- 
jtixtifinl  purpoKCtt. 

15y  limiting  his  discussion  of  doping  to  prescription  drugs,  the  athletic  trainer 
does  not  have  to  confuse  the  less  potent  drugs  with  those  allegedly  giving  unfair 
advantage.  Further,  the  arhletfc  trainer  defines  his  and  the  athlete's  role  clearly  : 
only  a  physician  can  provide  such  a  drug  to  the  athlete*.  Finally,  by  limiting  the 
use  of  drugs  to  clinically-justified  purposes,  the  ethics  of  both  sports  and  medicine 
are  upheld. 

AMPITKTA  MINES 

The  most  common  drugs  associated  with  doping  in  sports  are  the  amphetamines 
(pep  vlUs).  Their  action  is  as  a  stimulant  to  the  central  nervous  system:  their 
potential  effects  include  decreased  appetite  nnd  prolonged  alertness.  Studies  and 
analysis  have  indicated  the  action  of  amphetamines  is  not  a  decrease  (if  f:itigae 
but.  an  improvement  of  sustained  attention.  In  order  to  improve  perform  a  lire 
reliably,  three  elements  were  found  to  be  required  : 

An  existing  sustained  attention  to  the  task. 

Habituation  to  the  task. 

Habituation  to  the  drug. 
Consequently,  to  arrive  at  any  benefit  with  any  reliability,  the  hazards  of 
habituation  must  be  added  to  the  obvious  concern  about  extending  oneself  beyond 
a  normal  level  of  fatigue,  while  under  the  effect  of  the  drug.  Habituation  to 
amphetamines  can  lead  to  problems  of  isonmiu,  headache,  acute  anxiety  states, 
and  circulatory  collapse. 

Further  research  on  the  amphetamines  also  indicates  that  a  person's  judgment 
can  be  impaired,  in  the  sense  that  he  overestimates  significantly  the  beneficial 
effect  of  the  drug  on  his  performance.  This  fact  underlies  the  common  impression 
among  amphetamine  users  that  the  drug  is  helpful,  an  impression  that  interferes 
with  educational  programs  against  such  use. 

ANPROGF.NIC-ANAnoi.IC  STEKOIDS 

The  androgenic  steroids,  so  named  because  they  resemble  chemically  and  func- 
tionally the  male  sex  hormones,  arc  being  taken  by  some  athletes  with  the  intent 
of  gaining  weight  for  sports  in  which  weight  is  considered  an  advantage.  Those 
drugs  are  categorically  condemned  for  the  athlete,  Their  hazards — although  more 
subtle  than  those  associated  with  pep  pills — are  as  serious. 

Male  ( androgenic)  hormones  are  produced  primarily  by  the  testes :  testosterone 
is  the  principal  androgen.  The  androgenic-anaholic  steroids  may  lead  to  increased 
weight ;  such  is  the  anabolic  effect.  However,  this  is  usually  due  to  increased 
appetite  or  water  retention  in  the  normal  male. 

Ana  holism  being  the  conversion  of  food  within  the  cell,  the  clinical  purpose  of 
these  steroids  is  in  the  treatment  of  some  anemias,  osteoporosis  of  bone,  and 
chronic  debilitating  illness  as  well  as  male  hormone  deficiences.  Small  doses  are 
claimed  to  bring  about  weight  increases  in  underweight  children  and  to  accelerate 
growth  in  some  children  with  growth  retardation.  However,  even  under  clinically 
justified  conditions  and  close  medical  management,  these  drugs  are  used  only 
under  highly  selective  circumstances.  For  example,  prolonged  administration  of 
all  the  oral  androgenic-anaholic  steroids  impairs  liver  function. 

While  the  college-age  athlete  is  the  focus  of  the  debate  on  experimentation 
with  these  drugs,  U  must  he  understood  that,  there  would  he  differences  in  the 
effects  and  hazards  of  the  drugs  on  prepubertal,  pubertal,  and  post  pubertal  males. 
This  is  a  serious  fact  because  the  young  athlete  is  noted  for  trying  to  emulate  his 
older  counterpart. 

Puberty  is  generally  considered  to  correspond  with  the  onset  of  spermatogenesis 
and  a  sudden  spurt  in  linear  growth,  usually  at  the  junior  high  or  early  high 
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school  level.  Prepubertal  boys  receiving  the  steroids,  therefore,  definitely  risk 
decreased  ultimate  height  because  of  premature  stopping  of  a  long  bone  growth. 
In  addition,  virilization  of  the  boy  in  this  age  group  occurs  frequently  even  at  rec- 
ommended dosages  in  clinical  justified  use. 

In  the  pubertal  male  where  the  growth  spurt  is  spontaneous  and  essentially 
maximal,  the  administration  of  the.se  drugs*  has  a  doubtful  effect  on  growl h.  Hut 
steroid- produced  suppression  of  testosterone  production  by  the  developing  testes 
is  a  disturbing  I'm  ding. 

For  the  adult  or  postpuberal  athlete,  the  growth  and  development  factors  no 
longer  apply.  This  population  may  consider  the  side  effect  of  the  drugs  to  which 
they  nre  vulnerable— a  decreased  libido — sufficiently  inhibitory.  Testicular  size 
and  function  evidently  reverts  to  the  prepubertal  stage  during  extended  adminis- 
tration of  these  steroids. 

For  those  who  arc  not  impressed  even  by  these  effects,  a  recently  completed  con- 
trolled study  revealed  no  significant  differences  between  subjects  who  received  an 
anabolic  steroid  and  those  who  receive  a  placebo,  with  respect  to  strength t  motor 
perform  a  nee.  work  capacity,  and  other  measurements  taken.  Consequently,  alt  the 
risks  are  taken  for  nothing. 

It.  should  be  noted  that  the  above  warnings  are  based  on  evidence  compiled 
from  the  use  of  the  drugs  under  medically  supervised  conditions  and  where  clini- 
cal deficiencies  had  been  diagnosed,  giving  purpose  to  the  use  of  tlie  drugs.  It 
should  be  obvious  then  that  where  the  consumer  is  a  healthy  male  without  defi- 
ciencies significant  new  problems  are  posed  by  taking  the  drug. 

WKIGH  THE  1USKS  1JKF011E  EXPERIMENTING 

There  are  many  reasons  for  individuals  abusing  drugs:  for  peer  acceptance, 
desire  to  experiment,  at  tempt  to  feel  mature,  to  rebel  against  authority,  to  escape 
from  reality,  because  of  need  to  rely  on  something  other  than  self.  It  is  difficult 
to  rationalize  any  of  these  reasons  as  legitimate. 

An  additional  reason  for  drug  abnse  by  athletes  is  to  improve  performance.  It 
starts  with  this  purpose  but  soon  the  athlete  develops  psychological  dependence 
on  the  drug.  He  cannot  play  without  it.  - 

Apart  from  the  physical,  legal  and  good  sportsmanship  considerations  that 
such  abuse  leads  to,  poor  behavior  patterns  are  established  that  may  effect  the 
future  course  of  the  athlete's  life.  He  will  then  go  to  the  next  state  of  abnse  by 
reasoning  that  he  will  stop  once  his  athletic  career  is  finished.  However,  he  has 
already  established  behavior  patterns  that  will  be  very  difficult  to  alter.  When 
he  feels  pressure  during  adult  years  there  will  always  be  a  psychological  crutch 
within  easy  reach — just  one  to  relax  him  before  delivering  a  speech  or  entertain- 
ing guests. 

An  athlete  takes  up  a  sport  because  he  wants  the  challenge  of  matching  his 
talent  against  that  of  an  opponent  or  the  satisfaction  in  performing  a  difficult 
skill  well.  When  a  player  takes  drugs  he  is  admitting  that  his  own  innate  talent 
is  not  enough.  Drugs  do  not  benefit  the  athlete  in  the  short  run  of  his  athletic 
career  and  in  the  long  run  he  has  developed  a  losing  attitude.  Playing  and  per- 
forming with  pride  of  natural  abilities  seems  to  be  the  proper  attitude  to  instil* — 
an  attitude  the  athletic  trainer  is  able  to  reinforce  during  his  personal  contact 
with  athletes. 

Note. — For  further  information  on  drugs,  students  can  write  for  the  following 
pamphlet:  The  Vrutch  that  Cripples — Drug  Dependence,  American  Medical  As- 
sociation. Department  of  Health  Education.  535  North  Dearborn  Street,  Chicago, 
Illinois  00010.  Students  can  also  phone  (o27-lo00)  or  write  The  Department  of 
Health  Education  of  the  American  Medical  Association  for  answers  to  specific 
questions. 


APPENDIX  15 

Tin-:  Vsr  an*d  Misuse  or  Duces  ix  Kpokts-Ktati:mi:xt  of  the  National  Athletic 

Tuainkks  Association* 

(Issued  January  20,  1971) 

Under  authority  of.  and  by  direction  of,  the  Board  of  Directors  of  the  National 
Athletic  Trainers  Association  (NATA),  the  following  statement  of  policy  is 
issued : 
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The  cpiostion  of  use  ;ind  misuse  of  drugs  in  sports  has  received  and  undoubtedly 
will  continue  to  receive  considerable  public  attention  ami  journalistic  treatment. 
Since  the  role  of  the  Athletic  Trainer  falls  within  this  question,  the  National 
ArMo.'ic  Trainers  Association  desires  to  emphasize  its  complete  condemnation 
of  the  use  of  exogenic  aids — particularly  stimulants,  depressants,  ami  anabolic 
?.?«.ivid>-  in  .'iltenipls  to  gain  advantage  in  spoils  performances. 

The  inisne  and  abuse  of  drills  by  an  athlete  not  only  presents  to  him  potentially 
sisuiJicnnl.  hazards,  for  dni)ious  gains— it  also  raises  a  cloud  of  controversy  over 
legitimate  and  constructive  use  of  medications  and  drills  in  athletics.  It  further 
produces,  especially  unions  the  emulating;  public,  misconceptions  instead  of  in- 
sights into  sports— demonstrated  principles  of  healthful  living.  There  is  no  place 
in  athletics  fur  the  substitution  of  drugs  for  hard  work  and  the  healthy  habits 
of  proper  rest  ami  proper  diet. 

Tin-  NAT  A  roalfirms  its  si  and  that  it  will  cooperate  with  all  agencies  and 
organization*  who  are  attempting,  through  research,  to  develop  techniques  of 
nrmitoring  athletes  in  compel  it  ion.  Hopefully  tins  will  not  become  n  necessity. 
We  fed  that  accurate,  meaningful  education  of  athletes  and  their  leaders,  rely- 
ing on  elhual  instead  of  legal  conduct  for  controls,  is  a  much  better  objective 
ami  more  realistic  solution  to  the  problem.  To  fl.is  end,  the  XATA  has  utilized 
various  means  available  to  it  as  an  organization  : 

In  XATA  endorsed  the  AMA's  Iliil  of  Ztights  for  the  Athlete,  which  is 

am-horod  on  responsible  health  supervision  of  athletics.  The  XATA  maintains 
active  representation  on  the  Joint  Commission  on  Competitive  Safeguards  and 
Mt-dical  Aspects  of  Sports,  winch  recommends  rule  changes  and  additions  con- 
cerning the  health  and  safety  of  the  high  school  and  collegiate  athlete. 

The  XATA  currently  is  co-sponsoring  with  the  AM  A  and  the  Athletic  Institute 
a  manual  <>n  the  f tmda mentals  of  athletic  training,  which  is  designed  to  help 
personnel  in  schools  presently  unable  to  obtain  the  services  of  a  Certified  Athletic 
Trainer. 

The  XATA  Committee  on  Kthies  has  the  function  and  duty  to  investigate  any 
reported  violation  of  ethical  practices  by  an  athletic  trainer,  which  includes  pro- 
vision or  use  of  drags  other  than  those  required  for  therapeutic  treatment  and 
administered  by  or  under  the  supervision  of  a  physician.  Any  athletic  trainer 
found  guilty  of  violating  these  ethical  practices  will  be  subject  to  expulsion  from 
tho  XATA  and  whatever  further  notion  the  law  provides. 

The  athletic  trainer  has  been  commended  by  the  American  Ktdical  Association 
(House  of  Delegates  Resolution,  1967)  for  his  strategic  professional  role  in  pro- 
tecting and  promoting  the  health  of  active  youth.  The  XATA  re-pleges  its  (in- 
going professional  preparation,  continuing  education,  and  cooperative  liaison 
programs  for  serving  this  role  effect! vely,  with  particular  attention  to  drug 
educa  tion. 


It  hnp]»*c.ed  shortly  after  ?!  football  game  last  fall.  In  the  dressing  room, 
a  bug.1  Ila-'unau,  b<  fuddled  and  jittery,  was  mumbling  incoherently,  irritably 
pn<hiv<:  :-  fde  his  leamiv.c.tes  as  lie  walked  to  his  locker.  Xo,  he  had  not  been 
injured.  He  h  id  tnk<n  some  pop  pilb;  before  the  game  and  then  a  few  more  dur- 
ing half-iime.  A  reporter  who  tried  to  interview  (he  player  had  to  give  up,  "That 
guy  w:w  so  hh:\\  on  hom.ies,"  (lie  sportswritor  said  later,  "he  was  practically 
flipped  out  of  his  senses." 

This  was  a  professional  athlete,  But.  signs  point,  to  drugs  in  high-school  and 
college  sports.  It's  well  known  by  now  that  the  general  school  population  is 
exposed  to  both  the  "soft**  (psychologically  habituating)  and  the  "hard**  (physi- 
cally addictive)  drags.  Xow  even  the  young  sports  world  appears  to  he  victim- 
i  :«mI  bv  tin*  drug  menace.  Parents  who  feel  thankful  that  their  athletic  offspring 
are  "not  smoking  pot — or  worse"  have  cause  for  concern.  Casual  and  promiscuous 
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"doping"  of  athletes  is  turning  into  one  of  the  hottest  controversies  in  sports 
today.  The  impact  on  youth  is  especially  disturbing. 

Traditionally,  high-school  athletes  are  inclined  to  emulate  the  pros.  They  imi- 
tate baseball  stances  of  the  big-leaguers  and  ask  for  their  idol's  jersey  number. 
When  tl.ey  hear  that  a  celebrated  sports  tigure  relies  on  a  drug  to  boost 
performance,  younger  athletes  are  tempted.  If  a  certain  drug  is  good  enough  for 
their  idol,  they  believe,  shouldn't  it  be  good  enough  for  them? 

Testimony  on  the  phenomenon  emerges  from  a  variety  of  reliable  sources  close 
to  school  sports. 

"To  me."  says  Dr.  Martin  Rlazino.  University  of  California  (Los  Angeles) 
team  physician,  "the  high-school  athlete  is  our  greatest  concern.  Drug  abuse 
has  spread  to  athletes  as  young  as  14  and  lo." 

.VI  Silverman,  the  editor  of  £porf.  remarks:  "We  get  reports  that  'turning  on' 
with  betmies  (Renzedrine.  an  amphetamine)  is  common  among  high-school  ath- 
letes. It's  more  far-reaching  than  most  people  realize,  especially  in  Texas  and 
Pennsylvania,  where  high-srhoo1.  sp.irts  are  big." 

Robert  .T.  Murphy,  Ohio  Slate  team  physician,  has  received  a  number  of  calls 
from  schoolboys,  and  their  parents,  inquiring  about  the  safety  of  "diet  pills'1 
(really  amphetamines,  which  suppress  appetite)  for  athletes.  "The  biggest  prob- 
lem." Doctor  Murphy  told  Today's  Ukai.th,  "are  the  kids  who  hear  about  drugs 
that  improve  performance.  If  one  superb  athlete  takes  n  drug,  word  of  it  often 
brnshlircs  through  the  world  of  sports." 

Dr.  Daniel  K.  II  a  nicy .  director  of  health  services  at  Rowdoin  College  in  Maine 
and  chief  physician  at  three  recent  Olympics,  similarly  tells  of  letters  from 
parents  of  high-school  athletes  asking  if  their  son  should  take  pills  recom- 
mended by  I  ho  coach. 

In  California,  the  state  superintendent  of  public  instruction  has  been  getting 
"distressing  reports  about  athletes  being  pepi>ed  up  or  calmed  down  by  drugs." 

For  a  research  project,  a  California  college  football  player  questioned  his 
teammates  about  drugs,  lie  learned  that  4S  percent  of  the  players  acknowledged 
having  taken  pep  pills  at  one  time  or  another 

Just  how  prevalent  are  chemical  crutches  among  amateur  and  professional 
athletes?  Since  the  drugs  are  generally  bootlegged,  and  athletes  usually  take 
them  surreptitiously,  players  arc  unlikely  to  brag  about  it.  However,  candid  ob- 
servation!? by  prominent  athletes,  sports  authorities,  and  team  doctors  point  up 
the  troubling  trend. 

Consider  the  eye-witness  statements  by  O.  J.  Simpson,  Ileisman  Trophy  winner 
a*  tue  University  of  Southern  California  and  now  star  back  of  the  Buffalo 
Hill.*:  "I  don't:  care  what  anybody  says,  in  football  there  are  players  on  just 
about  everything.  I've  seen  them  taking  bennies  and  stuff  like  that  to  get  up 
for  a  game.*' 

On  »»ne  occasion.  Dr.  .Tames  A.  Nicholas,  veteran  team  physician  for  the  New 
York  Jets,  was  called  to  treat  a  rookie:  "He  had  taken  six  bennies.  "lie  was 
in  a  coma  and  suffering  from  convulsions,  and  his  blood  pressure  had  soared  to 
a  dangerous  level." 

Amphetamines,  be  adds,  are  :i  problem  all  over  the  country.  "We've  stopped  dis- 
pensing them  under  any  circumstances,  but  I've  seen  them  used  in  many  parts  of 
the  country.*' 

Resides  football.  bjg-lengne  baseball  also  seems  to  have  been  invaded  by  the 
amphetamine  phenomenon.  Listen  to  Jim  Ronton,  former  Yankee  pitcher,  as  he 
sounds  01T  in  his  best  seller,  Rail  Four  : 

"A  lot  of  players  need  green! es  just  to  get  their  hearts  to  start  beating. 
Greenies  are  pep  pilk — dextroamphetamine  sulfate.  These  players  couldn't  func- 
tion without  them."  Ronton  suggests  that  more  than  half  of  major  league  ball- 
player* take  amphetamines.  One  player  received  a  supply  of  H00  pills  that  was 
evpeeted  to  last  about  a  month.  If  a  club's  policy  is  opposed  to  the  practice, 
players  get  the  pep  pills  from  other  tennis  or  from  friends  who  know  of  a  source. 

If  big-league  baseball  players  use  pop  pills  "they  are  doing  it  on  their  own," 
says  Dr.  Jacob  Snker.  a  Northwestern  University  .Medical  School  professor  who 
doubles  as  physician  to  the  Chicago  Cubs. 

•*I  don't,  think  drugs  are  a  problem  to  our  ball  club,"  says  Doctor  Sokcr.  "I 
doubt  if  there's  any  trainer  in  the  league  who  would  dispense  them." 

Apparently  sources  are  readily  accessible.  This  has  been  pointed  out  by 
Kenneth  S.  Clarke,  Ph.D.,  former  stuff  coordinator  of  the  AM  A  Committee  on 
the  Medical  Aspects  of  Sports : 
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A  Mack  market  availability  <,f  doping  drugs  unquestionably  exists,  A  market 
does  not  exist  where  there  are  no  consumers." 

An  officer  of  the  National  Institute  of  Mental  Health,  testifying  before  a  Con- 
gressional Subcommittee,  said  that  about  eiprht  billion  pep  pills  a  year  were 
manufactured— enough  to  give  every  man,  woman,  and  child  in  the  nation  35 
substantial  doses. 

At  the  annual  convention  of  the  AMA  last  June,  Doctor  Murphy,  the  Ohio 
Male  team  physician,  categorized  the  most  frequently  used  drugs  in  sports  ac- 
cording to  their  value  and  potential  harm.  Heading  his  list  of  "Not  Recom- 
mended drugs  in  sports  are  the  amphetamines. 

When  prescribed  by  a  doctor  for  legitimate  reasons,  amphetamines  act  to 
stimulate  the  central  nervous  system,  lessening  the  sense  of  fatigue,  constrict- 
ing blood  vessels,  and  curbing  appetite.  It's  doubtful  whether  the  drug  is  effec- 
tive as  a  -magic  potion*'  to  help  athletes  win. 

Amphetamines  can  be  highly  toxic  if  enough  pills  are  consumed  The  drug  is 
particularly  dangerous  for  athletes  because  it.  artifieally  heightens  the  strain  on 
various  physiologic  systems,  those  that  are  already  under  special  stress  because 
of  exertion. 

The  harm  can  be  serious,  especially  if  an  athlete's  feeling  of  exhaustion  is 
masked,  so  dulled  by  the  drug  that  he  overextends  himself,  prolonging  the  period 
•»r  strain.  Thte  h;;pi*ned  three  years  ago  to  a  British  cyclist  who  literally  rode 
himself  to  death  during  a  nice.  The  following  year,  an  18-year-old  French  soccer 
player  who  died  after  a  game  was  found  on  autopsy  to  have  been  heavily  doped 
with  |R*p  pills.  In  other  sports  fatalities,  amphetamines  have  been  considered  a 
contributory  factor. 

At  the  Harvard  Medical  School,  experiments  involving  athletes  by  Drs  Oene 
M.  Smith  and  Henry  K.  Heec-her  showed  that  amphetamines  made  them  "coekv 
and  self-confident."  Further,  statistically  the  drugs  seemed  to  reinforce  their 
abilities.  Such  tests,  however,  are  hard  to  assess,  since  motivation  and  varying 
day-to-day  ix»rformance  must  be  considered. 

Later  research  at  Kent  State  University  failed  to  find  anv  enhancement  of 
performance  in  either  trained  or  untrained  athletes  on  pep  pills*  A  few  years 
ago.  other  researchers  nt  Harvard  concluded  that  amphetamines  "appear  to 
improve  sustained  attention  rather  than  merely  to  mitigate  fatigue  effects" 
and  they  -do  not  speetf  up  receptor  or  motor  processes." 

Pep  pills  are  but  one  class  of  dubious  chemical  props  for  wold-be  winners. 
They  are  part  of  a  group  called  "additive"  or  ergogenic  aids.  Another  set  of 
drugs  which  the  AMA  has  found  "creeping  into  the  sports  setting"  are  anabolic 
steroids,  presumably  used  by  athletes  to  develop  muscle  and  add  weight. 

Chemically  and  in  function,  anabolic  steroids  are  similar  to  male  sex  hor- 
mones. When  prescribed  by  a  doctor  for  justifiable  reasons,  they  are  useful  in 
treating  certain  anemic  conditions,  chronic  debilitating  illnesses,  male  hormone 
deficiencies,  and  osteoporosis  (abnormal  porousness  of  bone).  They  are  also  often 
valuable  to  weakened  elderly  patients  and  patients  recovering  after  surgery. 

Surprisingly,  this  drug  is  appealing  to  healthy  young  athletes.  When  3S  track- 
and-field  athletes  and  weight  lifters  at  UCLA  were  surveyed,  it  was  discovered 
that  fully  half  of  them  had  taken,  or  were  taking,  one  or  more  of  the  anabolic 
steroid  pills.  Many  of  them  took  doses  two  to  four  times  greater  than  the  thera- 
peutic amount  that  would  normally  be  prescribed  by  a  physician. 

Doctor  Nicholas  of  the  New  York  Jets,  who  has 'never  prescribed  them, 
contends  that  anabolic  steroids  have  boon  endorsed  hy  several  conehcs  in  swim- 
ming and  track-and-field  events.  The  practice  has  taken  hold  particularly  on 
the  West  Coast. 

High-school  basketball  players  have  been  reported  to  use  these  steroids  in 
attenif;;*  to  gain  height. 

Veteran  athletes,  too.  go  for  the  alleged  body-builders.  One  American  discus 
champion  has  bluntly  stated  that  at  Olympic  Games  so  many  competitors  take 
anabolic  steroids  that  younger  men  "have  no  choice  if  they  want  to  stay  on  top." 

Do  these  drugs  actually  boost  athletic  ability?  Dr.  William  J.  Fowler  and 
colleagues  at  UCLA  measured  the  performance  of  a  group  of  athletes,  about 
half  on  anabolic  steroids,  the  rest  on  placebos.  After  four  months,  the  investi- 
gators concluded  there  war,  "no  evidence  that  the  anabolic  steroid  increased 
strength,  motor  performance,  or  physical  working  capacity  in  young  men." 

Any  drug  potent  enough  to  niter  the  body's  metabolism  is  sufliciently  powerful 
to  have  undesirable  effects.  When  a  healthy  young  athlete  takes  the  steroids 


ERLC 


421 


for  a  long  period,  he  runs  the  risk  of  liver  damage,  edema  (water  retention), 
and  a  change  in  sex  drive.  If  young  boys  take  the  drug,  premature  virilization 
can  occur  and  long  bone  growth  may  stop  prematurely.  They  can  end  up  with  a 
height  lower  than  they  would  normally  have  attained. 

"There  is  no  excuse,"  the  Committee  on  the  Medical  Aspects  of  Siwrts  declares, 
for  giving  these  drugs  to  healthy  athletes  of  any  age." 

Vita  mines  are  also  misused.  Large  doses  are  regarded  by  many  athletes  ns 
bodybuilders  anil  as  a  means  of  preventing  muscle  pulls,  cramps,  and  general  ex- 
haustion. These  are  highly  questionable  notions. 

Professional  football  players  are  among  the  most  devout  believers  in  the  mirac- 
ulous merits  of  B-12  and  other  vitamins.  Jerry  Kramer,  formerly  a  Greeu  Bay 
Packer  guard,  tells  oi  teammates  running  into  the  training  room  and  •'grabbing 
ha n df u Is  of  vitamin  pills  and  wheat  germ  pills  .  .  .*' 

Vitamin  injections  are  common.  Mickey  Mantle  once  received  a  vitamin  shot 
from  an  unsterile  needle  that  resulted  in  a  bleeding  abscess  on  his  hip.  As  a 
result  he  almost  missed  a  World  Series. 

Unfortunately,  the  vitamin  craze  is  mounting  in  colleges  and  high  schools, 
according  to  Doctor  Ilanley,  the  team  physician  at  Bowdoin  College.  "They  are 
considered  as  a  kind  of  replenishing  fluid,*'  he  says,  "and  it  makes  mi  sense." 

Al  least  one  U.S.  team  doctor  at  the  PJGS  Olympics  was  shocked  at  the  drug 
scene  he  witnessed  there.  "I  saw  athletes,"  Dr.  Thomas  F.  Waddell  relates,  "con- 
suming as  many  as  10.000  milligrams  of  vitamin  C  in  one  day.  An  hour  before 
they  were  to  compete,  others  were  getting  injections  of  1000  milligrams  of 
vitamin 

Evidently  its  all  in  vain.  As  Doctor  Waddell  points  out,  the  beneficial  effects 
of  vitamin*  have  not  been  proved  with  doses  above  the  minimal  daily  require- 
ments. Studies  at  the  U.S.  Army  Nutrition  Laboratory  in  Denver  suggest  that 
vitamin  supplements  above  the  normal  requirements  do  not  improve  muscular 
endurance.  The  AM  A  also  cautions  that  vitamins  can  cause  harm  in  some  cases 
and  that  they  cannot  improve  athletic  performance  in  any  way. 

Claims  have  been  made  that  wheat  germ  oil  produces  ''astonishing*'  improve- 
ment in  runners,  swimmers,  and  wrestlers.  But  when  researchers  in  Palo  Alto, 
California,  tested  cross-country  runners  with  wheat  germ  oil,  the  effect  was  "not 
statistically  signilicant  or  associated  with  any  systematic  change  in  phvsical  per- 
formance." 

Among  the  latest  ergogenic  aids  is  caffeine,  for  its  stimulating  impact.  Athletes 
have  taken  as  much  as  250  milligrams,  by  mouth  or  injection.  Thus  far,  caffeine 
has  not  been  banned  as  a  form  of  "dope."  Still  other  drugs  turned  up  at  the 
Olympics  in  Mexico.  As  Prof.  L.  Prokop,  vice  president  of  the  International  Fed- 
eration of  Sports  .Medicine,  observes: 

•The  trend  is  to  somewhat  less  harmful  substances— cphedrine  and  certain 
analeptics  (restoratives).  They  are,  however,  administered  in  such  large  quan- 
tities that  they  could  cause  real  medical  problems." 

Just  who  are  the  athletes  tempted  by  dope?  Doctor  Murphy  of  Ohio  State  be- 
lieves they  are  the  "kooks,"  particularly  in  individual  sports  like  running  cv- 
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Quite  frequently  nil  injured  football  player  is  injected  with  cortisone  or  a  lo- 
cal anesthetic,  then  sent  hack  into  the  game.  This  happened,  for  exninple,  in  the 
Sugar  Bowl  when  Arkansas  quarterback  Bill  Montgomery  was  given  a 
needleful  of  painkiller  for  a  shoulder  injury  and  returned  to  complete  11  passes 
and  lx»at  Georgia.  Pitcher  Denny  MeLain  of  the  Detroit  Tigers  received  an  anti- 
inflammatory drug  in  his  throwing  shoulder  during  the  1908  World  Series  and 
went  on  to  win  his  only  game  of  the  series. 

These  athletes  take  serious  risks.  Alluding  to  the  hazards  in  the  promiscuous 
use  of  restorative  drugs,  Dr.  Gary  Bnterbaugh  of  the  University  of  Maryland 
School  of  Pharmacy  comments: 

''Continuous  use  of  procaine  hydrochloride  (a  painkiller),  for  example,  can 
produce  side  effects  ranging  from  excitation  to  coma  to  convulsions,  as  well  as 
allergic  reactions.  Use  of  anti-inflammatory  compounds  such  as  cortisone  and 
phenylbutazone  is  also  not  without  danger.  The  inflammation  is  relieved  but 
not  the  cause.  Use  of  a  joint  may  accelerate  cartilage  deterioration.  Cortisone 
can  lead  to  the  gradual  degeneration  of  bone  structure. 

•'Thus  the  continued  use  of  cortisone  to  relieve  pain  and  swelling  in  a  pitcher's 
elbow  while  he  continues  to  pitch  may  lead  to  degeneration  of  the  elbow  with 
crippling  results.  The  same  applies  to  the  fullback's  knee." 

When  the  damage  Is  aggravated,  an  athlete  may  wind  up  with  traumatic 
arthritis  in  later  years.  Joe  Xn ninth  w;is  allowed  to  play  in  college  despite  his 
bad  knees  and  today  he  is  already  afflicted  with  arthritis  in  both  knees.  Sandy 
Koiifax  could  not  have  continued  pitching  without  an  anti-inflammatory  drug. 
"I  had  to  drag  my  arm  out  of  bed  like  n  log/'  he  recalls.  An  arthritic  change 
took  place,  and  despite  crash  treatment  with  cortisone  and  various  pills  he  finally 
had  to  quit. 

Athletes  nlso  ask  for  antisiwismodics  and  tranquilizers  to  control  pre-game 
nausea  and  jitters.  Many  of  these  drugs,  particularly  the  antispasmodics,  contain 
ingredients  that  may  cause  blurred  vision,  which  can  be  dangerous  in  such  sports 
as  baseball  and  football. 

What  it  all  comes  down  to  is  the  judicious  use  of  medications  in  sports.  Doctor 
Ilanley,  the  Olympics  physician,  maintains  that  an  athlete  with  asthma,  for 
instance,  is  entitled  the  bronchial  dilator,  although  such  drugs  an*  banned  in 
international  competition.  A  runner  suffering  from  leg  cramps  could  benefit 
from  quinine  sulfate,  nlso  prohibited  in  the  Olympics  without  special  permission. 

As  for  ergogenic  aids.  Doctor  Ilanley  llrnily  declares:  "There  is  nothing  known 
that  really  consistently  improves  performance  over  a  period  of  time.  It  ain't 
necessarily  so  that  winning  Is  connected  with  doping." 

With  restorative  drugs.  Dr.  Andrew  Patterson,  who  doctors  the  New  York 
Knieks  basketball  team,  holds  that  each  injury  has  to  he  evaluated  on  its  own. 
'•The  physician,"  he  says,  "must  decide  whether  removing  the  pain  factor  might 
lend  to  serious  additional  injury." 

Virtually  all  team  doctors  will  assure  yon  that  the  health  of  the  athlete  mast 
come  ahead  of  winning.  But  it's  difficult  to  determine  how  often  this  precept  is 
breached  under  pressure  from  a  star  player,  prestigious  coach,  or  club  owner. 

"If  the  injury  is  serious  enough  to  warrant  the  use  of  drugs,"  Doctor  Bnter- 
baugh stresses,  '-the  athlete  should  not  be  allowed  to  compete  until  the  problem 
is  solved." 

In  his  "judicious"  policy  for  the  pros,  the  Jets*  Doctor  Nicholas  sees  the  prob- 
lems ibis  way:  Paid  for  their  work,  pros  want  to  play  despite  acute  pain.  If  a 
substitute  can  do  as  well  as  a  hurt  player,  the  injured  man  should  he  kept  out. 
"A  good  healthy  replacement  is  better  than  a  player  Whose  leg  is  ghnpy." 

Tn  sfhonl  sports,  the  team  dortor  lias  a  responsibility  to  the  athlete,  his  parents, 
and  the  foam.  "A  physician,"  says  Doctor  Nicholas,  "has  a  duty  to  the  hoy  to 
allow  him  to  develop  to  maximum  ability  in  his  sport.  So  it's  a  disservice  to 
blanket  him  out  when  he  can  play.  Vet  the  doctor  must  protect  the  child  from 
injury.  This  is-  a  matter  of  medical  judgment." 

What  can  be  done  to  rnnihat  or  control  doping  in  sports?  France,  Austria,  ami 
Italy  have  passed  laws  against  it.  Urine  tests  have  been  conducted  at  several 
Olympic  Games.  "Rut  the  procedures  are  complex  and  very  expensive,  proving 
the  presence  of  anabolic  steroids  is  a  formidable  job.  as  it  is  to  distinguish  be- 
tween normal  and  excessive  use  of  cafTeine.  And  athletes  have  been  known  to 
outwit  the  testers  by  submitting  a  bottled  urine  specimen  taken  before  popping 
their  pills. 

The  American  Athletic  T'nion.  U.S.  Olympic  Association,  and  the  International 
Amateur  Athletic  Federation  have  already  outlawed  amphetamines  or  any  other 
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•doping"  drag  in  sports.  Hut  perhaps  because  it's  hard  to  define  "doping,"  and 
enforcement  uonld  tuin  out  to  In*  a  huge  headache,  none  of  the  professional 
leagues  in  this  country  has  yet  taken  an  offieial  stand. 

What  is  needed,  all  medical  sports  authorities  agree,  is  mass  education  on  the 
perils  of  drug  abase  and  misuse.  For  school  athletes  particularly,  the  AM  A  Com- 
mittee on  the  Medical  Aspects  of  Sports  advises  : 

"For  top  performance  in  sports,  there's  no  artificial  substitute  for  good  coach- 
ing, thorough  conditioning,  many  hoars  of  practice,  and  general  good  health. 
These  can't  be  obtained  from  a  bottle  or  a  box." 


APIM2XDIX  17 

[fr'roni  Maryland  State  Medical  Journal,  August  1U70] 

TlIK  t*SE  oi*  Duces  ix  Atiiijktics 

(15y  William  J.  Kinuard,  Jr.,  I'll.  I)..  Dean,  University  of  Maryland,  School  of 

Pharmacy) 

A  major  pro  If  an  today  is  drug  abuse  among  young  people.  In  ath- 
ii  tirs,  many  different  drug*  have  been  used  in  the  post  and  tire  ttvir 
being  awl  tit  enhance  on  athlete's  performance  and  to  hasten  his 
recovt  nj.  W'c.  as  adults,  mdsi  help  them  develop  the  respect  for 
drugs  iitut  can  only  conic  from  their  judicious  use.  Let's  be  sure  that 
ice  are  Working  with  the  "natural"  athlete  and  nut  one  icho.  through 
Un*  e.rc*  Av.'/rc  use  of  drugs,  is  forced  to  perform  at  a  level  far  post  his 
norma!  I  imitations. 

We  have  gone  through  the  stone  age  and  the  iron  a. ire,  and  through  ages  of 
eoiicinest  and  war.  While  today's  times  can  he  given  many  labels,  one  which  cer- 
tainly applies  is  "the  drug  age".  It  begun  approximately  in  and  has  lasted 
•JO  years.  While  it  is  true  that  many  drags  were  available  for  centuries  before 
this  age.  ir  wasn't  until  the  luoO's  that  such  a  vast  number  of  drug  products  be- 
came available  These  included  new.  more  specific  therapies  nud  older  products 
made  more  effective  and  less  toxic.  A  professional  and  public  contideu'v  in  the 
effect ivc»ness  of  iho>e  drugs  soon  developed,  a  confidence  based  on  the  idea  that 
these  drugs  were  almost  totally  sjiecilitr  and  nontoxic  in  their  actions. 

We  unfortunalely  developed  an  nvcrcnnUdeuce  in  the  u*e  of  *hese  agents  and. 
with  this,  an  often  indiscriminate  and  umanfions  approach  to  the  prescribing  and 
taking  of  drugs.  This  led  to  drug  misuse  and  the  problem  of  drug  abuse  that  we 
mm*  tod-»y.  The  '-usual  use  of  drugs  by  often  weli-meaning  a»inbs  has  helped  to  set 
the  proper  conditions  that  trigger  the  widespread  drug  nhmo  problem.  One  can 
attempt  to  place  the  blame  for  our  problems  on  many  pco  r'c.  and  even  on 
society  as  a  v  h'»h\  Hut  the  time  is  past  where  we  can  iifl'-M-d  to  continue  looking 
for  someone  t.i  blame,  when  instead  we  should  begin  to  tighten  the  manner  in 
which  we  use  drugs. 

This  does  no!  imp'v  increased  legislation  and  longer  jail  sentences.  This  is 
in*!  nn  an<wer.  We  must  turn  to  a  more  .'.is  erning  us»»  of  these  ag«  M  s.  Tins  could 
and  should  mean  that  fewer  drugs  will  bo  taken. 

Kadi  of  ns  must  take  a  greater  responsibility  in  our  own  use  of  drugs,  each  of 
us  as  a  path  nt — whether  wo  prescribe  for  onr-ctve-«  or  f;:kc  ?  e  ii:  Ino  p"eseribed 
by  a  physb-biu  or  d«  nlist — v:wh  of  n.s  involved  in  the  control  of  dr*g  distribvMen. 
each  of  us  i\  -  a  parent  or  neighbor.  This  rwpnntMilliry  becomes  extremely  impor- 
tan:  when  one  is  d.«  iling  with  young  peoo!o.  not  on\v  be  -anse  of  the  problems  that 
involve  drug  abuse,  hui  also  because  of  the  fact  that  drugs  may  elicit  unwanted  or 
ad  vers:"  reat  M»-n<  in  young,  developing  adolescents. 

Haw  can  wo  u<o  drugs  more  jndieinnslv?  'ihe  fir Hv'ng  \-  to  reccnize  that 
m-uiy  dr-"s  are  toxic,  not  only  in  hv/h  doses,  but  even  in  d  »ses  used  'herapenti- 
caliy.  Tunnel  vision  in  the  use  of  drugs  cannot-  be  a  Mowed  to  continue,  firm's 
should  on'v  l  e  used  when  a  clear  therapeutic  indication  exists,  and  not  to  un- 
iie'  o«sarily  filter  the  normal  physiological  processes. 

Manv  d;rTerent  drugs  have  been  used  to  enhanc  an  ath'efe's  performance  and 
hasten  h's  recovery.  Sp'trls  Illustrated  recently  discussed  some  of  the  less  than 
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ethical  practices  u>ed  by  a  few  physicians,  trainers,  or  ciwhtv.  Why  is  it  wrong 
to  use  some  of  these  drills  as  those  people  did  or  are  still  doing?  The  lack  of 
morality  is  argument  enough  against  this,  but  the  adverse  reactions  that  may 
ot-eiir  ;ire  also  :i  strong  reason  not  to  follow  this  line  of  misguided  therapy.  What 
art*  Miine  of  the>e  reactions? 

The  amphetamines  have  heen  used  to  enhance  athletic  ability  and  reduce 
fatigue,  hut  central  nervous  system  stimulation  is  not  the  only  pharmacologic 
effect  caused  by  these  drills.  They  will  also  increase  the  heart  rate,,  raise  blood 
pressure,  suppress  apatite,  slow  intestinal  contractility,  etc.  The  initial  stimula- 
tory effect  is  followed  nil  to  often  by  depression  and  a  heightened  sense  of  fa- 
tigue. They  have  a  high  potential  for  abuse  and  one  of  the  derivatives,  inetU- 
nmplietumiue  t  speed),  will  soon  be  singk'd  out  for  strict  control  under  the  new 
federal  laws. 

The  use  of  anabolic  steroids  to  hasten  recovery  of  muscle  damage  or  to  en- 
hance muscular  development  has  no  phiee  in  at  hid  ice.  These  drugs  are  chemical 
derivatives  id'  testosterone,  the  male  sex  hormone  and,  while  they  do  not  have  as 
potent  an  androgenic  effect  as  the  parent  drug,  they  can  still  exert  a  similar  effect 
High  doses  of  tlioe  drugs  actually  suppress  testicular  activity,  and  may  reduce 
tin*  final  height  achieved  by  the  boy. 

The  use  of  pretolytie  enzymes  to  treat  inflammation  or  reduce  edema  in  trau- 
matic injuries  can  be  dangerous.  These  enzymes  are  nonspeciiie  and  will  also 
break  down  the  normal  barrier  the  body  builds  around  an  infection  and  allow  it 
to  spread. 

Vitamin  B:2  has  little  rationale  for  use  in  athletics  unless  the  athlete  has 
pernicious  :memia.  In  a  well  balanced  diet  that  most  trainin  gtables  are  sup- 
posed to  provide.. there  is  no  need  for  supplemental  vitamins  of  any  kind. 

Kthics  are  a  necessary  part  of  our  society.  They  are  even  more  important  in 
dealing  with  competitive  events  involving  athletes  that  are  developing  in  mind 
us  well  as  body.  It  becomes  important  to  restrict  the  use  of  drugs  to  only  clearly 
indicated  conditions*  This  will  hopefully  foster  a  respect  for  drugs  by  these 
athletes  who  are  quite  often  school  leaders.  To  aid  in  the  restriction  of  the  use  of 
these  drugs,  each  group  involved  in  the  coaching,  conditioning,  or  treating  of 
athletes  should  have  a  well-defined  policy  concerning  their  use  of  drugs.  The 
1  ml  icy  that  follows,  adopted  by  the  Santa  Clara  Medical  Society  in  California,  is 
an  example  of  such  an  ethical  code. 

The  following  policy  statement  regarding  the  use  of  potentially  hazardous 
drugs  by  athletes  to  artificially  improve  their  performance,  was  unanimously 
adopted  by  the  Council  of  the  Santa  Clara  County  Medical  Society  at  their 
March  :t.  l!HS!i  meeting: 

1.  In  the  words  of  the  International  Amateur  Athletic  Federation:  "no 
agent  which  stimulates  muscle  and  nerves,  or  paralyzes  the  sense  of  fa- 
tigue or  r<  habit  forming  should  be  used  by  any  athlete". 

2.  To  be  more  specific,  as  stated  by  the  National  Federation  of  State  High 
School  Athletic  Associations,  and  the  Committee  on  Mod  leal  Aspects  of 
Sports  of  the  American  Medical  Association,  "whether  done  unknowingly, 
tacitly,  secretly  or  n]xmly.  the  use  of  unwarranted  ergogenlc  aids  in  sports 
\<  t«»  !m»  uueqiiovicHly  condemned".  The  definition  of  ergogenic  aids  Is  "those 
druirs  u<ed  to  increase  the  capacity  of  bodily  and  mental  effort  especially  by 
eliminating  fatigue  symptoms'*.  Under  this  broad  category  esjiecially  the 
auabulic-amlro^enie  steroids  and  amphetamines  should  be  singled  out  for 
condemnation. 

l\.  There  is  no  excuse  for  giving  annholio-androgento  steroids  to  ho.itthv 
athletes  of  any  aire  and  especially  adolescents.  The  ill  effects  of  the  anabolic- 
androgenic  steroids  such  as  decreasing  ultimate  height,  virilization,  pre- 
roeious  puberty,  testicular  atrophy,  decreased  libido  and  liver  function 
i-haiiiros  .ire  insidious  and  are  not  immediately  apparent. 

•t.  Speaking  on  the  amphetamines,  these  arc  the  most  widely  abuse/1  mm- 
rr'rcoiir  druu's  and  when  used  to  push  the  athlete  beyond  his  normal  endur- 
ance b»vel  can  be  harmful  and  even  fatal,  not  to  mention  the  problem  of  de- 
pendence and  ultimate  psychosis  that  is  all  too  prevalent  a  complication 
lately.  There  is  also  no  place  for  the  use  of  amphetamines  in  a  well  condi- 
tioned athlete  under  the  guise  of  being  an  appetite  suppressant,  No  person 
in  competitive  athletics  should  be  taking  any  amphetamines  for  therapy  of 
any  condition  while  he  is  competing.  If  the  condition  is  such  as  to  warrant 
their  use  then  this  condition  should  disqualify  the  participant  from  the  ath- 
letic program. 
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5.  There  is  no  conclusive  evidence  that  nutritional  ergogenic  aids  such  as 
food  and  vitamin  supplements  or  oxygen  have  a  place  in  a  training  program 
for  normally  nourished,  well  conditioned,  healthy  athletes. 

0.  The  available  evidence  indicates  that  the  usefulness  of  oral  or  intra- 
muscular enzymes  has  not  been  established. 


Tom  ?Ianforti  is  a  health  instructor  and  trainer  of  athletic  teams  at  Loyola 
Academy  (Wilmettc,  III).  A  graduate  of  DePaul  Academy  and  DePaul  Univer- 
sity*hc  served  his  apprenticeship  as  a  trainer  at  these  schools  before  becoming 
their  head  trainer  in  1950,  a  post  he  held  until  1969.  He  also  wwfrctf  as  an  assist- 
ant trahur  for  the  Chicago  Cardinals  of  the  National  Football  League  and  as 
head  trainer  frrr  the  Chicago  Packers  of  the  National  Basketball  Association. 

Tom  Power*,  a  graduate  of  A"  of  re  Dame  University,  is  director  of  the  physi- 
cal education  program  of  Loyola  Academy  where  he  has  coached  football  since 
19d^.  lief  ore  coming  to  Loyola  Academy,  he  coached  at  Notre  Dame  under  Frank 
Leahy  and  Terry  Hrcnnan  and  at  two  other  high  schools  in  the  Chicago  area,  Tom 
has  served  three  times  as  president  of  the  Chicago  Catholic  League  Coaches  As- 
sociation, which  named  him  its  "J/art  of  the  Year"  in  1971. 

Fr*  John  J,  0%Callaghan%  S.J.,  is  professor  of  moral  theology  at  Jlellarmiue 
School  of  Theology  in  Chicago,  Hc*idcs  publishing  in  such  journals  as  Theology 
l>igest  and  Chicago  Studies,  Fr.  O'Callaghan  has  taught  and  lectured  Kiddy, 
conducting  institutes  in  moral  theology  in  places  ranging  from  Jamaica,  West 
Indies,  to  Covington,  Kentucky. 

Interviewer:  So  many  drugs  are  talked  about  these  days,  Tom,  that  I  hardly 
know  where  to  begin  this  discussion  of  drug  abuse  in  sports.  Can  we  group  those 
drugs  :iud  then  raise  concrete  issues  about  the  clinical  use  of  the  drugs  in  each 
group? 

Tom  Monforti :  We  could  agree  on  two  groups  of  drugs :  first,  those  we  could 
call  restorative ;  that  is.  those  that  restore  the  use  of  a  part  of  the  body  that 
would  otherwise  be  incapacitated.  Second,  those  we  could  call  additive ;  that  is. 
drugs  that  add  an  extra  dimension  of  performance  over  and  above  the  individ- 
ual's native  abilities.  The  key  ethical  issues  would  arise  in  the  first  group  with 
the  use  of  pain  killers  and  in  the  second  group  with  the  use  of  amphetamines  and 
anabolic  Ceroids. 

Int. :  What  are  the  ethical  issues  with  regard  to  pain  killers? 

T.M. :  Pain  killers  ran  be  abused  in  a  situation  where  a  football  player,  say, 
lias  an  injured  elbow  or  ankle.  A  shot  of  novocain  or  procain  or  zyloeain  would 
be  used  to  prevent  his  feeling  pain,  the  limb  in  question  would  be  taped,  and 
the  player  would  participate  in  the  game  as  if  nothing  were  the  matter.  I  have 
heard  of  instances  in  professional  football  where  an  individual,  playing  in  sub- 
zero weather,  hurt  bis  hand  badly;  but  bis  band  was  injected,  and  since  be 
couldn't  foci  the  cold  be  sustained  severe  frostbite  and  almost  lost  the  lingers. 
I  think  such  practices  are  very  hazardous  and  should  not  be  allowed.  I  have 
never  heard  of  such  a  thing's  happening  in  high  school  games,  and  only  occa- 
sionally in  college,  but  I  think  it  should  be  condemned  whererer  it  occurs. 


Int. :  Are  there  any  circumstances  under  which  you  would  think  it  right  to  use 
a  pain  killer? 

T.M. :  Yes.  I  would  approve  of  the  therapeutic  use  of  these  drugs.  Let  us  say 
that  a  person  lias  a  stiff  knee  or  a  stiff  hand,  and  we  know  that  by  anesthetizing 
it  and  then  having  him  use  it  under  strict  therapeutic  conditions,  we  can  shorten 
the  time  of  recovery.  This  is  proper.  But  it  should  never  be  done  to  allow  the 
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victim  to  participate  in  a  same  or  practice  session.  because  there  is  always  dan- 
ger tlmt  the  knee  or  hand  will  be  irreparably  damaged.  There  is  real  danger  here. 

Fr.  OVallaghan:  I  have  no  personal  experience  in  this  area  at  all.  Ian  1  have 
reaii  chapter  ami  verse  ae-onnts  of  abuses  like  (hose  Tom  has  meat ioued.  so  I 
have  no  doubi  that  this  sort  of  thins  does  go  on.  even  in  high  school  ami  college. 
The  question  at  issue  is  the  M-t  of  valnt-s  whic  h  will  cletermine  whether  you  can 
do  this  i.r  not. 

T.M.:  Well.  I  have  been  with  high  school,  college  ami  pro  athletics  for  £1  years, 
ami  I  ran  tell  you  that  I  for  one  have  never  injected  -nor  have  1  ever  seen  a 
doctor  inject — u  ballplayer  with  a  pain  killer  to  let  him  carry  on  in  the  game. 

Int. :  As  a  case  in  point,  how  would  yon  evaluate  the  shots  given  to  the  fatuous 
Sandy  Konfax  elbow?  [Konfnx.  a  star  pitcher  with  the*  I.os  Angeles  Dodgers, 
had  an  arthritic  elbow  that  required  constant  treatment  and  eventually  forced 
his  retirement  at  the  height  of  his  career.] 

T.M.:  Cortisone  was  the  drug  used  there,  and  it's  commonly  used  with  novocain 
or  a  similar  drug.  This  is  a  legitimate  treatment,  ami  it  is  often  given  nomithletcs 
for  such  things  as  bursitis  and  arthritis.  These  drugs  can  break  the  pan  cycle 
and  enable  a  player  to  perform — but  lit*  should  never  play  while  still  under  the 
immediate  influence  of  the  drug.  I  recommend  its  use  many  hours  prior  to  the 
contest — I  see  nothing  wrong  with  that  at  all. 

Int.:  la  point  of  fact.  then.  Konf;ix  was  rcrviving  the  shots  in  advance  of 
partb  ipaling.  not  just  before  the  gemo  or  between  imiings  or  something  like  that. 

T.\;.:  Exactly. 

F.(V.:  So  what  yon  are  saying.  Tom.  is  that  you  see  no  difficulty  with  the 
strictly  therapeutic  use  of  drugs. 

T.M. :  Definitely.  This  is  a  standard  treatment,  say  of  bursitis  nf  the  shoulder 
or  elbow,  ami  it  is  used  not  only  to  mask  pain  but  actually  to  heal  the  individual. 


Int.:  Kr.  OVallaghan,  do  you  see  any  broad  principles  beyond  Tom's  rather 
personal  statement? 

P.O.:  V.' ell.  1  think  the  principle  conies  out  of  what  Tom  was  -just  saying: 
namely,  that  such  treatment  is  therapeutic.  We  have  a  moral  obligation  to  take 
care  of  our  bodies  and  preserve  our  health,  and  treatments  which  accomplish 
that  purpose  are  right  and  good.  Tint  Tom  has  raised  a  second  point  ;  namely, 
that  the  ice  of  these  drugs  in  situations  such  as  he  has  described  may  cause 
further  harm  to  the  individual.  I  think  the  principle  of  proportionate  reason 
applies  1ct»>.  We  just  can't  subject  our  bodies  to  any  drug  without  weighing  its 
possible  bail  effects  against  the  good  ones  we  are  trying  to  achieve.  We  must 
haw  proportionate  reasons  for  running  such  risks.  Fur  example,  we  take  nspirir 
to  get  rid  of  a  headache:  but  if  aspirin  were  proved  to  have  long-term  bad 
,»p>rt« — ^."v.  to  be  cancer-producing — well.  then,  you  couldn't  take  aspirin  to 
stop  your  N  ad  ><  ho.  In  that  ease,  the  bad  effects  outweigh  the  good  ones, 

Tom  P'twer-*:  Doesn't  this  tret  ns  into  the  question  of  dealing  with  adults  who, 
being  responsible  for  themselves,  have  the  riuht  to  request  or  refuse  any  kind 
of  trcatmcMt  according  to  whether  thev  consider  it  necessary  or  not  necessary? 
Let's  ■••iv  a  pro  athlete  requests  an  injection  of  novocain  in  an  injured  limb  to 
en-di'e  him  »o  purl  ideate  in  a  given  game.  What  are  the  moral  and  ethical 
e.wpoHit  of  Iti't-;  ••aso?  ])oesn'f  it  differ  from  the  case  of  high  school  athletes,  who 
minors  and  m-f  responsible  for  themselves?  We're  now  talking  about  an  adult 
\v!io  \"ows  the  pro**  mid  cons  of  what  lie  is  doing. 

T  M  :  Nor  re-lly.  To?a.  I  just  can't  condone  siicli  practices  in  any  situation. 
fo»*  !  don'i  feel  an  individual  should  jeopardize  himself  in  that  way.  lie  ?  houldn't 
natiiripi'lo.  N>  «iio'ildu't  make  that  decision.  .Tn<t  because  he  is  an  adult  docs 
le  t  »'ie;in  licit  ho  knows  exactly  what  may  or  will  happen:  he  t]ne*uat  have  the 
b:»ekgr»uml  fo  realize  all  the  possible  raruf  Mentions  of  his  .actio?:. 

T  P. :  r*n  th'nkimz  in  terms  of  society's  structure  today.  Our  youth  under  IK  or 
*J1  :»":«  net  eP"wed  to  iee  alcoholic  beverages,  and  we  feel  that  ihere  is  reasoning 
behind  that  -that  these  youngsters  don't  hove  a  sufficient  frame  of  reference  to 
mak"  su  h  decisions  for  themselves,  Hut  what  are  we  talking  about  here?  About 
the  knowh'dre  of  the  ramifications,  or  about  the  responsibility  for  decisions  to 
forbid  alcohol?  Anyway,  can  we  keep  people  from  using  alcoholic  beverages? 
Wo  tried  it  with  prohibition.  Now  are  we  going  to  pass  a  law  that  says  it  is  un- 
lawful for  a  professional  atlr.ete  to  have  an  injection?  There  could  he  a  lot  at 
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stake  for  an  individual — the  perpetuation  of  his  career,  a  championship  game  and 
tiie  monetary  reward  that  is  involved,  and  so  on. 

P.O.:  Well.  I  do  think  it  is  important  to  separate  the  legal  and  enforceable 
from  the  ethical  or  moral.  In  the  case  of  liquor,  while  we  don't  want  prohibition 
again,  we  still  say  that  people  have  a  moral  obligation  to  regulate  their  use  of 
alcohol.  I  think  Tom  is  saying  here  that  the  individual  has  a  moral  obligation ; 
Jn»  can't  sulj;vt  his  Unly  to  just  anything  for  any  reason,  lint  1  would  tend  to 
agree  that  there  is  a  difference  between  An  adult  athlete  whose  livelihood  is  bound 
up  with  his  sport  and  a  boy  who  is  subject  to  adult  supervision.  Again,  the 
key  is  proportionate  reason.  I  think  there  are  proportionate  reasons  which 
would  Allow  a  professional  athlete  to  risk  some  danger  to  himself  if  this  is  the 
way  he  earns  his  money.  Steehvorkers  run  more  risk  of  injury  than  does  a  man 
who  sits  behind  a  desk  in  an  office.  It's  where  you  draw  the  line  that  is  difficult. 

T.l*. :  That's  my  point.  There  are  so  many  generalizations  today  regarding 
these  areas  that  1  think  it  is  necessary  to  differentiate.  We  have  to  get  down  to 
the  various  si  mat  ions  and  what  is  involved  in  each.  If  you  are  building  a  young 
man  for  :he  future  and  yon  expect  him  to  make  valid  ethical  and  moral  decisions, 
yon  have  to  show  him  the  positive  and  negative  aspects  of  decision-making  while 
he  i<  still  young,  so  that  when  be  is  confronted  years  later  with  a  hard  situation 
he  will  be  equipped  to  decide  rightly.  I  just  don't  think  yon  can  pass  out  absolute 
statements  in  this  particular  field  of  drug  use  in  athletics.  Individuals  are  going 
t<i  have  to  make  pragmatic  decisions — and  maybe  in  some  situations,  after  weigh- 
ing the  good  and  bad  effects,  the  decision  to  use  a  drug  :»iey  be  the  best  one. 


Int.:  Well,  let's  take  the  case  of  an  older  player  in  a  Super  Howl  game  where 
ttie  winner's  share  would  enable  him  to  complete  an  investment  that  would 
una  ran  tee  bis  financial  security  in  retirement.  What  if  such  a  player  needed  a 
pain  killer  to  keep  hi  in  going  in  a  crucial  part  of  the  game?  Would  you  let  him 
have  it? 

T.M. :  No.  lVrhaps  it's  just  my  makeup,  but  I  can't  see  it  at  all.  I  certainly 
couldn't  do  it  myself.  I  have  to  give  a  blanket  Xo. 

K.O. :  Tom.  when  yon  give  a  blanket  No.  are  yon  snying  from  your  point  of  view 
as  a  trainer  that  yon  wouldn't  do  this  to  someone  else?  Or  are  you  saying  that 
yon  don't  think  any  individual  should  do  this  to  himself? 

T.M. :  I  don't  feel  that  anyone  at  any  level  of  athletics  should  ever  inject  an 
individual  with  a  pain  killer  in  order  to  let  him  participate.  As  I  said,  injec- 
tions for  therapoutie  exercises  are  a  different  story,  but  never  for  participation 
or  practice. 

Int. :  Yon  feel  that  the  risk  (if  injury  would  outweigh  any  possible  gains? 
T.M. :  Yes. 

K.<>. :  You  wouldn't  oppose  such  practices  for  a  reason  others  advance:  that 
the  essence  of  sport  is  to  pit  body  against  body  without  any  artificial  supports? 

T.M. :  Well,  I  agree  with  that  second  principle;  but  my  real  point  here  is  the 
tlrst  one— the  risk  of  injury  is  just  too  important  a  consideration.  I  recall  an 
instance  1  read  about  that  illustrates  my  point.  An  individual  prior  to  a  game  got 
shots  in  both  his  ankles  that  enabled  him  to  participate  when  he  really  should 
not  have.  Of  course,  when  the  shot  wore  oft*  he  was  in  terrible  pain,  but  chances 
are  that  in  later  years  be  will  have  serious  arthritis  in  those  ankles  and  may  even 
be  crippled.  1  just  can't  condone  this. 

T.I\  :  Tie*  question  is.  Was  that  forced  on  him  or  was  it  his  choice? 

T.M. :  Well,  at  any  level  of  drug  you  have  the  freedom  to  choose.  But  the  real 
question  K  Should  we  allow  him  to? 

•T.l\:  But  it's  hard  to  be  clear  cut.  You're  saying  that  in  later  years  he  may 
have  arthritis.  Can  yon  say  that  from  that,  one  set  of  injections  in  one  ball  game 
this  individual  will  definitely  have  an  arthritic  condition  in  later  life?  Isn't  it 
possible  that  there  will  be  no  negative  reactions  from  this  one  instance? 

T.M. :  Hut  what  if  he  has  injections  every  week? 

T.l*. :  Well,  that  definitely  is  a  different  situation. 

T.M.:  Hut  who  is  to  determine  how  often  this  individual  should  be  injected? 
Are  wo  going  to  set  up  a  rule  that  each  college  athlete  will  be  allowed  a  total  of 
10  or  20  i»r  whatever  number  of  novocain  injections  in  his  three  or  four  years  of 
eligibility?  Who's  going  to  say?  Anyway,  if  yon  start  to  do  this,  it's  just  going 
to  get  oui  of  hand  and  we'll  end  up  with  a  bunch  of  individuals  who  are  under 
the  influence  of  all  kinds  of  drugs. 


Ill 


42$ 


Iut.:  S*i  besides  the  danger  "f  injury,  your  opposition  to  any  drug  use  for 
i»artit-ii*ati«ixi  would-be  that  you  can  only  see  the  situation  spiraling  out  of 
control  once  you  tolerate  a  beginning  to  this  practice. 

T.M. :  Thar  is  what  1  feel. 

T.r. :  Well,  tlo  you  Slunk  a  construction  worker  who  asks  n  doctor  for  some 
kind  ..f  drug  treatment  to  enable  him  to  work— lhey  yet  paid  by  the  hour  and 
are  >c:.**»°inl  workers  besides,  and  lie  knows  it's  near  the  end  of  the  season  and 
in-  is  nfiout  to  be  laid  oil' — is  lie  wrong  in  ask  fur  this? 

T.M. :  Yr.-.  lie  should  not  be  allowed  to  work  under  the  intineuee  of  novocain 
or  some  similar  drug. 

1  want  to  say  again  that  it  is  a  question  of  proportionate  reason.  If  a 
const  ruction  worker's  whole  livelihood  and  family  depend  on  this,  1  could  see 
how  that  might  justify  him  in  running  the  risk  of  an  arthritic  condition.  It's 
hard  to  deehK  because  when  you  talk  proportionate  reason,  you're  always  cut- 
tiny  through  policy — you  can't  set  a  policy  any  more.  I  suspect  that  from  your 
vantage  point,  involved  as  you  are  in  setting  policy  and  being  in  charye.  yoti 
almost  have  to  come  to  some  absolute  and  dclktitc  position — cspceialy  when  yoi; 
are  dealing  with  kids  whose  judgment  on  proportionate  reason  is  not  so  good. 
t>o  in  the  practical  order,  I  would  tend  to  think  you're  right,"  but  in  the  Iheorell- 
eal  order,  i  would  want  to  hold  out  for  the  judgment  on  an  individual  basis  that 
t ho  lvat  vWk  i>  offset  by  the  gains  the  individual  sees  for  himself. 


Int.:  Let's  move  now  to  the  second  type  of  drugs  you  mentioned.  Tom — those 
that  arc  additive,  that  add  an  extra  dimension  of  performance  to  the  individual's 
normal  abilities.  These  are  the  so-called  uppers  or  amphetamines  and  anabolic! 
steroids.  ]>r.  II.  Kay  Imoley  of  the  Wood  Memorial  Clinic  in  Los  Angeles  once 
stated  in  S)>nr1*  Ilfuxtruicd  thai  lie  saw  no  difference  between  giving  an  ampheta- 
mine to  ;i  player  to  improve  his  performance  and  giving  him  a  tape  job  or  ankle 
iv rap  or  salt  tablet  for  the  same  purpose.  How  do  you  feel  about  Hint? 

T.M. :  There's  where  yon  run  into  a  great  problem.  If  you  take  one.  yon  can 
take  two  or  more  to  do  even  better.  And  if  yon  continue  to  allow  this  in  your 
athletes,  many  of  them  will  be  on  drugs  every  time  they  play,  and  then  they  may 
start  using  drugs  to  practice  better — and  you'll  have  a  society  of  athletes  who 
are  under  the  influence  of  drugs.  I  don't  see  how  you  can  allow  that.  What  is  the 
purpose  of  sports — is  it  a  battle  between  a  bunch  of  dope  addicts?  And  I  don't 
see  how  you  can  equate  a  tape  job  with  drug  usage.  We  tape  athletes  to  support 
a  given  limb  and  prevent  further  injury.  If  I  felt  that  taping  someone  and  letting 
him  pla.v  would  aggravate  his  injury.  I  would  not  tape  him  nor  allow  him  to 
participate.  Drugs  on  the  other  hand  do  not  prevent  further  injury:  in  fact, 
under  drugs  a  person  may  be  more  liable  to  injury. 

Int. :  So  n  tape  job  falls  in  the  category  of  the  therapeutic? 

T.M. :  Correct.  You  are  just  restoring  and  therapeutically  healing  the  athlete 
so  he  can  give  his  normal  performance.  Rut.  with  drugs  like  amphetamines  yoti 
are  artificially  stimulating  liim  to  a  performance  beyond  his  normal  capabilities. 

F.O. :  I  think  anabolic  steroids  are  a  good  ease  in  point,  f  Anabolic  steroids  are 
body-building  male  hormones  which  some  claim  have  dangerous  side  effects  such 
as  cancer  of  the  prostate,  testicular  atrophy,  liver  damage  ami  edema.]  There 
you  are  really  dealing  with  a  direct  change  of  the  body  tissue — especially  when 
yon  get  into  some  of  the  horror  stories  of  female  athletes1  taking  steroids  in  an 
attempt  to  approach  male  standards  of  athletic  performance.  This  is  just  an- 
nother  example  of  artificially  changing  performance.  The  amphetamine  is  short 
rauire.  the  steroid  is  long  range,  but  both  build  a  pepson  up  to  »  performance 
which  isn't  his  natural  one. 

T.P. :  But  I  have  seen  precise  statements  on  this  very  ropfp  to  the  effect  that 
there  is  no  visible  proof  of  any  kind  that  those  things  do  ehamre  performance. 
One  study  by  a  national  agency  indicated  that  there  is  absolutely  no  concrete 
proof  that  anabolic  steroids  in  particular  and  drugs  in  general  Increase  the  per- 
formance of  athletes.  Somewhere  along  the  line  a  misconception  in  this  regard 
got  started — perhaps  in  connection  with  the  Olympics  after  World  War  TI.  where 
certain  athletes  from  certain  countries  were  discovered  to  have  been  using  the*e 
drugs,  and  their  performances  were  credited  to  these  drugs.  There  is  no  evidence 
I  Vnow  of  t  hat  these  drugs  do  improve  the  performance  of  athletes— except  that 
they  think  that  they  are  performing  better. 
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T.M. :  Don't  you  realize  thai  researchers  couldn't  possibly  come  out  and  say 
that  drugs  enhance  performance?  Because  if  they  made  a  study  it  would  reveal — 
say.  in  the  case  of  a  swimmer — that  there  are  drugs  that  mave  :i  tendency  to 
mask  fatigue  and  therefore  to  increase  endurance.  They  could  not  slate  that 
these  drugs  augment  performance  and  then  indicate  which  drugs  have  what 
effects,  because  in  so  doing  they  would  be  providing  everyone  with  a  catalogue 
as  to  what  drugs  to  use  in  his  particular  situation. 

F.O. :  There  are  oilier  studies  that  support  Tom  Monforti's  contention  here — 
that  drugs  do  what  they  are  claimed  to  do.  Andrew  Maleolm  <>f  the  Addiction 
Research  Foundation  quotes  studies  made  hy  Itcoeher  and  Smith,  who  conducted 
research  involving  thm-  groups.  One  group  was  given  a  barbiturate,  the  second  an 
amphetamine,  the  control  group  a  nondrug  placebo.  Those  who  were  given  the 
ptacebo — and  who  assumed  it  was  some  kind  r>L'  drug — still  scored  lower  in  per- 
formance than  those  who  had  been  given  tin*  amphetamines.  Those  who  took  the 
barbiturates,  on  the  other  hand,  thought  Uiey  were  performing  better,  but  in 
aeiuality  they  were  not.  Thus  the  result  of  this  study  was  contrary  to  the  one  yon 
cited:  the  amphetamines  did  increase  performance. 

T.M. :  !  am  inclined  to  agree  with  that  conclusion.  From  my  reading  about  the 
nature  of  these  drugs  and  the  reasons  they  are  developed.  I  think  they  do  increase 
performance,  do  produce  the  claimed  effects. 

Int.:  Is  this  contradiction  in  findings  similar  to  that  concerning  the  effects  of 
marijuana?  1  refer  to  the  fact  that  otHeial  government  studies  tend  to  discourage 
n.-e  of  marijuana.  Put  independent  study  give  more  credence  to  views  that  would 
permit  it. 

T.M. :  That's  a  very  good  point. 

Int. :  If  these  drugs  do  have  the  effects  you  say  they  do,  why  would  you  oppose 
their  use? 

T.M. :  I  think  that  the  situation — as  with  the  pain  killers  we  discussed  earlier — 
would  soon  get  out  of  hand,  and  that  there  would  be  a  mounting  spiral  of  drug  use. 

V 

Int.:  Would  you  oppose  use  of  drugs  because  it  violates  the  theory  of  competi- 
tion; namely,  that  one  individual  or  team  confronts  another  individual  or  team 
without  any  artificial  supports,  relying  only  on  inmate  ability?  After  all.  we  do 
try  to  use  the  best  possible  equipment,  the  best  jmssible  coaching — and  all  of  these 
seem  to  be  artilicial  in  a  sense  ami  have  nothing  to  do  with  an  athlete's  innate 
skill. 

T.M. :  Hut  they  do.  All  of  those  things  aid  the  athlete  in  giving  the  performance 
that  is  his  to  give.  Further,  they  don't  bring  in  the  added  risk  of  injury.  In  fact, 
-improved  equipment,  facilities  and  coaehing  cut  down  the  risk  of  injury.  Drugs, 
on  the  other  hand,  violate  the  ethic  of  competition  by  artificially  stimulating  an 
athlete.  They  also  entail  the  risk  of  injury  and  undesirable  side  effects. 

T.l\  :  At  one  time  it  was  considered  part  of  (he  coach's  job  to  motivate  athletes 
to  perform  to  the  best  of  their  abilities.  But  it  seems  that  in  the  past  decade  or  so. 
use  of  words  to  motivate  people  has  more  and  more  come  to  be  considered  unso- 
phisticated and  passe.  It  may  be  that,  in  the  absence  of  the  old-fashioned  pep  talk, 
some  of  the  kids  who  need  to  be  motivated  are  turning  to  other  forms  of  "pep." 
I  wonder  if  this  is  part  of  our  aflluent  and  sophisticated  society.  When  I  played 
high  school  football  and  college  ball — ami  even  when  I  was  in  the  navy — I  never 
saw  any  type  of  drug  used  or  even  heard  it  suggested.  Hut  in  the  past  1o  years  all 
that  has  changed.  Players  seem  to  be  substituting  pills  for  the  motivation  that  the 
coach's  words  used  to  provide. 

VAX:  That's  an  interesting  point,  and  J  think  it  is  part  of  a  larger  picture. 
What  yon  say  about  the  absence  of  drugs  in  your  athletic  experience  can  also  be 
said  about  American  society  over  the  same  period.  What,  we  are  seeing  is  the  effect 
of  an  increasingly  drug-oriented  society  on  one  aspect  of  that  society:  namely, 
sports.  We  have  to  raise  the  question  of  whether  it  is  desirable  to  have  a  culture 
in  which  drugs  or  other  artificial  props  significantly  affect  the  human  personality. 
That's  a  big  problem. 

VI 

Int. :  We've  talked  a  lot  about  potential  harm  to  the  body  as  a  key  issue  in 
the  use  of  drugs  in  sport.  Hut  this  issue  comes  up  in  a  general  way  with  certain 
critics  of  si>orts.  especially  football.  The  charge  has  been  made  by  Dave  Meg- 
gyesy.  Chip  Oliver  and  other  former  football  players  that,  in  the  long  run.  to 
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participate  in  football  is  lo  ruin  your  body.  John  MeMurtry,  writing  in  Maclean's, 
litis  said  ilnir  -body  shuttering  is  the  very  point  of  football."  Do  you  agree  with 
stieh.  charges? 

T.M. :  N<>.  Most  people  who  have  participated  in  football  and  sports  have  bettor 
physical  and  menial  health  as  a  result;  had  they  not  participated,  their  bodies 
Would  n  »i'  be  in  as  good  a  shape  as  they  are  today — except  in  ran*  instances  in- 
volving an  injury  that.  1ms  required  surgery.  And  probably  less  than  4  per  cent 
of  all  football  participants  ever  require  surgery.  That  figure  is  extremely  low 
in  view  of  i he  number  of  people  playing  the  game — from  grammar  school  on  up 
to  the  professional  level. 

Int. :  On  tiie  basis  of  the  principle  of  proportionate  reason,  would  you  say  that 
parents  should  permit  their  child's  participation  in  sports,  including  football? 

K.O. :  Yes.  I  think  so.  The  key  question  is  where  and  with  whom  the.v  are  par- 
ticipating. 1  would  judge  the  situation  in  terms  of  the  caliber  anil  moral  char- 
acter of  tin-  people  in  charge.  If  winning  at  ail  costs — and  I  mean  all  eosts — is 
the  coaching  staffs  sole  philosophy,  then  I  would  be  hvsii  tut  to  entrust  my  child 
to  such  men.  The  winning  emphasis  is  one  of  the  problems  that  is  tittering  clown 
Ni  .ill  levels  of  athletics.  It's  no  longer  how  you  play  the  game,  but  whether  yon 
win  or  lose.  Vince  Lonibardi  is  quoted  ;ls  saying  that  "winning  is  not  everything; 
it's  the  only  thing."  Well  if  you  go  with  that  as  far  as  you  can,  then  you  can  say 
that  any  means  to  the  end  of  winning  is  legitimate,  just  and  right.  I  would  be 
afraid  to  turn  over  my  kids  to  someone  like  that. 

T.l\  :  Absolutely.  Hut  I'd  like  to  point  out  that  on  two  occasions  Hart  Starr  has 
refuted  that  particular  statement  attributed  to  Lombard!,  terming  it  a  serious  mis- 
quotation. Lombardi  never  made  exactly  that  statement:  he  did  make  a  similar 
tine,  but  the  idea  he  tried  to  get  across  was  totally  different.  What,  he  did  Say 
made  mention  of  the  value  of  defeat  and  the  lessens  to  be  learned  from  defeat. 
I  have  always  felt  that  there  is  no  intrinsic  evil  in  athletics  per  se;  rather,  it 
is  the  maladministration  of  athletics  that  produces  problems.  The  danger  in 
football  is  far  less  than  the  danger  in  driving  one's  own  car.  We  don't  have  much 
control  over  the  conditions  we  face  behim't  the  wheel;  hut  by  and  large  in 
athletics  there  are  deeent  people  in  positions  to  exert  tremendous  control  over 
the  situation.  Competition  is  as  old  as  the  Bible,  and  when  properly  supervised 
it  can  be  a  beautiful  thing. 

VII 

Int. :  Another  question  that  is  raised  in  connection  with  pro  football  is  the 
high  level  of  violence.  Some  people — especially  National  Football  League  prop- 
agandists— say  that  the  violence  on  the  field  Is  a  good  release  not  only  for  the 
participants  but  also  for  the  fans.  Others  say  that  pro  football  fosters  violence  in 
both  phi  vers  and  spectators.  Docs  the  game  increase  the  level  of  violence  in  their 
lives  'i 

T.T. :  First  of  alb  I  don't  know  of  too  many  professional  football  players  who 
are  violent  off  the  tield ;  apparently  at  least  the  players  gain  release  and  don't 
build  up  violence  in  their  pcvsonal  lives.  As  far  as  the  fans  are  concerned,  many 
say  that  some  obtain  release  from  watching.  Perhaps  they  do;  they  may  he 
releasing  tensions  that  intensify  during  toe  week  with  their  job  and  home.  The 
nature  of  the  sport  is  violent,  there  i.s  no  question  about  that — and  there  is  a  cer- 
tain amount  of  violence  in  all  human  beings  that  has  to  be  released  somehow. 
The  charge  that  football-watching  increases  violent  impulses  is  difficult  to  prove 
or  disprove.  I  don't  see  where  there  is  any  evidence  of  proof  one  way  or  the  other. 
How  do  yon  substantiate  such  charges? 

T.M. :  You  also  have  to  take  into  account  individual  differences:  what  will 
motivate  one  person  to  violate  conduct  may  have  the  opposite  effect  on  another, 
may  serve  to  relax  his  aggressive  tendencies.  It's  really  an  individual  thing,  and 
making  general  statements  about  it  is  dangerous  i  juiced.  For  example.  I  eh*  vision 
vioVnee  may  stimulate  one  person  to  emulate  what  he  sees,  but  the  effect  on 
another  may  be  .iu*t  the  opposite. 

K.O. :  There  could  he  a  moral  issue  here  if  increases  in  people's  violent  im- 
pulses could  be  traced  to  their  watching  or  particiapting  in  competitive  sports, 
especially  football.  Hut  the  question  is  whether  such  connections  can  in  fact  he 
made.  Any  moral  judgment  would  have  to  wait  until  such  facts  are  in.  We  need 
more  hrrd  data  on  the  effects  of  sports— on  both  participants  ami  speculators — 
before  we  can  make  moral  judgments  as  to  whether  they  lire  humanizing  or 
dehumanizing. 
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T.P. :  Interestingly,  most  of  the  Green  Bay  Packers  who  played  during  the 
Lombard!  era  do  not  share  the  negative  opinions  being  put  forward  by  Meggy- 
esy  mid  others.  Not  many  of  those  men  feel  they  were  brutalized  or  dehumanized 
by  Lombardi's  determination  to  win  and  to  produce  winners.  When  the  Packers 
appeared  on  television,  they  talked  about  love  rather  than  violence.  We  shouldn't 
be  maudlin  or  sentimental  about  if,  but  there's  no  denying  that  sports  tan  gen- 
erate love  among  the  competitors  and  teams  can — ami  do — promote  love  and 
better  understanding  among  people.  It's  just  not  fair  to  focus  on  one  aspect  of 
the  question. 

Int.:  Is  there  anything  more  we  can  say  about  the  level  of  violence  in  foot  ball  V 

T.P. :  There  is  a  concern  for  the  safety  of  the  individual  in  football,  't  he  Na- 
tional Collegiate  Athletic  Association  makes  a  study  every  year  of  football, 
related  fatalities  from  the  saudlot  level  on  up.  At  the  year's  national  convention 
it  was  reported  that  fatalities  have  decreased  even  though  more  young  people 
are  taking  part  in  the  game.  This  certainly  indicates  that  the  people  in  charge  are 
try  ins;  to  protect  those  who  engage  in  this  violent,  sport. 

Int.:  Would  yon  say  that,  short  of  fatalities,  it  is  possible  for  a  coach,  by  an 
overemphasibo  on  winning  at  all  costs  ,to  damage  the  boys  in  his  charge? 

T.P. :  It  is  entirely  possible.  At  the  NCAA  convention  a  plea  was  made  to  Ihe 
assembled  coaches  to  change  their  language  in  their  dealings  with  kids.  I've 
been  attending  these  conventions  for  IS  years?,  and  to  my  recollection  this  was  the 
llrst  time  such  a  plea  bad  been  made.  The  speaker  said  that:  the  change  in  lan- 
guage is  necessary  since  many  of  the  terms  can  be  misleading,  lie  noted  that 
mure  and  more  women  are  becoming  interested  in  the  game,  and  they  are  ob- 
jecting to  such  phrases  as  "kill,"  "spear,"  *'go  for  the  jugular,"  and  so  on;  such 
phrases  exaggerate  and  overemphasize  the  violence?  that  is  involved.  Though 
such  terms  are  common  in  football,  they  do  not  nu»nn  what,  the  hearer  could 
interpret  them  us  meaning.  When  a  coach  yells  "Kill  the  quarterback.''  he  doesn't 
mean  it  literally. 

K.O. :  Don't  you  think  too  that  the  money  involved  in  sports  adds  a  whole 
dimension?  This  is  where  yon  get  something  different  in  pro  bail,  but  it  has  a 
way  of  filtering  down. 

T.P. :  In  regard  to  any  of  these  charges  and  reports,  we  must  differentiate  be- 
tween the  pro  athlete  who  is  playing  for  pay  and  the  amateur  who  is  playing  for 
any  number  of  reasons — to  learn  more  alwmt  himself,  to  try  bis  hand  at  a  com- 
bative activity,  to  exert  his  growing  sense  of  masculinity.  The  money  factor  in 
pro  ball  may  motivate  men  to  compete  more  violently,  especially  when  the  big 
bonuses  of  playoffs  such  as  the  Super  Howl  are  at  stake. 

P.O.:  I  think  that  is  why,  at  these  other  levels  of  football  and  sports  in  gen- 
eral, it  is  important  to  have  a  coach  and  staff  with  straight  sets  of  values.  If  the 
coach  is  totally  geared  toward  winning  and  getting  a  good  reputation — with  a 
view  to  a  better  job — he  can  pervert  the  true  ends  of  amateur  competition. 

T.P. :  That  was  my  earlier  point.  The  nature  of  the  game  is  not  the  problem. 
Football  need  not  be  overly  violent,  but  it  can  be  if  it  is  poorly  administered. 


In  May  1008,  a  race  horse  named  "Dancers  linage"  won  the  Kentucky  Derby, 
fulfilling  a  lifelong  ambition  of  its  owner  and  trainer.  Several  days  later,  the 
Kentucky  Racing  Commission  reversed  the  decision,  declaring  that  traces  of 
Butazolidin  were  found  in  samples  taken  after  the  race.1  It  is  morally  wrong  and 
illegal  to  "dope"  race  horses  but  no  such  rules  regarding  humans  exist  in  Amer- 
ican sports. 

How  prevalent  is  the  use  of  drugs  in  athletics?  Many  believe  that  it  is  greater 
than  most  physicians  are  willing  to  admit.  In  spite  of  a  ban  on  the  use  of  drugs  in 
Olympic  competition,  except  under  the  careful  supervision  of  a  physician,  several 
Olympic  athletes  have  died  in  competition,  and  drugs  have  been  indicted.  In  the 
!UM>0  Olympic  Gaines,  two  Danish  bicyclists  died  of  probable  heat  stroke  after 
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u>:ug  a  vasodilator  (  lion  in  col ) ,  hi  the  IOCS  Olympics.  a  French  basketball  player 
died  during  a  game  and  it  was  hit  or  found  that  ho  was  using  amphetamines.' 

One  physirian  has  Ihh»h  quoted  as  saying:  "A  weigVtt  lifter  cannot  compete 
wiiii"!!'  u«ing  anneolie  mci-omN."  A  recent  article  in  a  national  sports  magazine 
stated:  -nUr  American  athlete,  after  suMaining  an  injury,  is  sprayed  with  ethyl 
chloride  givi  n  an  enzyme  and  pain  killer  to  pop  in  his  mouth,  injected  with  a 
local  amsiheli'-.  and  has  some  I OlSt )  slathered  in  the  first  few  minutes."1 

Many  feel  tliat  drug  use  in  the  V  nit  ed  States  is  a  scandal.  Most  drugs,  good 
or  bad.  safe  or  risky,  effective  or  ineffective,  legal  or  illegal,  which  are  used  by 
athletes,  are  supplied  directly  by  physicians  or  through  trainers.  If  there  is  a 
scandal,  it  certainly  involves  tin*  medical  profession.  Drug  use.  among  college 
students  in  general  as  well  as  athletes,  iroist  be  the  concern  of  all  physicians, 
whether  those  users  are  our  players,  our  patients,  or  our  children. 

In  my  experience  around  the  country,  the  use  of  drugs  is  far  less  prevalent 
than  oik*  is  led  to  believe.  Most  team  physicians  are  treating  their  athletes  in 
the  same  manner  that  they  treat  their  own  private  patients.  As  more  athletic 
teams  engage  a  team  physician  as  a  member  of  their  staff,  you  will  find  in  re 
responsible  medicine  and  less  witchcraft,  which  will  he  to  the  host  interests  of 
ai!  concerned. 

Till*,  paper  is  an  attempt  to  classify  therapeutic  agents  according  to  their 
effectiveness.  The  categories  to  be  employed  are: 

Agents  of  Proved  Value 

A  iron!  s  .>r  Probable  Value 

Agents  of  Possible  Value 

Agents  of  Xo  Value 

Agents  Not  Recommended 
Our  group  at  the  Athletic  Department  of  The  Ohio  State  University*  has  at- 
tempted on  several  ocraMons  to  oo  a  .;ood  double  blind  study  on  drugs  in  athletics 
and  has  found  it  nearly  impossible  to  do,  because  the  same  injury  is  so  variable 
in  different  individuals.  Almost  nil  the  evaluation  is  subjective  rather  than 
objective. 

One  must  keep  in  mind  that  the  athlete  as  a  person  is  constantly  striving  to 
improve  his  performance  and  will  follow  almost  nay  hint  or  suggestion  that  a 
fellow  athlete  will  make.  Whenever  an  athlete  achieves  n.  great  performance,  all 
wish  to  know  how  he  trained,  what  he  cats,  or  what  drugs  he  might  be  taking, 
li'  a  world  record  is  made  by  an  individual  who  stands  on  his  head  80  ininutes  a 
day  and  drinks  beet  juice  three  times  a  day,  you  can  be  sure  that  hundreds  of 
others  will  he  trying  it  soon. 

Athletes  are  constantly  advocating  products,  which  implies  that  their  perform- 
ance is  related  to  that  product.  Athletes  in  individual  sports  (eg.  track,  swim- 
ming, and  weight  lifting)  seem  more  susceptible  to  fads  than  arc  those  engaged 
in  team  spirts.  There  continues  to  be  no  substitute  for  athletic  ability,  superb 
conditioning,  and  excellence  in  coaching  to  produce  a  great  athletic  performance. 


Agents  of  proved  value  in  medicine  will  not  differ  from  those  used  in  the 
ordinary  practice  of  medicine.  Yon  can  rest  assured  that  if  there  were  a  drug 
which  would  hasten  healing,  prevent  complications,  or  change  the  course  of  an 
injury,  all  physicians  would  be  using  it  regularly. 

TvtitnttH  Toxoid:  All  athletes  should  have  tetanus  immunization.  Several  years 
ago  it  was  our  practice  to  immunize  yearly  but  recent  evidence  suggests  that 
harm  may  come  from  too  frequent  use  of  tetanus,  so  we  have  lengthened  this 
requirement  to  three  years. 

Pnlin  Varrinc:  The  number  of  college  athletes  who  have  somehow  failed  to  be 
immunized  is  astounding.  The  proximity  of  these  youngsters  during  a  season 
makes  this  imperative. 

IhflHMzn  Vttechtr:  There  is  doubt  in  some  medical  circles  about  the  effective- 
ness of  thi<  vaccine.  We  have  used  it  routinely  for  the  past  seven  years. 


IIlt(ihtrfn)i<1it*r :  This  enzyme  is  injected  directly  into  an  area  of  obvious  hemor- 
rhage.- If  then-  is  a  local  hematoma,  it  is  our  practice  first  to  aspirate  the  blood 


*Anv  h»:Mii  phyidohm  who  rln^ifin*  tin*  rlrntr*  which  I  will  mention  wnv  pi  net*  them  In 
■"Mtrhtlv  (hfTfn'rif  r;i fotri ipf*'*:.  My  ns^orlntfs  at  C>U\o  Stnto  anil  I  am  nor  In  100  iwrcotit  ncroo- 

 nr  ott  ih\*  INt.  to: t  wo  w<»r«*  novor  mnro  thnn  one  <v!totfory  dUTcront.  Tf  Wo  find  n  wide 

.vortrwtco  nf  opinion,  then  wo  fori  that  ono  of  us  Is  wrong. 
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with  a  gauge  IS  needle  after  inliit rating  t'ae  skin  with  Xylocaine.  After  the  blood 
is  aspirated,  from  .>00  to  1500  units  of  hyaluronidase  is  injected  and  pressure  is 
applietl  for  24  to  30  hours.  Cold  is  applied  with  ice  bag  for  10  to  10  minutes  four 
to  six  times  t\  day. 

Mild  Svdalivvs:  Extensive  use  of  sedatives  in  athletes  is  to  ho  condemned. 
However,  there  is  an  occasional  athlete  who  becomes  so  keyed  up  on  the  day  of  a 
Same  that  he  is  simply  unable  to  equal  his  practice  standards.  The  use  of  mepro- 
hamate  400  mg  or  pheno barbital  oO  mg  00  minutes  before  the  game  can  be  helpful. 
If  there  is  gastrointestinal  upset  associated  with  thisT  Don  natal  or  Coinbid  may 
be  substituted. 

steroids:  The  discovery  of  cortisone  and  its  derivatives  over  20  years  ago  has 
added  a  new  dimension  to  the  treatment  of  athletic  injuries.  The  dangers  in- 
volved in  using  steroids  by  mouth  are  too  grave  to  risk  in  short  term  injuries. 
Kxeept  for  an  occasional  asthmatic  or  a  man  with  severe  dermatitis,  we  have 
not  found  the  use  of  parenteral  steroids  necessary  or  wise. 

The  local  use  of  the  injectable  steroids  does  seem  to  have  some  value  in  injury 
situations.  We  use  them  in  chronic  inflammation,  ie.  bursitis,  tendonitis,  peri- 
arthritis of  the  shoulder,  and  tenosynovitis.  We  will  at  times  combine  them  with 
a  1km]  anesthetic.  Generally,  they  are  not  used  until  48  hours  after  an  acute 
injury.  Whenever  excess  fluid  is  present  Ue.  knee  or  elbow),  this  is  aspirated 
and  an  appropriate  amount  of  steroid  is  injected.  This  is  rejxmted  in  three  days 
and  then  seven  days  later  it'  needed.  Rarely  will  the  use  of  more  than  three 
injections  bo  helpful.  We  feel  that  the  body  produces  excessive  inflammatory 
reaction  around  an  injury  and  the  steroids  actually  diminish  this  body  reaction. 
If  sterile  precautions  are  observed,  infection  is  rarely  a  problem.  Such  treat- 
ment is  never  used  within  24  hours  before  athletic  participation.  It  is  used  as 
treatment  only,  not  to  block  nerve  impulses  in  order  to  permit  participation. 

AGKXTS   OF  1'OSSIBLE  VALUE 

Anti-hiflanunutory  Drnos:  Khciimatologists  have  been  using  the  anti-inflama- 
tory  drugs  for  years  with  great  success.  Many  nthtetic  injuries  are  of  the  same 
inflammatory  category  as  rheumatic  diseases.  Tendonitis  and  synovitis  are 
especially  likely  to  respond. 

Salicylates:  The  desired  anti-inflammatory  effect  of  these  compounds  can  be 
realized  only  if  a  salicylate  blood  level  over  20  mg  per  100  ml  is  obtained.  Aspirin 
has  a  certain  analgesic  effect  at  lower  blood  levels,  but  if  one  can  attain  a  blood 
level  over  20  nig  per  100  ml.  the  desired  anti-inflammatory  efloct  can  be  attained. 
This  will  require  8  to  14  five-grain  aspirin  tablets  or  their  equivalent  for  sev- 
eral days.  In  order  to  do  this,  one  must  always  be  alert  to  the  gastrointestinal 
and  auditory  complications  of  the  drug. 

Hutaznlidin  and  Tandcarit:  These  two  drugs  can  be  quite  helpful  in  inflamma- 
tory disease.  Our  preference  is  to  use  rather  large  initial  doses  with  rapid  with- 
drawal. We  usually  give  800  mg  the  first  day  and  gradually  decrease  to  100  mg 
twice  a  day  at  the  rate  of  withdrawing  one  tablet  a  day.  We  never  use  it  over 
14  days.  Bone  marrow  depression  has  been  reported  with  the  use  of  these  drugs, 
so  one  must  be  quite  alert  to  this  problem. 

Indnein :  In  our  hands,  this  drug  has  not  been  as  effective  as  Tandenril  or 
Butnzolidin.  but  some  athletes  will  respond  to  this  drug  where  the  other  drugs 
fail.  The  initial  dosage  is  generally  75  mg  a  day,  gradually  increased  to  150  mg 
a  day  if  tolerated.  These  should  be  taken  with  meals.  Gastrointestinal  complaints* 
and  hendnehe  must  lw»  carefully  watched. 

^fu*elr  Relaxant  Drufis:  I  have  generally  not  been  impressed  with  use  of  the 
muscle  relaxant  drugs  in  athletes.  If  given  in  large  enough  doses  actually  to 
effect  relief  of  muscle  spasm,  the  resultant  weakness  will  adversely  affect  per- 
formance. They  are  not  a*  effective  as  Darvon  or  codeine  for  relief  of  pain.1 

finzpmm:  This  broad  group  of  drugs  comes  from  three  sources:  animal  bac- 
terial, and  plant.  They  are  purported  to  enhance  the  nbsortpion  of  blood  products, 
which  a' ways  accompany  injury.  Tn  our  hands,  the  use  of  these  drugs  has  proved 
disappointing.  No  harm  has  resulted  from  them,  and  we  continue  to  use  them 
periodically,  but  we  have  never  been  convinced  that  they  alter  the  basic  course 
of  healing.  If  these  drugs  were  of  proved  value,  certainly  every  surgeon  in  the 
country  would  be  using  them  post-opcrntively,  but  this  is  not  the  case.4 

AGENTS  OF  NO  VALUE 


Fads  in  foods  and  drugs  have  plagued  athletes  for  all  times.  There  are  many 
•Vk™,  and  treatments  now  being  used  which,  although  probably  of  no  harm, 
^ Y^little  if  any  value*  To  list  a  few : 
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r*tt,,f  Sttjtfth  imiitx.  .\J nit i nltUithix.  Vitamin  Vitamin  />.  M'fmit  (irrw  Oil: 

The  average  American  ilii't  is  amply  supplied  with  iin  excess  «if  vitamins.  Adding 
additional  substances  is  simply  an  excessive  use  and  the  excess  is  excreted  in 
tin*  urine.  It  is  highly  probable  that  1  lie  apparent  beuolieiai  effects  of  these  sub- 
stances are  psychological.'1 

ff  a:  \  nlos  it  on  dciiehu-ucy  anemia  is  present,  inn  is  of  no  valim.  U  is  not 
pos^jb'e  1<»  supercharge  a  t    I  with  this  substance. 

tij'inftt;  Xr  u\  teams  in  the  country  have  oxygen  on  their  sidelines.  Tin*  oxygen 
saturation  <•!'  the  Mood  can  be  elevated  with  tin*  use  of  oxygen  inhalation.  1ml 
within  'Ji)  to  iJ"»  si*i*niii|s.  i!  rrlnrns  10  1 1  i r •  previou-:  level.  Tins  wmf.d  seem  to  ha  vi- 
no practical  value.  There  is  even  some  potential  liana  engendered  by  eneciiragieg 
the  athlete  to  h.\  pvrvonli'nte. 

ttt'tttwiiit  ttt  Su!nth*utt:  Mni'li  puhlieiiy  lias  recently  horn  given  to  tin*  sugar- 
salt  solution  as  u  h"uelieia]  supplement  for  athletes.  Most  of  these  i^n-ilm-ls  are 
cxcellem  llnid  replacement  products,  ami  their  use  to  replace  !os;  weighi  is  imsi 
appropriate.  Il.ovever.  they  arc  not  absorbed  faster  (Iain  water,  as  advertised, 
ami  in  our  experience.  they  are  not  as  good  as  water  for  prevent  i«n  of  heat 
problems,  Iveaii^o  one  cannot  get  more  fluid  into  an  athlete  by  adding  other  seb- 
sraives  to  the  water.7  The  most  important  factor  in  prevention  ef  heat  problems 
is  fluiit  replacement.  Water  is  still  the  hesf  an*]  cheapest  fluid  available." 


There  is  a  distinct  difference  he t ween  those  drugs  which  we  consider  to  he  of 
no  value  luir  probably  not  harmful  and  those  whieh  are  not  recommended  ami 
which  can  probably  bring  harm  to  our  athletes. 

l.arnl  Am  xfh<  firs:  The  u*e  of  injections  of  local  anesthetics  to  remove  pain 
from  nn  injured  part  is  condemned,  if  tin's  is  for  the  purpose  of  returning  (he 
the  athlete  to  participation.  Pain  is  the  only  way  that  onr  bodies  have  to  protect 
us  against  further  injury.  Tain  produces  muscle  spasm,  whieh  splints  the  part 
and  prevents  motion,  if  vvo  remove  that  harrier,  we  deprive  the  athlete  of  his 
defenses  against  further  ami  mere  serious  injury.  Partial  ligament  tears  may 
become  complete,  and  a  poorly  protected  joint  may  lead  to  a  fracture.  I^ocal  anes- 
thetic is  often  vahiah'c  for  relief  of  pain  and  muscle  spasm,  hut  it  should  always 
be  followed  by  application  of  cold  and  immobilization. 

Xtm-'iiirx:  We  will  occasionally  use  Darvon.  or  codeine  for  relief  of  pain  and 
still  permit  an  athlete  to  play,  hat  the  Use  of  other  narcotic  drugs  should  he  re- 
served for  pain  relief  as  treatment  for  an  injury  not  for  the  purpose  of  penniUhig 
him  to  iwirlicipate. 

Alrnhuj;  A  small  bottle  of  whiskey  used  to  be  an  important  part  of  a  trainer's 
list  ."(>  years  ago.  bur  it  is  neither  recommended  nor  suggested.  Many  of  ns  feel 
we  ijerform  bettor  with  a  little  alcohol,  but  tests  have  repeatedly  shown  no  bene- 
ficial effect  from  its  use.  and  there  are  obvious  harmful  effects. 

]'(txntliltttnrx:  l'so  of  several  of  the  vasodilators  for  athletes  lias  been  nt  temped 
in  a  theoretical  attempt  to  increase  the  blood  supply  and  oxygen  available  to  the 
muscle  cells.  These  drugs  have  never  been  shown  to  improve  performance,  hut 
several  deaths  have  been  reported  with  their  use. 

Amjihrtrtwinrx :  The  common  use  of  the  amphetamines  as  appetite  depressants 
has  made  these  products  readily  available.  Methnmphcf  amine  ("speed")  is  now 
a  prominent  addition  to  the  drugs*  used  by  our  youth.  Studies  have  shown  that 
there  is  a  slight  statistical  improvement  in  performance  by  some  athletes  on  these 
drug*!.*  Tim  effects  are  those  of  stimulation  and  increased  alertness  with  relief 
of  depression.  They  superimpose  excitability  over  feelings  if  fatigue.  They  pro- 
dime  an  elevation  of  mood  and  feeling  of  well  being,  thus  earning  the  nana*  "pep 
pilK" 

Although  physical  dependence  is  ran*  with  these  drugs,  psychological  dr pen- 
dente is  common  and  often  leads  to  excessive  use  both  in  dose  and  fr*Mjiieiicy 
and  has  potential  harmful  upp!h'ath  as.10,  " 

In  the  V.Mis  Olympic,  a  French  basketball  player  died  during  a  game.  Me  was 
on  large  doses  of  amphetamines.1 2  In  my  opinion,  nse  of  these  dregs  is  totally 
incon<i-teiit  with  the  practice  of  ideals  and  sporlsm  Mishlp.  The  mechanism  of 
ileal  lis  from  these  drugs  is  probably  by  way  of  cardiac  arrhythmias  or  heat 
stroke  from  nverextending  the  capabilities  of  the  athlete. 

f)WsO:  nicriicJhyl  sulfoxide  is  an  old.  well-known  iiidijstri.il  .solvent  closely 
related  to  acetone.  The  benefit  initially  attributed  to  DMStl  by  its  supporters  is 
the  relief  of  pain.  Vatu  is  a  symptom  of  trouble,  arid  relief  from  a  symptom  may 
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not  cure  the  trouble.  With  some  chronic  conditions,  pain  relief  is  undoubtedly  a 
henetit.  Kut  in  sports,  pain  is  a  respected  safeguard  against  the  premature  return 
of  the  athlete  to  competition.  By  masking  the  pain,  one  can  overlook,  if  not  dis- 
regard, a  significant  injury  or  health  problem  and  thus  put  the  athlete  in  un- 
warranted jeopardy  of  further  abuse.  The  use  of  painkillers  for  this  purpose 
has  long  been  condemned  by  eonsci  cut  ions  sports  personnel.1* 

The  effects  attributed  to  DM  SO  are  explained  on  the  basis  that  it  is  a  potent 
solvent  and  penetrating  agent,  even  a  carrier  of  other  agents  through  the  skin. 
Thus,  for  example,  a  football  player  treated  with  DM  SO  eould  be  absorbing 
toxic  "external  use  only"  ingredients  of  commonly  used  medicinal  products ;  also, 
to  treat  an  actively  engaged  football  player  with  DMSO  may  permit  insecticides 
and  other  chemicals  sprayed  on  the  turf  to  enter  the  bloodstream  and  to  cause 
serious  side-effects. 

Any  drug  powerful  enough  to  alter  the  body  process  for  a  beneficial  purpose 
also  is  sufficiently  powerful  to  pose  significant  hazards  even  in  refined  form  and 
prescribed  use  under  close  supervision.  As  a  recent  JAMA  editorial  warned, 
there  is  a  lack  of  well  controlled  studies  to  evaluate  DMSO's  effects.  Its  deadful 
odor  precludes  placebo-blind  controls,  and  the  sensational  publicity  has  created 
an  aura  of  eager  acceptance  smacking  of  suggestible  receptiveness.  However, 
early  reports  caution  the  uncritical  that  if  relief  is  provided  by  DM  SO,  it  may 
be  of  short  duration  requiring  repeated  applications  to  be  effective.  .Moreover, 
even  well  controlled  studies  require  years  to  reveal  the  more  subtle  side  effects 
and  to  reflect  long  term  experiences.  There  have  not  been  sufficient  studies  to 
date  to  determine 'whether  serious  toxicity  might  result  from  the  repeated  ap- 
plications of  1>MS<>.  Finally,  corroboration  of  a  number  of  investigators  is  neces- 
sary to  determine  safe  and  effective  dosages. 

Several  deaths  from  acute  yellow  atrophy  of  the  liver  were  attributed  to  this 
drug  when  it  was  under  investigation  several  years  ago.  It  is.  in  our  opinion,  a 
very  dangerous  drag  ami  should  not  be  used  until  much  further  research  is  done. 

AXAHOUC  STEUOMS 

An  anabolic  aid  may  be  broadly  defined  as  a  food  or  chemical  preparation 
taken  orally  or  by  injection  in  an  effort  to  increase  the  rate  of  growth.  The  term 
.steroid  is  used  to  define  a  large  group  of  substances  chemically  related  to  fats. 
An  and  rotten  is  a  substance  that  produces  male  characteristics. 

These  have  recently  come  on  the  sports  scene,  particularly  in  the  individual 
sports,  where  weight  gain  seems  to  be  advantageous. 

In  clinical  use.  these  substances  will  stimulate  growth  and  will  accelerate 
bone  maturation  and  virilization.  They  have  been  used  in  Mime  anemias,  in 
osteoporosis,  and  in  chronic  debilitating  diseases  where  a  negative  nitrogen 
balance  is  present.  These  substances  are  necessary  for  protein  ana  holism.  It  is 
true  that  they  do  increase  weight  of  athletes  taking  them,  but  the  question  re- 
mains, "what  effect  do  these  drugs  have  on  normal  healthy  males V 

In  prepubertal  boys,  they  will  decrease  the  ultimate  height  by  premature 
cessation  of  bone  growth.  Virilization  of  boys  will  occur  prematurely,  decreased 
testicle  size  may  result,  and  liver  dysfunction  lias  been  reported.  This  liver  in- 
volvement is  of  the  cholestatic  type,  similar  to  that  produced  by  chlorpromazine.14 

In  the  adult,  as  in  the  youth,  liver  involvement  is  a  major  problem,  but  it  has 
also  been  suggested  that  there  is  a  decrease  in  libido  and  increased  incidence 
of  carcinoma  of  the  prost  ate." 

sv  MM  ANY 

In  summary,  drugs  of  any  kind  are  no  substitute  for  good  conditioning,  ex- 
cellent coaching,  and  proper  mental  attitude.  In  certain  instances,  drugs  may  be 
helpful,  hut  in  normal  healthy  athletes,  it  is  not  possible  to  "super  charge*'  a 
cell  and  most  of  the  drugs  we  give  are  simply  thrown  off  by  our  bodies. 

The  only  modality  which  has  proved  itself  to  be  of  value  in  the  healing  of 
athletes  is* the  "Tincture  of  time." 

GENERIC  AND  TBADE  NAMES  OF  DRUGS 

Phenylbutazone — Butazolidin  (Geigy  Pharmaceuticals). 
Nicotinyl  alcohol — Honiaeol  (Roche  Laboratories). 
Lidocaine — Xylocaine  (Astra  Pharmaceutical). 

Bclladona  alkaloids  and  phenobarbital — Donnatnl  (A.  II.  Hobins  Co.). 
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Prochlorperazine    <*ombid  <  Smith  Kline  &  l-'ii'iirli  i. 
OxyjthenhMazotie — T:iiwl«*aril  <  (ioigy  Pharmneeut  ienls i. 
Dexlro  propoxyphene  hydrochloride — Dnrvon  (Kit  Lilly  &  Co.). 
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PROHI.EM.S  AND  DISCUSSIONS 


THR  STHl*G01.E  AGAINST  DOPING  ANN  ITS  HI  STONY 

(By  L,  Prokop,  M.D.) 

The  history  of  mankind  is  a  history  of  man's  endeavor  to  improve  his  per- 
formance and  thereby  his  chances  in  combat  and  sports.  Tims  there  is  a  long 
story  of  administrations  that  would  today  be  called  Doping  and  ns  well  of  en- 
deavors to  eliminate  snch  methods.  Boje1  claims  that  properly  stimulating  sub- 
sinners  comparable  to  modern  doping  menus  were  first  used  by  legendary  "Her' 
serlcers"  in  Nordic  mythology,  who  are  said  to  have  increased  their  lighting 
strength  twelvefold  using  Bufotein.  a  drug  won  from  tin*  fungus  Amanitia  muska- 
ria.  it  is  also  reported  that,  the  athletes  of  Ancient  Greece  tried  to  improve  their 
performance  at  the  Olympic  Games  (end  of  the  3rd  century  B.C.)  by  all  possible 
men  us.5 

Detailed  reports  have  eome  from  the  Latin  and  South  American  areas,  where 
different  stimulants,  from  harmless  mate,  tea.  coffee  up  to  strychnin-like  stimu- 
lames  and  cocaine  were  used  to  increase  performance?  and  tn  deaden  a  feeling 
of  hunger  during  long  marches.3  Hummel 4  reports  that  West  Africans  have  used 
<\»!a  aefiiminafa  and  Cola  uitida  since*  antiquity  during  marches  and  running 
competitions.  Europe  only  learnt  the  use  of  caffeine-containing  drills  towards 
the  end  of  the  Hh h  century.  A  doping  case  with  the  canal  swimmers  of  Am- 
sterdain  is  reported  by  Pini  in  1SG5.C  When  the  famous  "Six  Days'*  races  •begun 
in  1S7U.  starters  of  all  nations  already  had  all  kinds  of  wonderons  prescriptions 
to  enable  them  to  render  these  extreme  performances.  French  racers  preferred 
mixtures  on  n  caffeine  bases,  the  Belgians  preferred  sugar  cubes  dipped  in  ether 
other  used  alcohol-containing  cordials,  while  the  sprinters  specialized  in  the  use 
of  nitroglycerine*0  This  was  the  time  when  trainers  dabbled  in  poisoning  for  the 
first  time,  producing  all  kinds  of  wonder  drugs  from  heroine  and  cocaine."  The 
first  fatality  due  to  doping  is  reported  in  1SS6,  caused  by  an  excessive  dose  of 
tri -methyl. 
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l.inton,  an  English  racing  cyclist,  died  during  the  race  between  Paris  and 
Bordeaux  over  a  distance  of  000  kms.*  Boxing  is  the  next  time,  use  is  made  of 
strychnin**  tablets,  mixtures  of  brandy  nud  cocaine.  "Doping  to  loose"  adds  to 
the  problem  for  the  1st  time,  cases  where  performance-weakening  substances  are 
administered  to  oppuiieuts.  This  type  of  manipulation,  also  known  nowadays  as 
para  doping  or  antidnping,  has  become  the  favorite  excu>e  fur  fonndout  dopcrs. 

The  expression  "Duping"  appears  f* »r  the  lirst  time  in  an  English  dictionary  in 
Issji  and  is  referred  to  as  a  mixture  of  opium  and  narcotics  used  with  horses. 
The  rool  of  this  often  used  word  stems  hack  to  a  Kalir  dialect  spoken  iu  South* 
East  Allien,  from  which  the  word  was  adopted  into  Africans,  the  language  of 
the  Boors.  "Pop"  meant  a  kind  of  strong  liquor  used  by  the  Kalirs  as  a  stimulant 
(hiring  religious  ceremonies.  Through  its  spread  and  consequent  application  In 
horse  and  dog  racing  doping  became  eligible  for  further  use  in  sports.  Already 
the  Ancient  Romans  punished  mauipulatiou  of  race  horses  before  the  race,  it 
being  said  Hint  culprits  were  subject  to  crucilieation.  Ancient  horse  herders, 
like  the  Scythians  in  Southern  Russia  gave  their  horses  stimulauts  before  going 
into  battle?  Doping  of  horses  became  so  prevalent  in  England  during  the  2nd 
half  of  the  10th  century,  that  a  decree  was  issued  forbidding  the  use  of  stimulat- 
ing agents  at  horseraces  in  Worksop.8 

First  scientilic  proof  of  doping  was  obtained  in  Austria  in  1910.  The  Austrian 
Jockey  C!:d>.  disqnietened  by  a  number  of  unexpected  racing  results,  asked  the 
Russian  chemist  Bnkowski  to  come  to  Vienna  and  he  was  iudeed  to  obtain  proof 
of  alkaloids  from  horse's  saliva.  Prof.  Siginund  Frankel  of  Vienna  University 
developed  his  own  method  of  alkaloid  determination  in  eqniue  saliva.  Iu  1910 
this  was  used  to  test  50  saliva  samples,  in  1911  already  ICS  and  relevant  measures 
were  taken  against  the  grooms." 

The  years  between  the  wars  saw  a  growing  interest  iu  performance  promoting 
drugs  on  the  part  of  human  medicine.  Large  test  series  were  undertaken.  Kmden 
(1919) 19  investigated  the  performance  promoting  effect  of  phosphorus  com- 
pounds, many  others"12  studied  the  pharmacological  effects  of  beuzedrine  and 
the  lirst  clinical  observations  on  benzedrine  effect  were  made  in  1934.  Hauschild 
in  Germany  discovered  pervitine  ami.  like  methedrine  iu  Englaud,  it  was  used 
for  night  Hying,  lung  marches  ami  other  endurance  tests  duriug  the  war  years 
1939-1  915, 

By  1933  the  word  "Doping"  had  become  so  accepted  in  normal  language  as  to 
be  included  in  specialised  dictionaries  (e.g.  Beekmanns  Sportlexikon) .  Its  defini- 
tions are  proposed  by  Schonholzer,14  Demole,"  Knoll 15  and  others,  uuderlining 
not  only  the  medical,  but  also  the  moral-ethical  aspect.  Beginning  with  1950  there 
is  a  sudden  upsurge  of  doping.  Cycling  competitions  are  fouud  to  be  special  hot- 
beds of  doping.  The  FMSS  takes  125  urine  samples  during  a  eycliug  competitiou 
in  April  1955  and  5  are  found  to  he  positive."  A  racer  is  committed  to  the  psy- 
chiatric clinic  of  Mont  el  lo  in  a  state  of  mental  derangement  after  administration 
of  amphetamines  ( Veuerando  There  is  never  a  cycling  championship  without 
a  scandal. 

Many  lirst.  measures  remain  without  success,  for  instance  the  spot  checks  of 
athletes'  food  ami  clothing  at  the  1952  Olympic  Games  in  Helsinki.  Some  lethal 
cases  were  necessary  to  alarm  the  public  as  to  the  urgency  of  the  problem.  An 
overdose  of  doping  substances  causes  the  death  of  a  Uo-year  old  cyclist.  He  had 
taken  15  tablets  of  amphetamine  and  8  tablets  of  phenyl  isoproylamine  in  a 
bottle  of  coffee.1"  The  ease  of  Knut  Knemark  Jensen  during  the  Olympic  Summer 
Games  in  Rome  1900  is  better  known."  The  American  College  of  Sports  Medicine 
reported  in  195S  of  an  investigation  of  441  trainers,  coaches  and  assist  a  uts,  35% 
had  their  own  experiences  with  benzedrine.18 

Doping  with  amphetamines  is  also  a  fixed  habit  with  many  footballers.  No 
punishment  is  meted  out  in  a  large  number  of  these  cases,  because  the  culprits 
always  claim  procedural  deficiencies  or  doubtful  decrees  or  sabotage  as  the  cage 
may  be.  In  many  countries  the  responsible  authorities  do  not  possess  sufficient 
power  or  they  shrink  from  hard  measures  against  popular  athletes  because  they 
do  not  want  to  be  unpopular.  An  inquiry  of  the  Italian  football  association  re- 
vealed the  alarming  situation  that  17%  of  all  players  used  psychotonics  during 
the  match.18  Boxing  also  has  its  doping  scandals.  The  welter  weight  Billy  Bello 
dies  from  heroine  intoxication  in  1903. 

The  bantam  weight  Ed  in  undo  Esparso  goes  into  the  ring  doped  and  is  dis- 
qualified for  three  months.31  Denunciations  concerning  doping  were  raised  e.g. 
against  Olympic  champion  Livio  Berutti  (Italy  lOCO),83  the  Russian  runner 
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Wladimir  Kaz.  '  Tin*  Itiitish  racing  cyclist  Simpson  died  of  doping  like  the 
Herman  boxer  ,lupp  Klzo.  It  should  be  noted  that  some  of  the  international 
associations  most  alToctcd  still  behave  very  passively  in  Uie  struggle  against 
doping,  for  insiancc  the  CC1.  Important  oilicials  frustrate  snUicicnt  doping  con- 
troR  particularly  uuere  their  own  nationals  are  concerned,  so  during  the 
Olympic  i-v-Mug  competitions  in  Tokyo  1!M'»1.  The  ANKP  founded  the  lirst  com- 
mi»ioa  in  ItCiti.  the  same  year  sees  the  doping  problem  treated  as  a  pro-cmi-tent 
problem  at  iiitcrunth.nal  sports  medieal  congresses  in  Paris  and  in  Kvian,  where 
effect  iv  mcurures  are  called  for.  Karlier  sports  medical  congresses  and  inquiries 
» Znricn  ami  Weimar  VX*\  Hamburg  1 1>57 )  had  treated  doping  as  a  more  or  less 
interesting  phenomenon  without  true  topically.  A  doping  empiete  is  organised 
by  the  Italian  AsMicintiou  of  Spoils  Physicians  iFMSI)  in  W(Y2  and  the  IOC 
takes  a  doci  ion  again*!  doping  in  its  session  in  .Moscow  of  the  same  year. 

The  Austrian  government  is  the  first  to  introduce  specific  measures  against 
doping.  A  d-'ping  commission  is  formed  by  the  Federal  .Ministry  for  Kdiieution 
and  the  ministry  threatens  serious  sanctions  against  all  doped  aih!ete>  and  ihetr 
ass:,  nation-.  A  derisive  initiative  against  doping  is  initiated  by  the  Council  of 
Kurope.  calling  together  an  expert  commission  in  January  of  This  com- 

mission sees  its  task  to  work  out  a  detinition  of  doping  because  lark  of  a  satis- 
factory definition  has  been  shown  in  the  past  to  be  the  greatest  hindrance  to 
satisfactory  art  Ion  against  doping. 

Toe  deration  i<  continued  in  the  same  year  by  the  1st  Kuropean  Colloqulm 
at  Cringe  and  at  the  Congress  of  Sports  Physicians  in  Ihirceloua.  One  of  the 
greatest  problems  in  practice  being  the  dillienlty  of  the  delineathai  <»f  a  medically 
unhealed  trcatnant  with  stimulating  substances  from  a  dear  case  of  doping, 
derided  the  next  session  of  K.vpcrts  for  the  Kuropean  Council  a  necessary  ad- 
dendum. The  list  t  f  suh>tauccs  included  with  this  detinition  comprises  narcotics, 
weckamiii:'-.  certain  alkaloids  such  as  strychnine  and  ophedrine  and  as  a  matter 
of  priiicip'e  w\\  auah-ptics.  i-cspirmonics,  psvchntouic  agents  an  1  certain  hor- 
mones. Coagrc  svs  of  CXKSCO  l'.H'.-t  :tt  Chont  and  lirnssel,  the  WorUl  Congress 
against  doping  during  the  Olympic  (James  in  Tokyo  1SM--1  the  Second  National 
('.ingress  for  Sports  Medicine  in  Chile,  numerous  national  symposia  in  fSonnany, 
AuMria. 'Italy.  Switzerland.  Kngiand  and  linaily  also  n  fnrtlmr  cm.gross  of  the 
Council  of  liuropa  at  Strasbourg  in  Si  pt  ember  J!M»a  demand  energetic  action 
by  the  responsible  authorities  in  sports  and  by  the  governments  to  -  top  injury 
to  the  health  and  the  ethics  of  sportsman  cured  by  doping.  >  law  hill  is  sub- 
mit ird  to  the  French  Senate  in  November  Ibti-t  and  (bids  nmnimniis  acceptance 
•so  that  the  Law  against  imping  comes  into  force  in  T>i:r>.  liclginm  follow-!  on 
April  IIHm  with  its  own  Hoping  Law.  Ma  ay  countries  cannot  pass  such  a 
law  lecause  of  constitutional  rcaso<w  or  (hey  reject  its  passage,  elaimiug  that 
unauthorized  po.-scssion.  sale  or  us"  of  drugs  that  lend  to  addiction  are  a' ready 
puuiMi  r»lc  *»>  mws  against  addiction  dr.i-s.  Respite  all  this  Mere  are  always 
again  physicians  handling  these  substances  with  an  astonishing  liberality, 
administering  doping  substances  for  commercial  reasons  or  from  falsely  under- 
stood .hauvinione  for  "pat riot m*  reasons.  Other  physicians  try  to  di'ulo  the 
concept  of  doping  naively  «>r  from  lack  of  practical  experience,  referring  to 
pcrm-ssihlc  and  unlawful  agents  or  trying  to  introduce  a  o-mcepi  of  *'sp:>:a> 
pharmaceutier-b"  \  Kisch^ach  -M.  The  slrong  line  taken  by  some  governments 
and  iab»r/mtioi:al  sports  associations  in  the  course  of  the  in.-t  a  years  has 
product  d  important  re- nit.  .  .Many  associations  now  have  their  own  doping 
commission. 

It  is  Interesting  to  note  that  the  decrease  in  the  number  of  positive  cases  Is 
much  less  among  professionals  than  among  amateurs.  The  trend  has  moved  away 
from  amphetamines  to  somewhat  less  harmful  substances.  According  to  an  Italian 
report  l»v  Veuernndn-'  the  number  of  doping  eases  among  the  cyclists  controlled 
decreased  between  J '.Kid  and  1SKSS  from  &MM%  to  2.70tf.  The  strong  line  taken 
and  the  campaign  of  instruction  among  footballers  in  Jtaly  has  also  brought 
results. 

In  l!>b*7  the  IOC  took  the  important  and  highly  significant  step  of  founding  a 
Medical  Commission,  chaired  by  the  Prince  de  Mcrode.  consisting  of  5  physicians 
and  a  chemist.  It  took  up  ins  work"  with  routine  investigations  during  the  Olym- 
pic Winter  Humes  1!MIK  at  firenohle.  In  Mexico  City  dimcnltics  arose  in  connec- 
tion with  the  ndivlty  of  this  eonunission  during  the  dames  ami  it  was  some- 
what limited  in  its  scope,  because  the  president  of  the  IOC,  Mr.  Rrundage,  shifted 
responsibility  for  doping  control  to  the  competency  of  the  international  sports 
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associations  only  three  months  before  the  Games  began.  Interpretation  of  the 
doling  problem  also  differed  and  was  most  liberal  in  the  International  Cycling 
Union  (ICU),  it  allows  the  use  of  ephedrine,  a  classical  doping  agent. 

There  are  of  course  still  unsolved  borderline  problems  on  the  fringe  of  the 
doping  complex.  Xo  uniform  attitude  has  so  far  beon  developed  toward  the  use 
of  anabolic  hormones.  Thus  there  is  also  a  lack  of  generally  accepted  rules.  As 
doping  controls  in  Mexico  have  shown  it  is  to  be  expected  that  some  new  sub- 
stances, so  far  unknown,  will  turn  up  at  times  and  being  unknown,  they  will  not 
he  included  in  the  doping  codes  for  a  while. 

A  certain  amount  of  unification  of  doping  rules  by  international  associations 
has  been  going  on.  some  of  them  as  e.g.  the  International  Rowing  Federation 
(FISA)  and  the  International  Amateur  Athletic  Federation  (IAAF)  have  fully 
adopted  the  basic  IOC  rules.  Lately  improved  procedures  of  urine  sampling  and 
of  determination  by  means  of  thin  layer  and  gas  chromatography  are  valuable 
aids  in  the  struggle.  How  far  any  such  apjieal  can  be  effective  in  the  professional 
sector  is  partly  de]>endent  on  whether  the  seemingly  convincing  argument  that 
professional  health  risks  are  a  matter  for  purely  individual  decision,  can  be 
invalidated.  If  this  motivation  were  to  gain  ground  and  lead  to  a  dilution  of  anti- 
doping  rules  in  professional  sports,  it  would  finally  lead  to  dangerous  manipula- 
tion of  athletes  by  officials  and  physicians  purely  for  financial  gain.  Our  struggle 
against  doping  must,  however,  remain  in  the  hands  of  the  most  suited  and  knowl- 
edgeable iHHiple.  We  must  not  hand  over  to  the  police  and  let  thein  control  the 
sports  grounds  or  allow  them  to  act  on  their  discretion  as  is  their  wont  in  the 
regulation  of  road  traffic. 

The  main  load  in  the  anti-doping  campaign  must  needs  continue  to  rest  on 
the  shoulders  of  responsible  physicans.  They  will  continue  not  only  as  guardians 
of  the  health  of  the  individual  athlete,  hut  also  as  guardians  of  the  magnificent 
idea  of  sport  in  itself. 
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Every  aspect  of  our  culture  today  is  being  examined,  criticized,  and  subjected 
to  change.  It  is  as  though  a  thousand  years  of  evolution  are  now  expected  to 
occur  in  the  course  of  half  a  lifetime,  and  any  advance  more  leisurely  than  this 
engenders  our  lashing  impatience. 

Sports,  no  less  than  any  other  urea  of  human  activity  has  engaged  in  the  head- 
long rush  into  modernity.  Sports  has  become  cunning  and  sophisticated,  and  it 
has  participated  in  the  universal  trend  towards  specialization.  Two  quite  dis- 
tinct groups  of  people  have  been  identified,  and  their  roles  have  been  defined 
with  increasing  certainty. 

Though  It  is  tioe  that  there  have  always  been  spectators  and  players  wherever 
games  have  been  played,  we  must  recognize  that  today  the  roles  of  these  two 
groups  of  specialists  are  far  more  rigidly  defined  than  they  have  ever  been  be- 
fore. Today  we  have  passive  watchers  and  active  gladiators,  and  both  groups 
know  precisely  what  they  must  do.  The  watchers  must  exhort  the  gladiators  to 
exceed  the  very  limits  of  physiology.  The  gladiators  must  oblige  or  he  ignominl- 
ously  discharged  and  reduced  to  the  status  of  passive  watchers.  There  is  no  place 
for  human  frailty,  spontaneity,  or  joy.  Sports  has  become,  in  our  time,  a  deadily 
serious  business. 

Xow  perhaps  all  this  is  an  absurd  and  misleading  exaggeration.  Perhaps  it  is 
the  sort  of  ignorant  oversimplification  that  one  would  expect  from  a  person  who 
has  not  himself  participated  in  sports  for  many  years  and  who.  in  fact,  is  not 
even  a  very  learned  or  impassioned  watcher.  Under  these  circumstances  I  will 
have  to  construct  my  argument  with  care. 

"The  name  of  the  game  is  Win" 

First  of  all.  then,  we  must  agree  that  the  two  groups  of  specialists  I  have 
identified  do  indeed  exist  today.  This  certainly  seems  to  be  the  case  at  the  level 
of  professional  athletics  at  any  rate;  and  there  is  much  evidence  to  suggest 
that  in  the  colleges  and  high  schools  a  similar  development  has  occurred.  More- 
over it  must  be  granted  that  a  primary  object  of  the  game  is  to  win.  And  winning 
depends  on  the  nicest  integration  of  skill,  physical  fitness,  good  fortune,  courage, 
and  an  intense  desire  to  excel. 

Xow  if  all  this  is  true,  then  it  must  follow  that  any  tendency  that  would  In- 
fluence in  any  way  these  several  variables  would  lie  enthusiastically  adopted  by 
the  players  and  encouraged  by  the  watchers.  Thus  over  the  past  few  decades  an 
immense  amount  of  knowledge  lias  been  gained  in  such  diverse  areas  as  recruit- 
ment, role  assignment,  strategy,  nutrition  and  physical  conditioning.  Graphs  that 
illustrate  the  records  of  succeeding  Olympic  Games  are  altogether  astonishing. 
In  a  number  of  events  the  women,  who  have  proceeded  along  a  curve  identical 
to  that  of  the  men.  have  already  passed  the  best  achievements  of  the  men  of 
forty  years  ago. 

It  must  be  that  sports  has  been  presistently  receptive  to  the  knowledge  that 
has  been  gained  in  many  other  fields.  Sports  has  not  been  an  isolated  element  in 
(»nr  culture.  Rather,  it  has  been  an  integral  part  of  it  in  the  sense  that  it  has  in- 
fluenced the  rest  of  the  culture  and  has  in  turn  been  influenced. 

We  have  lived  for  some  time  now  in  a  culture  that  has  been  relentlessly  scien- 
tific. Though  there  have  been  extraordinary  advances  in  a  thousand  directions, 
no  advance  has  been  more  successful  than  that  of  chemistry.  The  athletes  have 
not  been  receptive  to  every  other  source  of  knowledge  while  steadfastly  refusing 
to  be  influenced  by  the  chemists.  On  the  contrary,  they  have  been  fascinated  and 
very  much  assisted :  and.  presumably,  they  have  been  grateful. 

There  has  been  very  little  resistance  to  the  introduction  of  drugs  to  athletics. 
After  all.  in  our  (-hemophilic  society  tin*  easy  use  of  drugs  is  condoned,  en- 
couraged, and  imperfectly  controlled.  And  the  athletes  and  coaches  live  in  the 
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same  societv  as  do  tlie  people  who  consume  both  athletes  and  drugs.  It  follows 
from  this  that  if  pains,  both  mental  and  physical,  are  freely  treated  outside  the 
stadium  then  this  same  therapeutic  attitude  must  prevail  within.  Consequently, 
athletics  has  very  much  participated  in  the  general  trend  towards  the  increasing 
reliance  on  drugs  in  the  performance  of  its  work. 

Kind*  of  drugs  used 

Three  groups  of  drugs  may  be  considered  in  this  regard.  These  are  the  restora- 
tive drugs,  the  body-builders,  and  the  stimulants.  The  restorative  drugs  are 
used  primarily  to  treat  medical  or  psychological  conditions  so  that  the  athlete 
may  be  able  to  compete  unhindered  by  bruises  or  anxiety.  Tims,  athletes  may  be 
inclined  to  use  the  tranquillizers,  the  sedatives  and  the  muscle  relaxants  as 
uncritically  as  anyone  in  the  general  population. 

Similarly,  the  use  of  such  loi  al  anesthetics  as  novoenine  and  ethyl  chloride 
and  any  of  the  systemic  pain  killers  seems  unexceptionable.  By  very  logical 
extension,  it  is  quite  easy  to  conclude  that  such  anti-infiaininants  as  phenylbuta- 
zone and  cortisone  should  reasonably  be  used.  And  having  accepted  these  drugs, 
it  is  not  very  difficult  to  mill  it  the  use  of  what  have  heeti  called  the  anabolic- 
steroids.  It  is  all  a  very  insidious  progression  that  eventuates  in  r.  situation 
that  challenges  the  basic  ethics  of  sports. 
St'.  nnd*  build  mu*rlr* 

The  anabolie  steroids  are  hormones  that  are  derived  from  various  plant  and 
animal  sources.  Androgen,  the  male  hormone,  is  an  anabolic  steroid.  Now  when 
an  athlete,  male  or  female,  takes  such  a  drug  as  Damibol,  Parabulia  or  NUevar 
there  will  follow  an  accentuation  of  male  secondary  sexual  characteristics.  Thus 
the  wilee  will  deepen,  the  beard  will  grow,  and  the  muscles  will  develop  in  a 
typically  masculine  fashion.  The  assimilation  of  protein  is  facilitated,  and  thus 
there  is  increased  muscle  mass  and  l»ody  weight.  It  is  by  no  means  established 
that  these  anabolic  steroids  actually  improve  performance,  because  muscle  mass 
does  not  necessarily  correlate  with  strength.  Nevertheless,  a  large  number  of 
athletes  have  apparently  concluded  that  the  mere  possibility  of  such  improve- 
ment justifies  the  risk  and  inconvenience  of  taking  these  drugs. 

The  body-building  drugs  occupy  an  intermediate  point  between  aspirin  and 
nieproham.'ite  on  the  (me  hand  and  the  stimulant  drugs  on  the  other.  With  all 
three  groups,  of  course,  the  goal  is  the  production  of  a  more  efficient  competitive 
instrument.  The  athlete  may  be  restored  to  good  health  with  the  analgesics,  aud 
no  one  will  complain.  It  is  medical  and  therefore  sanctioned  by  society.  He  may 
be  given  greater  power  through  the  use  of  the  male  hormones,  and  again  no  one 
will  complain.  It  is  a  rational  application  of  modern  technology,  and  every 
athlete,  presumably,  longs  to  be  a  sui>erniale.  lie  may  be  exhilarated  and  given 
greater  endurance  by  the  stimulants,  and  again,  it  would  seem  that  hardly  any- 
one complains. 

This  process,  if  projected  into  the  future,  will  finally  be  very  injurious  to 
sports:  therefore  a  reexamination  of  the  matter  is  very  much  in  order.  The  ques- 
tion is  whether  the  drugs  do  improve  performance,  whether  such  improvement 
justifies  the  risk,  and  whether  the  very  creation  of  drug-assisted  athletes  en- 
hances tlie  value  and  prestige  of  the  sporting  arts. 

Of  the  many  studies  designed  to  measure  the  actual  effect  on  physical  per- 
formance of  the  amphetamines,  the  most  convincing  have  been  done  in  the  area 
of  sports.  Smith  and  Needier  carried  out  a  series  of  studies  on  the  effects  of 
drugs  on  athletic  performance.  In  one  of  these  studies  they  observed  15. college 
swimmers,  in  mid -sea  son  condition,,  swim  360  time  trials  after  receiving  1(K)  mg. 
of  secobarbital,  or  14  mg.  of  amphetamine,  or  a  placebo.  After  the  trial,  the  swim- 
mer estimated  his  time  and  the  quality  of  his  performance. 

The  barbiturate  significantly  impaired  performance  and  caused  the  swimmer 
to  pulge  his  performance  as  excellent  when  in  fact  it  was  unusually  bad.  The 
amphetamine  significantly  improved  performance  and  had  no  conclusive  effect 
on  judgment.  The  difference  between  the  amphetamine  and  the  placebo  in  terms 
of  performance  was  small — a  mean  of  1.10  per  cent — but  it  must  be  noted  that 
athletes  commonly  train  for  months  to  gain  just  such  small  improvements. 

Amphetamines  improve  performance 

In  another  study,  nine  track  men  ran  various  distances  in  competitive  groups 
of  three.  Eight  out  of  the  nine  ran  faster  with  the  amphetamine  than  with  the 
placebo.  The  most  remarkable  improvement  with  the  drug  occurred  in  the  case 
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of  shot-putters.  The  mean  distance  wa«  improved  by  4  per  cent — a  strikingly  large 
increment. 

In  studies  on  motor  co-ordination  and  control,  caffeine  had  little  effect  on 
reaction  time  hut  the  amphetamines  definitely  lowered  it,  especially  in  fatigued 
subjects.  Caffeine  had  no  effeet  on  co-ordination,  hut  amphetamine  improved 
this  factor  as  well.  Caffeine  impaired  hand  steadiness,  whereas  amphetamine 
improved  it.  In  fact,  in  every  test  from  running  the  mile  to  passively  monitoring 
a  screen,  amphetamine  improved  per  forma  nee  over  the  placebo,  caffeine  had  little 
effect,  and  the  barbiturates  and  alcohol  diminished  the  quality  of  the  per- 
formance. 

Xot  a  plneeho  effect 

Nor  enn  it  l»e  hold  that  such  improvement  is  caused  by  the  mere  inducement  of 
lighter  spirits  and  therefore  more  favorable  attitudes  towards  the  work.  It  is 
mueh  more  likely  that  the  stimulants  caused  both  attitude  changes  and  per- 
formance changes,  ami  that  these  factors  are  at  least  initially  independent  of  one 
another.  Nor  can  it  even  be  said  that  only  |KTformanees  degraded  by  fatigue  can 
be  improved  by  the  stimulants.  Athletes  in  conditions  of  rest  exceed  the  best 
efforts  that  they  can  make  on  other  occasions  on  placebos.  Moreover,  athletes 
engaged  in  such  tests  of  static  strength  as  weight  lifting  ami  operating  grip 
measuring  dynamometers  also  show  definite  improvement  in  performance. 

of  < -nurse  there  are  at  least  a  few  studies  that  report  no  change  in  athletic 
performance.  Karpovich.  for  example,  gave  20  mg.  of  amphetamine  to  54  male 
athletes  either  one-half  hour  or  one  hour  before  the  test.  He  found  no  significant 
improvement  in  operating  treadmills  to  exhaustion,  or  in  track  events  or  swim- 
ming. It  may  be  of  some  importance  that  this  investigator  ran  his  tests  well 
before  the  known  peak  effects  of  the  drug  might  be  expected.  Moreover,  he  used 
decidedly  lower  doses  than  were  used  in  other  studies. 

N  iff  ni fir ant  improvement 

The  consensus,  then,  is  that  sedatives  diminish  performance  and  the  stimu- 
lants—especially  tin1  amphetamines — improve  it.  The  improvement,  it  is  true,  is 
very  slight :  but  it  is  significant  all  the  same.  And  today  the  tense  and  serious 
state  of  athletics  is  snob  that  any  slight  advantage  is  highly  valued. 

It  is  a  very  interesting  thing  that  it  is  horse-racing  that  has  been  generally 
awarded  the  reputation  as  the  one  sport  in  which  illegal  doping  occurs.  The 
reason  for  this  is  curious  in  the  extreme;  in  the  United  States,  horse-racing  is 
the  only  sport  in  which  there  are  written  regulations  controlling  the  use  of  drugs. 

Dancer  s  Image  was  involved  in  a  great  scandal  after  winning  the  Kentucky 
Derby  because  phenylbutazone  was  found  in  a  urine  sample.  Xo  professionals 
playing  football,  basketball,  hockey  or  baseball  were  similarly  examined  in  1068. 
These  sports,  it  could  be  correctly  assumed,  could  not  be  charged  with  such  out- 
rageous ilegalities  as  had  occurred  in  Louisville.  Yet  phenylbutazone  was  widely 
used  by  men  playing  all  of  these  spwfcs  in  10C8.  The  National  and  American 
Basel  mil  Leagues  have  no  rules  regarding  the  use  of  drugs.  The  professional 
football  leagues,  the  American  Basketball  Association  and  the  National  Hockey 
League  have  no  written  rules  relating  to  the  use  of  drugs. 

Hivycle  raeing  hnns  drugs 

It  is  of  further  interest  that  international  bicycle  raeing  has  achieved  an 
especially  bad  reputation  for  drug  use.  The  Kuropean  cyclists,  it  would  seem, 
rely  heavily  on  the  use  of  stimulants.  Again,  the  real  reason  why  cycling  has  this 
reputation  is  because  it  is  one  of  the  few  sports  that  specifically  bans  the  use 
of  drugs.  The  International  Olympics  Committee,  of  course,  has  made  every 
effort  to  control  the  use  of  drugs.  The  committee  specifically  bans  amphetamines, 
cocaine,  the  opiates,  hashish,  the  more  potent  analgesics,  and  the  excessive  use 
of  alcohol. 

From  time  to  time,  amateur  sports  organizations  in  Canada  and  in  the  United 
States  express  some  concern  about  the  use  of  drugs  among  young  athletes.  They 
publicly  deplore  the  state  of  affairs  that  obtains  in  professional  athletics,  and 
they  threaten  to  discipline  any  of  their  own  coaches  and  athletes  who  arc  found 
to  be  using,  supplying,  or  even  advocating  the  use  of  drugs.  Yet  these  very 
governing  bodies  are,  at  least,  to  some  extent,  responsible  for  the  problem.  The 
spirit  of  competition  is  no  doubt,  crucial  in  sports:  but  today  this  spirit  has 
become  very  intense,  and  the  element  of  enjoyment  has  been  virtually  excluded 
in  the  process.  The  athlete  who  establishes  a  record  or  wins  a  race  is  honored  out 
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of  all  proportion  to  the  significance  of  his  achievement,  and  in  this  way  the  end 
has  insidiously  come  to  be  justified  by  the  means. 

"IFiu  at  all  costs" 

In  sports,  it  would  seem,  anything  that  will  increase  endurance  or  improve 
the  excellence  of  the  perf romance  is  readily  accepted.  The  apparently  remote 
consequences  of  drug  use  seem  to  be  outweighed  in  importance  by  the  immediate 
and  entirely  measurable  advantages. 

Thus  we  now  have  our  gladiators;  and  these  remarkable  people  are  technical 
and  physical  specialists.  They  cannot  do  many  things,  perhaps,  but  they  can  do 
at  least  one  thing  more  efficiently  than  anyone  else.  It  may  even  be  that  the 
emergence  of  the  gladiator  is  a  benign  and  agreeable  characteristic  of  our  time. 
The  watchers  would  certainly  agree  with  this.  The  real  significance  of  the  matter 
is  that  the  gladiatorial  impulse  has  not  been  confined  to  the  relatively  small 
number  of  professionals.  Today  we  may  observe  this  phenomenon  in  progressively 
more  minor  and  juvenile  fields.  And  to  whatever  level  it  permeates  we  see  a  con- 
comitnnt  interest  in  the  restorative,  body-building,  and  stimulant  drugs. 

Tvco  questions 

Two  questions,  then,  are  worthy  of  our  attention,  Should  the  gladiatorial  im- 
pulse he  allowed  to  invade  and  establish  its  supremacy  over  amateur  and 
especially  juvenile  athletics?  and.  finally,  should  we  he  pleased  and  complacent 
on  observing  that  sports  has  advanced  into  the  modern  world  and  has  become 
more  breathtaking — more  downright  entertaining — through  the  use  of  a  dazzlinp 
array  of  chemicals? 
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The  special  health  hazards  inherent  in  athletics  often  lead  to  valid 
medical  reasons  for  administering  a  drug  or  drugs  to  an  athlete. 
Drugs  used  in  these  instances  are  often  called  "restorative"  drugs, 
or  drugs  that  provide  immediate  physical  relief  to  an  injured  athlete 
and  hasten  his  recovery.  It  must  he  emphasized  that  restorative 
drugs  are  not  intended  to  he  administered  to  an  injured  athlete 
for  the  purpose  of  allowing  him  to  continue  competition  in  spite  of 
the  injury.  In  all  but  the  professional  athlete,  this  represents  a  grave 
example  of  drug  abuse. 

The  Use  of  Drugs  in  Athletics 

(By  Gary  G.  Buterbaugh.  Ph.D.,  Assistant  Professor  of  Pharmacology. 
University  of  Maryland  School  of  Pharmacy) 

Many  drugs  have  little  or  no  rationale  behind  their  use  in  the  normal,  healthy 
athlete.  These  drugs  have  often  been  referred  to  as  "additive"  drugs,  or  drugs 
used  with  the  sole  purpose  of  stimulating  the  athlete  or  increasing  his  per- 
formance beyond  natural  lim Rations.  Many  of  these  additive  drugs  are  par- 
ticularly dangerous  because  they  further  strain  physiological  systems  already 
strained  by  physical  exertion  and.  furthermore  mask  the  symptoms  of  developing 
fatigue  or  exhaustion. 

One  of  the  most  common  occupational  hazards  of  athletic  competition  is.  of 
course,  pain,  and  includes  not  only  the  pain  of  serious  injury  hut  also  the 
continuous  small  aches  and  pains.  An  athlete  is  often  distracted  by  even  the 
smallest  pain,  probably  because  he  is  aware  that  he  has  access  to  drugs  that  will 
provide  relief.  Thus,  it  is  not  so  unusu.'.1  that  pain  represents  one  of  the  most 
common  reasons  drugs  are  used  in  sports. 

There  are  two  general  kinds  of  anti-pain  drugs :  the  loca!  anesthetics  such  as 
Novocain,  Xylocaine.  and  ethyl  chloride  spray;  and  those  that  suppress  pain 
by  acting  on  the  central  nervous  system,  including  morphine,  Demerol,  codeine, 
and  i>entazoeaine  (Tahn'n).  While  these  drugs  will  relieve  pain,  it  should  be 
remembered  that  the  cause  of  the  pain  must  be  determined  and  eliminated 
rather  than  masked  by  drugs,  Xo  competent  trainer  or  physician  ever  admin- 
isters a  pain-killer  and  sends  the  athlete  back  into  competition  if  the  injury 
involves  a  weighNbearing  structure.  If  a  boy  continues  to  play  with  an  injured 
knee  or  ankle,  it  is  obvious  that  the  injury  can  be  aggravated.  One  cannot  help 
but  wonder  how  many  athletes  suffer  serious  injury  later  in  their  career  because 
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they  played  with  injuries  masked  by  pain-killers.  Is  the  immediate  victory 
really  worth  the  possible  permanent  crippling  injury  to  the  athlete  and  the 
prevention  of  a  possible  professional  career? 

There  are.  of  course,  other  problems  associated  with  the  use  of  pain-killers. 
Xylocaine  often  causes  sedation,  and  the  continuous  use  of  Novocain,  depending 
upon  the  individual,  can  produce  side  effects  ranging  from  excitation  to  coma  to 
convulsions,  as  well  as  many  allergic-type  reactions.  The  potent  narcotic  agents 
present  the  added  danger  of  developing  a  tolerance  to  the  pa  in- relieving  proper- 
ties of  *Mese  compounds.  If  the  athlete  manages  to  escape  aggravation  of  the 
injury,  larger  and  larger  doses  are  needed  to  suppress  the  pain.  Aside  from 
possible  physical  :>nd  psychological  addiction,  a  real  problem  is  that  he  does 
not  develop  tolerant"  to  other  effects  of  these  compounds.  These  effects  include 
pupillary  constriction  with  possible  interference  with  vision,  contraction  of 
bronchial  smooth  muscle  c.*hich  would  contribute  to  respiratory  difficulties  and. 
finally,  severe  constipation.  All  of  these  will  impair  the  athlete's  capability 
to  compete  satisfactorily. 

.V  special  category  of  ;»a in-relieving  drug.s  includes  the  a nti-infla minatory 
compounds  such  as  cortisone,  hydrocortisone,  and  Hntazolidin.  These  compounds 
are  often  injected  into  tin*  synovial  space  of  injured  joints  to  relieve  swelling 
and  inflammation.  Contrary  to  i>opnlar  belief,  the  use  of  these  compounds  can  be 
extremely  dangerous,  even  toxic,  especially  when  used  over  extended  periods 
of  time  as  they  are  often  used  in  sports.  The  biggest  danger  is  that  although  the 
inflammation  is  relieved,  the  cause  of  the  inflammation  is  not.  Therefore,  the 
athlete  must  be  cautioned  to  limit  activity  of  the  treated  joint  even  though 
there  is  distinct  symptomatic  relief,  as  the  inflammation  remains  active  and 
use  of  the  joint  may  accelerate  cartilage  deterioration.  Cortisone  can  lead  to  the 
gradual  degeneration  of  bone  structure.  Thus,  the  continued  use  of  cortisone  to 
relieve  pain  and  swelling  in  a  pitcher's  elbow  while  he  continues  to  pitch  may 
lead  to  degeneration  of  the  elbow  with  crippling  results.  The  same  applies  to  a 
fullback's  knee.  Kntazolidin  produces  toxic  reactions  in  about  2o  percent  of 
those  persons  treated  with  it.  These  range  from  peptic  ulcer  to  bone  marrow 
depression  to  fatal  blood  disorders.  It  should  be  obvious  that  the  promiscuous 
use  of  these  drugs  in  order  to  keep  an  athlete  in  competition  is  to  be  avoided 
and  condemned. 

In  addition  to  pain,  a  frequent  problem  encountered  in  athletic  competition  is 
the  ever-present  tension  and  continued  pressure  placed  upon  the  athlete  to  win. 
Many  athletes  may  need  and  even  demand  antispasmodic,  and  tranqnilizing  drugs 
to  control  pre-gnme  jitters  and  nausea.  Considerable  variation  in  opinion  exists 
among  coaches  and  trainers  as  to  the  use  of  these  drugs,  since  the  problems  en- 
countered are  ethical,  rather  than  medical.  The  natural  limitations  brought  about 
by  an  athlete's  inability  to  deal  with  pressure  should  not  automatically  make 
him  eligible  for  a  tranquilizer.  The  same  principle  applies  to  those  athletes  as 
applies  to  those  taking  pep  pills:  They  are  attempting  to  derive  something  from 
the  use  of  drugs  which  they  do  not  think  they  naturally  have. 

Another  problems  arises  from  the  fact  that  any  of  these  tranquilizing  drug.s — 
Miltown,  Nembutal.  Kqnanil.  Librium,  Thorazine,  etc. — cause  some  degree  of 
sedation.  Since  these  drugs  are  often  given  to  athletes  participating  in  action 
or  motion  sports,  the  trainer  or  team  physician  who  administers  them  is  often 
walking  a  tightrope  between  calming  the  athlete  and  sedating  him  to  such  a  de- 
gree that  his  athletic  ability  is  impaired.  The  high-strung  and  jittery  cor;  -»r- 
back  may  be  calmed  before  the  big  game  hut  may  be  so  sleepy  during  the  game 
that  he  is  beaten  on  a  pass  pattern. 

.Many  of  the  prepa rations,  especially  the  antispasmodics,  contain  ingredients 
which  affect  the  innervation  of  the  eye.  causing  blurred  vision.  This  could  be 
especially  disastrous  to  a  baseball  or  basketball  player.  In  addition,  an  important 
consideration  is  the  development  of  potentially  hazardous  drug  interactions  in- 
volving the  central  nervous  system  resulting  when  more  than  one  of  these  com- 
pounds is  administered  simultaneously. 

In  spite  of  the  specific  instances  where  the  •'restorative"  drugs  may  benefit  the 
injured  athlete,  we  must  remember  that  drugs  are  meant  only  for  the  treatment 
of  injury  or  disease.  They  are  not  meant  to  be  used  as  a  '•chemical-crutch"  to 
substitute  for  the  natural  physical  or  psychological  athletic  prowess  of  the  sports 
competitor.  I  think  it  is  justified  to  again  stress  that  no  drug  should  be  used  for 
the  sole  purpose  of  keeping  an  athlete  in  competition.  If  the  injury  or  emotional 
disorder  is  si  .  »'*us  enough  to  warrant  the  use  of  drugs,  the  athlete  should  not  be 
allowed  to  compete  until  the  problem  has  been  solved. 
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And  finally,  you  are  again  charged  with  the  responsibility  of  setting  the  exam- 
ple of  intelligent  drug  use  to  the  young  people  of  our  society.  They,  in  turn,  cnn 
develop  a  respect  for  drugs  and  will,  hopefully*  avoid  the  indiscriminate  and  un- 
cautloas  approach  to  drug  use  which  so  often  leads  to  drug  abuse. 


The  face  was  piached.  The  eyes  were  sullen.  The  lips  were  thin  a  ad  embittered. 
He  was  19  now  and  his  athletic  career — his  "life" — was  over.  The  reason :  He 
had  too  much  "speed.** 

Not  the  physical  kino!.  The  pharmaceutical  kind — dextrose  amphetamine  sul- 
fate, lie  needed  it  for  football — to  get  "up"  for  the  game.  He  learned  to  use  it 
from  older  boys  on  the  teaai  but  sooa  he  was  using  it  solely  for  its  owa  sake.  "I 
use  speed  born  use — like  it  iaakes  you  feel  powerful.''  he  said.  "Like  you've  got 
something  great  locked  inside  you." 

The  thing  he  had  locked  inside  of  him  was  a  a  illusion.  It  was  the  pathetic 
dream  of  modern  man  :  If  he  could  feel  great,  he  might  6c  great.  He  bought  the 
dream  packaged  in  pills  a  ad  in  powder.  He  found  in  the  dream  nothing  but  a  lie. 
His  skills  in  football  brought  him  a  certain  celebrity  in  high  school  and  a  scholar- 
ship to  college.  But  the  pills  had  paid  the  way.  And  they  were  to  exact  their  cost. 

"The  practices  were  worse  than  the  games."  he  said  of  his  freshman  year  in 
college.  Practicing  against  the  varsity  daily,  the  freshmen  were  put  through  the 
meatgrinder.  So  he  began  taking  speed  to  get  up  for  the  practices.  And  then  he 
began  taking  it  again  after  practice  in  order  to  get  up  again  for  his  night-time 
tutoring  hours.  Suddenly  he  realized  lie  w:is  on  more  than  he  was  off.  He 
couldn't  drop  off  to  sleep  at  night  and  his  appetite  began  failing.  His  weight 
began  dropping.  His  grades  began  dropping.  His  performance  on  the  field  began 
dropping.  His  coach  wanted  to  know  why — nad  the  boy  didn't  dare  tell  him.  He 
was  afraid  that  if  he  told  the  truth  he'd  be  dropped  from  the  squad  and  his 
scholarship  rut  off.  He  was  afraid  that  if  he  lied,  they'd  find  out  about  his  habit. 
So  he  dropped  out — out  of  school,  out  of  his  scholarship,  oat  of  sports.  "I  would 
have  been  out  anyway,  no  matter  what  I  did."  he  says.  "But  am — this  way  I 
didn't  have  to  tell  anybody  why." 

For  generations,  the  idea  was  that  sports  were  an  antidote  for  the  erratic 
spirits  and  combustible  energies  of  the  young  man.  It  was  a  sanctuary  of  the 
spirit  where  it  boy  could  prove  himself  to  himself— and  to  his  peers.  It  was  taken 
for  grunted  that  sports  would  be  a  counter  to  the  drug-culture  of  the  current 
crop  of  toen-ngers:  Sports  demanded  a  fitness  of  mind  and  body  that  the  habitu- 
ating drugs  destroyed.  Now  a  profound  doubt  has  been  cast  on  this  theory. 

The  unhappy  fact  is  that  driur-infiltrntion  is  moving  faster  into  sports  than 
the  ability  of  the  conches  to  counter  it. 

"Kids  today  are  exposed  to  marijuana  in  junior  high  school/*  says  Murray 
Lazier,  football  coach  at  Kvanston  (Illinois)  High  School.  "They  know  about  it 
before  we  ever  see  them." 

So  what  does  he — as  a  successful  coach— do  about  it? 

"I  think  it's  unfair  to  penalize  a  sophomore  who's  caught  smoking  pot  or  drink- 
ing on  his  first  or  second  offense.  A  sophomore  doesn't  know  what  the  total  situa- 
tion in  life  is  all  about  yet. 

"A  coach  enn't  stop  a  boy  from  smoking  marijuana."  said  Lazier.  "Frankly,  we 
don't  worry  about  him  on  the  football  field — we  know  he  won't  be  able  to  cut  it 
if  be  continues  the  habit.*'  That  gets  rid  of  the  boy — but  the  boy  doesn't  get  rid  of 
hi«  habit.  It  does,  however,  prevent  a  young  drug-taker  from  rising  to  a  local 
celebrity  as  a  sports  star  as  he  gets  older:  thus  it  prevents  him  from  becoming  a 
model  in  drug-usage  for  yonneer  boys. 

Murray  Lnzier  recognized  the  problem  and  was  willing  to  talk  ahont  it.  Most 
coaches  do  not.  Some  of  them  are  like  parents.  They  prefer  to  avert  their  eyes 
from  painful  reality.  For  drug- taking  among  their  teen -age  charges  implies  a 
failure  in  them — anil  in  sports.  And — like  certain  parents — thev  don't  want  to  get 
hone,  nnd  hiincr  up.  with  a  gnPt  for  what  their  teen-agers  are  doing. 

They  are  not  alone.  The  athletes  themselves  are  reluctant  to  talk  about  it.  Their 
motives  are  mixed.  Some  are  apprehensive  about  retaliation  at  school.  "They  have 


APPENDIX  23 


How  "Speed"  Kills  Athletic  Careers 
(Today's  Health,  Feb.  1971) 
(By  William  Barry  Furlong) 


446 


a  way  of  finding  out  who's  informed."  I  was  told— and  the  implication  was  that 
the  school  administration  was  as  concerned  as  anybody  else  about  keeping  dis- 
cussion of  drug-taking  out  of  public  view.  Others  feared  the  rigid  dogma  within 
sports  that  nothing  critical  can  he  said  about  sports. 

Some  athletes  are  going  on  to  college  and  they  might  be  stigmatized  bv  their 
roaches— or  by  their  fellow  athletes— for  talking  candidly  about  drug-taking. 
Others  simply  don't  want  to  be  identified,  however  innocently,  with  the  drug  scene, 
for  gossip  is  easily  distorted— and  swiftly  passed  from  mouth  to  mouth— when  it 
relate  to  drugs. 

Some  time  ago.  Rick  Mount,  then  a  superb  basket  ball  player  for  Purdue,  was 
observed  taking  a  pill  before  a  basketball  game.  The  rumor  spread,  in  a  small, 
furious  circle  of  gossip,  that  he  was  on  some  kind  of  drugs.  Anyone  who  knew 
Mount  found  it  hard  to  believe.  He  is  so  scrupulous  about  his  physical  condition 
that  he  sent  his  sweat  socks  Inane  to  his  mother  to  be  laundered  bemuse  he  didn't 
trust  the  university  laundry  to  get  them  clean.  (He's  suffered  a  severe  foot  infec- 
tion while  in  high  school  that  might  have  been  aggravated  by  dirtv  sweat  socks.) 
It  turned  out  that  the  pills  he  was  taking  were  salt  pills,  provided  under  a  phy- 
sician's direction,  to  relieve  the  severe  leg  cramps  that  he  sometimes  suffered. 

The  reluctance  of  people  in  sports  to  talk  of  their  drug  problems  inhibits  a 
solution  to  those  problems.  It  also  demands  a  certain  discretion:  The  athletes — 
and  drug-users— must  remain  anonymous.  But  by  examining  a  few  personal 
experiences  of  athletes,  we  can  gain  some  insight  into  the  motives  and  pressures 
behind  their  drug  use. 

Case  A;  A  young  man  just  out  of  college,  who  won  five  varsity  letters  in  high 
school,  was  all-state  in  wrestling,  and  who  went  on  to  play  varsity  football, 
track,  ami  wrestling  at  Tulane.  "I  never  took  drugs  when  I  was  in  high  school/* 
he  says.  -Drugs  weren't  the  big  thing  then.  It  was  booze  and  broads.** 

The  reason  he  first  tried  amphetamines  was  a  mixture  of  pressures— academic 
ami  athletic.  "I  think  that  a  lot  of  jocks  start  taking  them  the  same  way  every- 
body else  does — they  take  them  the  night  before  an  exam  so  they  can  stay  up 
studying.  I  mean,  you  don't  do  all  the  studying  yon  should  do — maybe  because 
you've  been  at  practice— and  the  night  before  the  exam  vou  trv  to  stav  up  and 
make  up  for  everything.7' 

He  saw  a  correlation.  He  took  pep  pills  when  he  was  academicallv  out  of 
shape.  Perhaps  he  should  take  them  when  he  was  athletically  out  of  shape. 
'•This  is  what  happens  to  a  lot  of  jocks.  They  aren't  much  in  shape  at  the  start 
of  a  season  and  suddenly  the  competition  for  a  place  on  the  team  looks  pretty  hot 
and  so  they  start  taking  'speed*  to  get  themselves  jacked-up  for  a  workout."  he 
says.  The  interesting  thing  is  that  the  amphetamines  helped  improve  a  per- 
formance only  if  the  athlete  was  out  of  condition. 

"If  you're  in  good  shape  and  can  run  a  hundred  in  0.4.'*  one  sprinter  told  me. 
"speed  won't  help  yon  do  it  in  0.3  or  9.2.  But  if  you're  out  of  condition  and  run- 
ning it  in  10.1.  speed'll  help  you  do  it  in  0.0  or  0.8."  Otherwise,  the  amphetamines 
gave  the  athlete  no  more  than  a  psychological  boost. 

''I'd  go  to  a  workout  with  a  feeling— well,  that  I  had  a  real  aggressive  look  on 
my  face."  the  youth  from  Tulane  told  me.  "And— uh— well,  my  body  felt  aggres- 
sive." 

He  knew  that  the  speed  had  a  somewhat  distorting  effect.  "Vou  had  the  feel- 
ing in  track  that  you  were  running  in  two  different  lanes— I  don't  know  if  I 
really  was."  he  says.  In  football  he  was  a  kickoff-retnrn  specialist  and  he  found  it 
hard  to  "concentrate  on  what  my  blockers  were  doing'*  even  though  he  thought 
he  saw  openings  with  "greater  clarity." 

He  felt  that  the  speed  made  him  more  inward-looking,  without  the  awareness 
of  what  was  going  on  outside  of  his  own  being.  He  remembers  that  he  "wasn't 
aware  that  there  were  people  in  the  stands'*  and  that  he  wasn't  much  affected 
by  the  score  of  the  game,  particularly  a  disastrous  score. 

"You'd  finish  the  game  with  this  pleasant  little  smile  on  your  face,  even  though 
you  had  the  hell  kicked  out  of  yon."  he  says. 

It  was  this  curious  detarbment  that  prompted  him  to  refrain  from  taking 
amnhetamines  before  wrestling  matches.  "I'd  used  dextrose  and  sucrose  for 
qniek  energy."  he  says.  "I  was  afraid  of  amphetamines.  Your  mind  isn't  sharp — 
well,  maybe  it's  sharp  but  you're  not  concentrating  well  on  successive  small 
details.  And  I  felt  that  in  a  physical  contact  sport  like  wrestling,  this  would  be  a 
mistake— it  could  get  quite  dangerous." 

He  started  out  takincr  only  small  doses  of  speed  for  track  and  football.  It 
wasn't  hard  to  get  as  much  as  he  wanted.  "My  father  was  a  doctor  and  I'd  bring 
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some  from  home  every  time  I  came  back  to  school/*  he  says.  But  it  was  never 
difficult  for  any  of  the  athletes  to  get  all  the  drugs— and  all  kinds  of  drugs — 
that  they  wanted.  Tulane  is  in  New  Orleans,  a  port  city.  "You  could  get  almost 
anything  you  wanted  there,"  he  says. 

He  took  his  biggest  dose  when  he  was  about  to  run  his  biggest  race.  He  was 
entered  in  a  mile  run  against  Jim  Hyun.  one  of  the  finest  distance  runners  in  the 
world.  He'd  never  run  a  mile  because  he  was  a  sprinter.  "But  the  coach  wanted 
me  to  draw  him  out  to  a  fast  220" — in  an  effort  to  exhaust  Ryun's  best  effort 
at  the  start  of  the  race.  "So  I  took  a  big  dose,  a  very  big  dose,  before  this  race/* 
he  says.  It  worked.  He  got  revved  up  astonishingly — for  a  brief  exhilarating 
time.  "I  hit  that  first  turn  and  I  had  dilusions  of  grandeur/'  he  says.  "I 
thought.  Tm  gonna  be  able  to  keep  this  up.  I'm  gonna  beat  this  guy  !* " 
Reality  set  in  after  a  few  more  strides.  "Eighty,  a  hundred  yards  farther  on  I 
thought  my  tongue  would  drop  out  of  my  head."  He  staggered  and  wobbled  for  a 
whole  lap  and  then  dropped  out  of  the  race.  Not  even  his  basic  mission  had  been 
performed. 

In  this — in  all  of  this — there  was  an  ultimate  futility.  "The  pills  never  helped 
me  lower  my  times."  he  says.  Greater  difficulty  came  after  the  race.  "I  couldn't 
get  my  body  to  slow  down."  Normally  the  process  is  predictable.  Homeostasis  sets 
in — the  temperature  lowers,  the  blood  vessels  dilate  to  accommodate  the  demand 
for  more  blood  and  the  oxygen  it  carries,  and  the  physiological  system  comes 
back  to  equilibrium.  But  one  of  the  effects  of  the  amphetamines  is  to  contract 
the  blood  vessels,  so  the  heart  must  keep  pumping  hard  to  meet  the  body's 
demand  for  blood— and  oxygen.  "It  takes  you  a  lot  longer  to  come  down/*  he 
says.  "And  when  you  get  down,  you  really  get  down.  I  mean,  you  feel  so  low 
that  you  want  to  take  a  pill  or  two,  just  to  make  yourself  feel  better."  And  that, 
of  course,  is  one  of  the  cycles  that  leads  to  a  drag  dependency. 

For  this  young  man,  it  stopped  short  of  that.  He  was  too  aware  of  what  was 
happening.  He  planned  to  study  medicine.  And  so  he  went  off  speed  when  he  got 
out  of  sports.  As  it  happened,  it  was  made  easy  for  him.  He  was  severely  injured 
one  day,  enough  to  sideline  him  for  all  sports  for  the  rest  of  the  academic  year. 
•  And  I  never  went  hack  after  that/'  he  says. 

Case  B:  This  involves  a  teen-age  1k>y  who  is  a  swimmer  on  one  of  the  finer 
high-school  tank  teams  in  the  nation. 

Swimming  is  a  most  demanding  sport.  It  pits  the  swimmer  against  himself 
and  against  time  even  more  than  against  another  swimmer.  Thus  the  pressure 
is  always  on  the  swimmer  to  be  up.  He  can't  count  on  victory  because  another 
competitor  is  down.  lie's  basically  racing  against  time,  which  is  immutable. 

At  first,  this  l>oy — whom  we'll  call  Mark — took  speed  before  a  swim  meet.  His 
coach  didn't  seem  to  know  it.  at  least  he  never  said  anything  about  it,  but  his 
parents  did.  And  they  approved.  The  reason?  They  were  intensely  competitive 
nnd  they  wanted  to  get  their  vicarious  experience  by  having  their  boy  excel  in, 
not  merely  enjoy,  swimming.  They  wanted  him  not  only  to  win  but  to  set  records. 
His  mother,  in  particular,  was  anxious  for  him  to  succeed  at  swimming.  It 
wasn't  just  that  she  didn't  object  to  his  taking  amphetamines.  It  was  that  she 
encouraged  him  in  an  indirect  manner. 

"Well,  it  isn't  as  if  they  hurt  you/*  she'd  say.  "They're  not  really  a  drug."  But 
they  are  really  a  drug.  They  are  just  not  addictive  in  the  same  way  that  heroin 
is  addictive.  Heroin  is  physically  addictive  while  the  amphetamines  are  psy- 
chologically addictive.  The  users  can  develop  a  strong  dependency  on  the  amphet- 
amines but  getting  off  them  involves  an  effort  of  the  will,  not  a  torment  of  the 
body.  In  any  case,  Mark  felt  that  he  had  considerably  more  than  the  tacit 
approval  of  his  parents  in  taking  speed — as  well  as  the  approval  of  his  peer 
group  and  no  opposition  from  his  coach. 

So  he  increased  his  use  of  them.  His  weekly  doses — before  swim  meets— was 
increased  to  a  daily  dosage,  before  practice.  Then  he  found  his  need  increasing 
sharply. 

"You  use  up  a  lot  of  calories  in  swimming  and  so  you  usually  work  up  a  pretty 
good  appetite."  he  says.  But  amphetamines  reduce  the  appetite.  Indeed,  they 
are  sometimes  prescribed  *or  persons  who  must  lose  weight.  This  boy  began  losing 
his  appetite.  So  his  weieht  began  dropping  and  he  tended  to  feel  sluggish.  His 
swimming  time,  in  practice  and  competition,  began  falling  off.  His  solution  was 
to  take  more  and  more  uppers  in  an  effort  to  get  up  to  his  former  performance. 

But  ho  was  an  aware  young  man.  even  a  sensitive*  one.  He  began  questioning 
himself  and  his  re^ance  on  the  pills.  "Where  were  these  thines  taking  me? 
Was  I  going  to  depend  on  them  for  the  rest  of  my  life?"  The  answers  frightened 
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him.  lie  wanted  a  way  out  Imt  the  most  obvious  source  of  help — in  the  old  mythic 
traditions  of  sport — was  his  coach  and  coaches  don't  want  to  meet  drug  problems 
head-on. 

Curiously,  it  wasn't  sports  hut  a  drug-contact  in  the  student  body  at  large  who 
gave  him  a  chance  to  break  out.  That  student  was  himself  trying  to  break  a 
drug  habit  and  he  mentioned  to  Mark  that  maybe  his  doctor  couid  help  him. 
Mark  thought  it  over  and  decided  to  try  it— "a  doctor  was  bettor  than  doing 
nothing.*' 

His  ho]ies  were  not  high.  The  doctor  interviewed  him.  reviewed  his  habit,  and 
came  candidly  to  the  conclusion  that  Mark  bad  progressed  far  enough  along  the 
route  to  drug-dependency  so  that  he  "did  not  feel  comfortable  in  society  without 
them."  Mark  had  to  face  a  hard  fact:  He  did  not  need  si>eed  for  swimming. 
He  needed  it  just  to  go  on  living.  How  to  break  his  dependency?  The  doctor 
urged  him  to  go  off  speed  cold-cock.  No  gradual  decrease — just  stop. 

That  shook  the  boy  up.  He  thought  first  of  the  impact  on  his  swimming.  "Won't 
my  times  go  upV  Yes — very  likely.  "Then  the  coach  will  ask  why  and  maybe 
I'll  have  to  tell  him  I  was  all  strung  out  on  speed."  The  doctor  admitted  that 
might  be  the  case,  but  it  didn't  mean  the  coach  would  drop  him  from  the  team. 
"After  a  week  or  two,  .vulir  times  may  come  down  to  normal  again."  lie  said 

But  still  the  boy  was  not  sure.  He  didn't  know  if  he  could  go  off  drugs  cold- 
eoek.  So  the  doctor  agreed  to  accept  him  for  a  long-term  treatment  which  would, 
hnjiefnlly,  free  him  of  drugs. 

The  tale  has  not  yet  wound  down  to  its  finish.  The  boy  is  still  in  treatment, 
and  he's  still  in  swimming.  But  his  influence  is  spreading.  Several  other  members 
of  the  same  swim  team— nil  of  them  hung  up  with  a  drug  habit — have  come 
under  treatment  of  the  same  doctor.  And  the  moment  of  success  with  the  boy 
will  no  longer  be  a  swim  record.  It  will  be  when  he  realizes  that  he  can  stay  off 
speed  and  "still  feel  comfortable  with  himself  in  his  place  in  society  and  in 
athletics." 

Cane  C:  involves  an  athlete  of  extraordinary  hockey  skills.  Jerry  had  been  a 
champion  in  the  Silver  Skates.  In  his  teens,  he  grew  into  a  swift,  hroad-shoul- 
ctered-yonth  with  a  magnificant  slap  shot— "a  miniature  Bobby  Hull."  In  high 
school,  he  was  the  finest  player  on  his  team,  fast  enough  to  ontskate  everybody, 
strong  enough  to  put  in  twice  as  much  playing  time  on  the  ice  as  any  other 
player.  He  was  so  good  that  he  was  one  of  the  very  few  teen-age  hockey  players 
in  the  United  States  to  be  offered  a  contract  by  a  National  Hockey  League  team. 

Jerry  took  speed  on  occasion  to  get  up  for  a  fcame.  But  his  basic  problem  was 
in  barbiturates — and  the  basic  cause  was  at  home.  He  lived  in  an  upper  middle 
class  suburb  but  his  life  was  far  from  serene.  His  father  was  an  alcoholic  and 
frequently  beat  his  mother.  Jerry  hated  everything  about  his  home  life  and  to 
escape  he  began  usinp  barbiturates.  "Yon  really  feel  loose,"  he  said.  "I  feel  I  was 
more — like  I  was  more  wic." 

Of  course  the  barbiturates  affected  his  hockey.  His  reaction  time  became  far 
slower.  They  also  affected  his  need  :  He  sought  more  and  more  of  them.  "It's 
harder  to  stay  away  from  R.D.'s  [Red  Devils,  one  of  the  nicknames  for  bar- 
biturates] than  heroin  because  the  Reds  are  so  available."  The  R.D.'s  slowly 
came  to  replace  hockey  as  the  motivating  force  of  his  life.  The  result  was  inevit- 
able. They  overcame  him.  He  was  hospitalized  for  "olwleeing  it"— taking  an 
overdose.  His  case  was  referred  to  Dr.  Alex  Panios.  clinical  director  of  the  Near 
North  Clinic  in  Chicago,  a  man  who  specializes  in  the  care  of  young  people 
caught  in  a  drug  habit. 

Doctor  Panios  began  working  with  the  boy  but  it  was  slow  going.  The  youth 
was  in  nn  out  of  the  hospital  on  several  occasions,  sometimes  for  complications. 
Owe  he  came  down  with  .serum  hepatitis  at  a  time  that  he'd  taken  an  overdose  of 
barbiturates.  But  he  had  enormous  recuperative  i>owers  and  every  time  he  Went 
off  drugs,  in  the  hospital,  he  wanted  to  go  out  and  prove  himself  in  hockey.  "He 
got  out  of  the  hospital  one  Thursday  night  and  he  was  17  pounds  underweight 
from  all  he'd  been  through,"  says  Doctor  Panios.  "But  he  insisted  on  playing 
hockey  the  next  Sunday  night."  It  was  better  to  let  him  piny  hockey  than  to  see 
him  retreat  to  drug-dependency.  All  he  did  that  night  was  score  three  goals,  the 
"hat  trick"  in  hockey,  though  he  caught  a  blow  in  the  face  that  broke  his  nose 
and  the  orbital  bone  around  his  eye.  "He  went  on  playing  for  seven  minutes  after 
it  happened.'*  says  Doctor  Panios. 

These  were  moments  of  hope  and  determination  for  Jerry.  He  had  the  kind  of 
personality  that  demanded  a  complete  commitment.  He  threw  himself  into  every- 
thing he  did,  whether  it  was  hockey  or  the  drug-culture.  With  the  help  of  treat- 
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nient  under  Doctor  Panios,  he  began  to  straighten  out.  He  got  a  job  and  began 
saving  his  money  so  that  he  could  have  something  to  live  on  when  he  went  west 
to  work  out  with  the  pros.  It  helped  to  have  the  active  interest  of  the  pros  to  look 
forward  to.  It  gave  Jerry  a  sense  of  self-esteem  that  he'd  never  enjoyed  at  home. 
But  the  home  situation  was  still  deteriorating.  His  father  and  mother  refused  to 
come  in  to  see  Doctor  Pantos  and  perhaps  get  help  for  their  problems.  They  sepa- 
rated and  deliberately  maintained  a  distance  from  Jerry.  It  was  his  uncle— not 
his  father  or  mother — who  kept  Doctor  I'anios  alert  to  changes  in  the  youth 
when  Jerry  wasn't  under  observation  at  the  clinic.  And  not  even  he  was  able  to 
keep  up  with  the  boy.  At  one  point  last  summer,  for  instance.  Jerry  was  supposed 
to  go  to  a  summer  hockey  camp  for  a  few  weeks — hopefully  to  get  in  shape  for 
the  autumn  Workout  with  his  professional  team.  "But  he  dropped  out,"  says  Doc- 
tor I'anios.  He  doesn't  know  how  or  win?re  or  why.  "He  just  never  showed  np  any- 
place he  was  supposed  to  be."  One  Sunday  night  in  August,  Doctor  Panios  got 
a  call  from  the  boy's  nucle.  Jerry  was  back  in  the  hospital.  Doctor  Panios  immedi- 
ately went  to  the  hospital  and  got  the  unhappy  report.  Jerry  had  indications  of  an 
overdose  of  barbiturates  and  heroin. 

The  boy  had  jnst  passed  his  IDth  birthday.  What  will  happen  to  him? 

"We've  got  two  alternatives,"  says  Doctor  Panios.  One  is  to  urge  the  boy  to 
enter  a  resident  treatment  renter,  such  as  Gateway  House  in  Chicago.  In  that  way, 
he  can.  hopefully,  piece  his  life  together  and  re-enter  the  world  on  his  own  terms. 
"Or  we  can  send  him  to  Lexington"— the  federal  drug-correction  center  in  Ken- 
tucky. 

What  is  to  be  learned  from  these  cases? 

That  sports  failed  as  a  "sanctuary  of  the  spirit"  for  these  boys.  Sports  provided 
an  impetus,  not  an  alternative,  to  drug-taking.  They  suggest  also  that  even  fine 
athletes  can  be  lured  into  drug  taking.  Can  it  only  be  a  matter  of  time  before 
the  hero-athletes  on  drugs  become  models  for  drug-taking  among  younger  chil- 
dren? 

To  be  sure there  also  appeared  to  be  some  room  for  hope  and  perhaps  for 
corrective  action.  For  it  can  be  said  that : 

Drug-taking  is  by  no  means  universal  among  athletes.  In  one  small  liberal 
arts  college — where  football  is  not  crucial  to  the  life-style  of  the  students — I  was 
told  that  only  four  or  five  football  players  are  on  si>eed.  In  a  larger  school,  where 
football  is  a  high-pressure  activity  confined  to  scholarship-athletes.  I  was  told 
that  3."  or  40  percent  nf  the  kids  are  on  speed.  That  would  be  25  to  28  athletes. 
It  would  also  seem  to  be  lower  than  the  most  commonly  cited  percentages  for 
drug-experimentation  among  the  student  body  at  large. 

It  was  Mot  the  sport  itself  that  stimulated  the  athletes  into  the  taking  of 
drugs.  It  was  the  conflict  and  pressures  that  surround  the  game — the  need  to 
get.  up  nerve  to  face  the  game,  the  belief  that  certain  drugs  make  you  play 
better,  even  the  need  to  overcome  the  uncertainties  of  how  to  behave  when 
playing  on  the  road  ("you  always  think  maybe  you're  going  to  do  something 
frrowf/").  These  pressures  aggravate  the  abundant  self-doubts  of  adolescence. 
They  wipe  out  the  exhilaration  of  playing  the  game.  Adolescence  is  a  difficult 
period  under  any  circumstances.  The  teen-age  boy  has  terrible  doubts  about  his 
social  status,  his  biological  drives,  his  relationship  with  girls,  with  his  parents, 
with  his  p(»er  group.  Sports  played  under  intense  pressure  expands  these  self- 
doubts.  His  failure  in  a  sports  situation  can  be  painfully  public  and  desperately 
self -ties  tractive.  To  protect  himself — his  feelings — he  may  resort  to  drugs,  either 
to  improve  his  performance  or  at  least  not  suffer  damage  to  his  personal  feelings 
if  he  doesn't  improve  his  performance.  These  pressures  also  are  within  the  con- 
trol of  the  coach  and  the  athletic  environment  of  the  school. 

Most  athletes  themselves  are  very  aware  of  drugs  and  the  dangers  of  taking 
them.  There  was  no  indication  that  athletes  on  speed  or  red-devils  escalated  to 
heroin.  Their  needs  are  not  quite  the  same  as  in  the  drug-escalating  group  at 
large.  On  the  other  hand,  it  was  quite  difficult  for  them  to  go  off  of  drugs  volun- 
tarily— or  to  avoid  getting  started  on  them.  "Yon  can  tell  an  athlete  that  for 
every  day  he  uses  sjieed.  he  loses  two  or  three  days  off  his  athletic  career  and 
he'll  still  go  ahead  and  use  it."  says  Randy  Webber,  a  college  student  (and 
psychology  major)  who  developed  a  telephone-for-heip  drug-rescue  service  for 
the  North  Shore  of  Chicago.  "They're  thinking  of  today — how  they  play  today — 
and  not  how  it's  going  to  affect  them  in  the  future." 

The  significant  thing  in  all  these  cases  is  that  it  was  medical  help— not  their 
coaches — which  led  these  athletes  to  counter  their  drug-habit.  Even  the  boy  at 
Tulane  quit  for  what  were  essentially  medical  reasons.  He'd  been  hurt  too 
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seriously  to  continue  in  snorts  and  without  sports  he  did  not  feel  a  need  for 
drugs.  Obviously  doctors  can  provide  immense  help  to  youngsters  already  in- 
volved in  drug-use.  But  if  sports  are  not  to  become  a  marketing  device  for  push- 
ing drugs,  the  coaches — long  before  the  doctors — will  have  to  take  action  against 
the  drugs.  Preventative  action,  not  curative.  That  means  the  coaches  will  have 
to  come  out  forcefully  on  the  issue.  And  that  many  of  them  will  have  to  resolve 
the  pertinent  question :  Is  winning — "the  only  thing" — more  important  than  the 
health  of  their  players? 

It  is  a  matter  not  simply  of  coming  out  against  habituating  drugs  but  avoid- 
ing indiscriminate  use  of  pain-killing  drugs  In  the  top  players,  simply  to  get 
them  in  the  game.  For  the  coach  who  urges  use  of  the  pain-killers  in  order  to 
win  a  game — while  preaching  against  player-use  of  other  drugs — is  likely  to  make 
cynics,  and  cripples,  of  the  young  men  in  his  charge.  It  is  that  attitude  that 
persuades  young  athletes  that  the  value  system  of  their  coaches  and  their 
coaches'  generation  is  corrupt.  That  is  what  inspires  alienation  of  the  young 
and.  in  some  cases,  their  readiness  to  drop  out  through  drugs. 

Thus  the  act  of  denial  in  sports  is  not  solely  the  denial  of  drugs  by  the  young. 
It  is  the  denial  of  a  reasoned  hypocrisy  by  all  those  who  coach  the  young.  In 
that  way.  sports  might  once  again  become  the  activity  tha  it  once  was:  A 
sanctuary  of  the  spirit  where  the  young  man  can  find  the  best  that  is  within  him. 
And  prove  himself  to  himself. 


APPENDIX  24 

Ax  Administrator's  View  op  Use  and  Misuse  of  Drcijs  Among  Athletes 

(Journal  of  School  Health,  March,  1972) 

(By  James  C.  Smith,  M.A.,  Assistant  Superintendent  of  Schools,  Kanawha 
County.  Charleston,  W.  Fa.) 

The  use  and  misuse  of  drugs  among  athletes  could  be  compared  to  the  illusive 
dream,  "Mission  Impossible"  or  the  Braxton  County  Monster.  Most  people  out- 
side West  Virginia  have  not  heard  of  the  Braxton  County  Monster.  He  is  an 
unknown  something  that  has  stalked  the  hills  of  our  State  for  years.  No  one 
has  ever  seen  him  (or  her) — just  tracks  and  evidence  of  evil  doings.  It's  a 
myth — I  hope ! 

Kanawha  County  Schools'  encounter  with  the  drug  problem  has  been  similar 
in  nature  to  those  experienced  In  other  school  systems.  However,  the  percentage 
of  abuse  has  been  lower  than  in  systems  of  similar  size.  Although  the  magnitude 
of  our  problem  has  not  been  great,  the  tragedy  of  each  case  is  heart  breaking. 
These  problems  have  led  our  school  system  to  develop  a  policy  on  'trugs. 

1.  The  schools  should  be  given  discretionary  powers  to  work  with  students  in- 
volved in  drug  abuse  and  usage. 

2.  The  schools  should  design  a  committee  of  school  personnel  such  as  social 
workers,  nurses,  counselors,  administrators,  concerned  teachers  and  parents,  who 
through  training  become  acquainted  with  techniques  used  in  working  with  young 
people  with  drug  problems. 

3.  That  schools  develop  guidelines  to  refer  pupils  with  problems  immediately 
to  the  school  committee. 

4.  That  a  central  office  referral  committee  he  established  composed  of  the 
health  and  psychological  services  directors,  the  pupil  services  and  secondary 
school  assistant  superintendents,  and  a  representative  of  the  school  committee. 
The  referral  committee  will  offer  Knnawha  County  Schools  services  and  advise 
to  parents  on  treatment  centers  and  wiM  communicate  with  family  doctors  and 
other  personnel.  This  committee  would,  when  necessary,  take  more  drastic  action, 
such  as  informing  the  police  department,  or  dropping  a  student  from  school. 

Kanawha  County  is  a  county  unit  school  system  composed  of  both  rural  and 
urban  areas.  Charleston  has  a  popu'ation  of  69.000  and  is  our  largest  urban  area. 
It  also  is  known  as  the  "Chemical  Center  of  the  World"  and  has  an  impressive 
portion,  of  wealth.  The  rural  sections  once  were  one  of  the  largest  coal -producing 
areas  in-  the  east.  However,  with  automation  many  rural  areas  are  now  "ghost 
towns"  inhabited  hy  the  very  poor.  The  school  svstem  serves  an  area  of  many 
extremes.  About  50,000  students  attend  11  high  schools.  22  junior  high  schools  and 
93  elementary  schools.  Throughout  this  rather  complex  system,  one  encounters 
almost  every  problem  known  in  contemporary  society. 
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The  community  has  also  come  to  grips  with  the  drug  problem  and  organized  the 
verv  active  Charleston  Drug  Counsel.  Several  steps  were  taken  to  determine  the 
extent  of  drug  abuse  among  athletes.  Some  of  them  were: 

1.  During  the  spring  of  the  1970-71  school  term,  our  coaches  were  asked  four 
questions.  (1)  Have  any  of  the  athletes  in  your  program  taken  drugs?  (2)  If  so, 
what  action  was  taken?  (3)  Do  you  know  of  a  coach  who  may  have  encouraged 
the  use  of  drugs?  (4)  What  is  your  opinion  of  drugs  and  athletes.' 

*>  A  group  of  high  school  guidance  counselors  was  asked  the  same  questions. 

S  A  sampling  of  students  was  asked  a  variation  of  the  same  questions. 

At  the  beginning  of  1971- * 2  school  term,  the  same  procedure  was  followed  in 
an  attempt  to  double  check  the  information.  The  research  is  not  considered  one  of 
high  validity— just  a  technique  used  for  the  purpose  of  obtaining  information 

t0filSnU?f^nTWo  cases  were  located  where  drugs  were  being  misused. 
T*o  voting  men  had  taken  amphetamines  as  a  stimulant.  These  cases  are  inter- 
esting  in  that  the  young  men  had  shared  their  experiences  with  the  school  coun- 
selor. Their  coach,  however,  was  not  aware  of  the  misuse  of  drugs.  No  bad  affects 
on  the  players  were  obvious  and  both  are  now  Paying  college  football  -In  both 
cases  the  source  of  the  amphetamines  was  a  mother's  medicine  cabinet  It  seems 
that  one  player's  mother  was  overweight  and  a  prescription  was  readily  ^ailable^ 

All  other  coaches  and  counselors  who  were  interviewed  emphatically  stated 
that  no  misuse  of  drugs  existed  among  their  athletes.  Coaches  felt  that -teen-age 
athletes  are  endowed  with  so  much  physical  and  emotional  energy,  that  a  pep 
talk  bv  the  coach  and  high  school  spirit  is  enough  to  stimulate  P/ak  performance. 

An  outstanding  football  player  who  suffered  from  a  form  of  epilepsy  needed 
drugs  to  control  his  hyperactivity.  This  is  an  example  of  proper  drug  use  The 
medicine  was  administered,  of  course,  at  the  direction  of  the * 

Hieh  pressure  on  the  coaches  is  another  aspect  of  the  high  school  athletic 
program.  Some  coaches  use  tranquilizers  to  help  them  cope  with  these  pressures. 

Student's  comments  were  of  great  interest.  The  so-called  "straight  kids  said 
drug  misuse  among  school  heroes  didn't  exist.  They  seemed  surprised  that 
anyone  would  ask. 

Comments  from  young  people  known  to  misuse  drugs  were  of  a  different  nature. 
A  frequent  statement  was  ...  I  wouldn't  say  anything  to  another  student  if  he 
did  use  drugs.  Another  was:  The  athletes  are  a  group  of  'squares  and  not 
"with  It1"  One  more  philosophical  comment  came  from  a  young  man  who  saia, 
"The  number  vou  think  of  as  drug  users  can  be  multiplied  by  10  and  you  still 
won  t  be  too  close  to  an  actual  count."  And  with  this  statement  the  mystery 
of  how  manv,  how  much  and  what  kind  goes  on  . . . 

It  was  with  pleasure  that  very  little  tangible  evidence  of  drug  misuse  could 
be  found  among  the  approximately  3.000  athletes  in  Kanawha  County  Schools. 

This  low  degree  of  abuse  can  be  attributed  to  many  things:  (1)  A  fine  coach- 
ing staff  (2)  A  prevailing  attitude  that  athletes  don't  misuse  drugs.  Most  West 
Virginians  do  not  accept  the  misuse  (with  the  exception  of  alcohol).  Perhaps 
this  is  behind  the  times,  as  West  Virginia  is  so  often  accused.  Then  for  once 
"being  behind"  is  a  blessing.  (3)  Athletes  do  not  seem  to  socially  flt  into  the  drug 
culture  of  Charleston,  and  (4)  Active  involvement  of  an  athlete  may  reduce  the 
need  for  drug  Usage. 

In  conclusion,  the  school  administrator  is  faced  with  a  problem  of  a  multitude 
of  unknowns.  The  most  difficult  is  that  of  why  a  young  student  turns  to  drugs 
and  what  programs  can  be  offered  to  fill  the  void  in  life.  Perhaps  the  athletic 
program  is  a  good  example.  On  the  other  hand,  the  athletic  program  may  simply 
exclude  the  student  who  is  a  potential  misuser  of  drugs. 

The  lack  of  hard  facts  is  another  problem.  During  the  research  for  this  paper 
only  two  who  had  misused  drugs  could  be  absolutely  identified.  Thus,  the  problem 
is  similar  to  that  of  the  Braxton  County  Monster  and  will  continue  to  present 
a  challenge  to  school  administrators  for  years  to  come. 
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Drug  Use  and  Abuse  in  Athletics 
(Amateur  Athlete,  May,  1971) 
(By  Dr.  John  Boyer) 
is  is  a  very  important  and  a  very  timely  subject  as  we  all  know,  particularly 
culture  such  as  ours  in  which  drugs  seem  to  be  playing  an  increasingly  im- 


452 


portant  role.  Much  of  the  present  concern  with  drugs  in  athletics  stems  from 
the  increasing  use  nf  ergogenie  steroids,  anti fatigue,  siml  stimulant  drills,  and  the 
use  of  both  psychic  energizcrs  and  tranquilizers.  This  is  called  sports  doping  and 
ean  he  defined  as  the  medically  unsupervised  nse  of  prescription  drugs  by  ath- 
letes. I  do  not  consider  the  excessive  nse  of  vitamins  the*  same  as  doping  even 
though  there  is  a  |M»tential  hazard  with  overuse  of  certain  of  the  oil  soluhle 
vitamins.  The  real  danger  in  sports  doping  is  with  the  prescription  drugs  that 
chemically  alter  normal  hody  processes.  The  first  recorded  Instance  of  doping 
was  in  the  lKtiO's  when  a  Danish  cyclist  was  found  to  have  used  ether  sprinkled 
on  a  sugar  enhe. 

The  intense  competition  of  the  athelete.  which  often  leads  to  a  lucrative  career 
in  professional  sports,  has  understandably  made  him  turn  to  any  and  all  modali- 
ties which  would  help  to  improve  his  iierformance.  Drug  nse  is  one  of  these 
modalities.  It  is  our  purpose  to  review  the  nse  of  drugs  when*  .the  agent  is  hoth 
indicated  and  contni indicated.  We  will  also  attempt  to  determine  where  the 
responsibility  lies  in  the  control  of  drugs  in  the  athletic  world  and  what  the  solu- 
tions are  to  this  problem. 

To  hegin  with  let  us  examine  briefly  the  normal  and  usual  indications  for  drug 
use  in  the  athletic  world.  Let  us  remind  ourselves  at  the  on t set  that  the  vast 
hulk  of  drugs  used  in  sports  is  both  honorable  and  defensible.  They  are  used 
to  sup|N)rt  a  sound  sports  program.  Drugs  have  basically  three  purposes:  (1)  to 
cure:  to  control;  and  <3)  to  comfort.  The  use  of  penicillin  after  the  estab- 
lished diagnosis  of  a  streptococcic  pharyngitis  is  an  illustration  of  the  first  pur- 
post*,  to  cure.  The  use  of  insulin  for  the  diabetic  athlete  is  an  illustration  of  the 
second  category,  to  control.  The  nse  of  aspirin  or  other  analgesics  for  pain  is 
an  example  of  the  third  category,  to  comfort.  These  three  purposes  have  clinical 
justification,  i.e..  the  drug  is  given  in  an  effort  to  produce  a  particular  lnMiefit 
in  the  treatment  of  a  particular  rlincial  condition.  They  provide  relief  to  the  ill 
or  injured  athlete  and  aid  his  recovery.  If  they  are  used  to  allow  the  athlete  to 
continue  competition  in  spite  of  the  illness  or  injury,  this  represents  a  grave  ex- 
amine of  abuse  of  drugs. 

With  the  role  of  competitive  athletics  so  firmly  established  in  our  country,  how- 
can  the  medical  profession  best  control  drugs  used  in  athletics  in  a  meaningful 
way?  Perhaps  more  basic  to  this  whole  problem  is  how  best  can  evervone  in- 
volved with  the  athlete  exert  meaningful  control  throughout  all  of  athletic  per- 
formance. Above  all.  there  must  he  no  deviation  from  two  all  important  basic 
principles  that  must  underlie  each  and  every  medical  decision  regarding  an  ath- 
lete. The  first  principle  is  that  no  athlete  can  he  permitted  to  risk  permanent  dis- 
ability by  masking  a  symptom  with  drugs.  The  second  principle  is  that  drugs 
should  he  used  only  where  a  clear  therapeutic  indication  exists,  and  not  to  alter 
the  normal  physiologic  processes.  This  is  worth  repeating:  Drugs  should  not  he 
used  to.  mask  a  symptom  such  as  pain  and  leave  the  underlying  cause  of  the 
symptom  ignored.  Ami  drugs  should  not  be  used  to  alter  normal  body  functions. 
To  employ  these  principles  honestly  and  universally,  without  modification,  must 
be  the  constant  objective  for  all  those  concerned  with  the  health  of  the  athlete. 
This  Includes  the  team  physician,  the  t miner,  the  coach  and  the  athlete  himself. 

Let  us  now  review  some  of  the  drugs  that  are  used  for  the  maintenance  of 
health  and  see  if  there  are  any  effects  that  are  significantly  in  the  performance  of 
athletic  endeavor.  Acute  medical  problems,  such  as  infectious  mononucleosis, 
pneumonia,  acute  nephritis,  etc  will  probably  prevent  the  candidate  from  report- 
ing for  training.  Such  illnesses  may  be  difficult  to  detect  once  they  have  run  their 
course.  Hover,  accurate  appraisal  of  recent  acute  medical  illnoss  is  an  absolute 
necessity  because  such  a  weakened  candidate  cannot  hope  to  equal  his  healthier 
compatriots  and  must  suffer  injury  sooner  or  later.  Thus  post-infections  fatigue 
and  lethargy  are  often  present  in  the  post-infectious  state.  In  these  instances  sup- 
plemental oral  vitamin  therapy  may  aid  in  the  recovery  from  a  debilitating  ill- 
ness. However,  massive  vitamin  therapy  sometimes  given  by  injection  does  not 
appreciably  speed  up  the  convalescent  period  and  is  not  without  potential  harm. 
These  same  symptoms  of  fatigue  are  often  improved  by  the  ingestion  of  large 
amounts  of  caffeiue.  The  athlete  who  tnke.s  large  amounts  of  cola  drink  may  he 
doing  so  because  of  the  lift  he  obtains  from  the  55  mg.  of  caffeine  which  are  pres- 
ent in  the  average  bottle  of  cola. 

Large  coffee  consumption  will  also  do  the  same  thing,  for  there  are  about  150 
mg,  of  caffeine  in  the  average  cup  of  coffee.  The  appeal  of  these  beverages  lies 
primarily  in  their  central  stimulating  effect  and  their  tendency  to  counteract 
feelings  of  fatigue.  By  circumstance,  the  athlete  recovering  from  an  acute, 
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infectious  illness  with  post-infectious  fatigue  and  lethargy  way  feel  he  is 
stimulated  enough  to  perform  well  in  athletic  endeavors  if  he  has  several  cups  of 
coffee  or  two  or  three  bottles  of  coke  before  practice  time.  The  lift  that  is  felt  by 
the  use  of  these  caffeine-containing  beverages  may  become  an  habitual  tiling. 
Large  amounts  of  these  can  produce  symptoms  of  caffeine  overstimulation  mani- 
fested by  headache,  cardiac  arrythmins.  and  distressing  digestive  .symptoms.  It 
is  important  then  to  recognize  that  these  agents  which  are  part  of" our  dietary 
culture  can  actually  become  health  hazards  when  used  to  excess.  This  does  not 
constitute  doping  in  the  true  sense  of  the  definition  but  it  is  abuse  of  non- 
prescription stimulants. 

Vitamins  are  other  agents  which  are  used  to  maintain  health,  but  which  can 
become  potential  health  hazards  when  u:-ed  in  excess  by  the  athlete.  The  gross 
abuse  of  vitamins  and  minerals  is  now  quite  common  in  the  athletic  field.  Exces- 
sive use  of  these  agents  is  often  encouraged  by  trainers  and  coaches.  Although 
there  is  a  general  lack  of  danger  with  large  amounts  of  vitamin  therapy,  it  is 
not  without  risk.  This  is  particularly  true  when  parenteral  injection?  of  large 
amounts  of  vitamins,  particularly  thiamin,  is  being  used.  Deaths  have  been 
attributed  to  excess  vitamin  intake  by  the  intravenous  route.  It  is  of  interest  in 
this  regard  and  it  has  been  reported  that  in  the  Mexico  City  Olympics  athletes 
were  getting  injections  of  1,000  micrograms  of  vitamin  1312  an  hour  before  their 
events.  This  would  be  enough  to  maintain  an  individual  with  pernicious  anemia 
In  complete  remission  for  a  month.  Prolonged  ingestion  of  excessive  amounts  of 
vitamin  A  and  I)  are  capable  of  potentiating  perions  bone  and  liver  disturbances. 
The  combination  of  large  amounts  of  vitamin  D.  plus  prolonged  exposure  to  ultra- 
violet light,  markedly  Increases  the  hazard  of  vitamin  D  intoxication.  Phosphate 
compounds  or  oral  calcium  in  excessive  amounts  can  lead  to  the  development  of 
renal  calculi  in  the  susceptible  athlete.  Inorganic  phosphates,  massive  amounts 
of  vitamin  C  (np  to  10.000  rug.  a  day)  and  various  "Gatorade"  type  solutions  are 
passed  out  by  conches  and  trainers  without  knowledge  of  the  chemistry  and 
pharmacology  of  these  substances.  The  excessive  use  of  vitamins  and  minerals  is 
not  justified,  and  studies  of  performance  improvement  as  a  consequence  of  in- 
creased vitamin  intake  alone  are  very  difficult  studies  to  control  and  very  diffi- 
cult studies  to  accept.  Again,  this  shows  the  abuse  of  drugs  normally  used  for 
health  maintenance. 

One  of  the  commonest  occupational  hazards  of  athletic  competition  is  pain. 
Two  general  kinds  of  anti-pain  drugs  are  available:  local  anesthetics  such  as 
procaine  and  ethyl  c  hloride  spray,  and  those  that  act  on  the  central  nervous  sys- 
tem such  as  codeine.  Problems  can  be  associated  with  use  of  them  all :  continuous 
use  of  procaine  hydrochloride,  for  example,  can  produce  side  effects  ranging  from 
excitation  to  coma  to  convulsions,  as  well  as  allergic  reactions.  With  potent 
narcotic  agents,  there  Is  danger  of  developing  tolerance  to  their  pain-relieving 
properties,  so  that  larger  and  larger  quantities  are  required  to  suppress  pain. 
They  also  have  side  effects  such  as  pupillary  constriction  with  possible  inter- 
ference of  vision,  contraction  of  bronchial  smooth  muscle  with  possible  respira- 
tory difficulties,  and  finally  constipation. 

The  use  of  iinti-inflannnatory  compounds  such  as  cortisone,  hydro-cortisone 
and  phenylbutazone  is  not  without  danger.  These  drugs  are  often  injected  into  the 
synovial  space  of  an  injured  joint  to  relieve  swelling,  inflammation  and  pain. 

The  biggest  danger  arises  because  the  inflammation  is  relieved  but  the  cause 
of  the  inflammation  is  not.  Thus,  the  athlete  must  be  cautioned  to  limit  activity 
of  the  treated  joint  even  though  there  is  distinct  symptomatic  relief,  as  the  in- 
flammation remains  active  and  use  of  the  joint  may  accelerate  cartilage  de- 
terioration. Cortisone  can  lead  to  the  gradual  degeneration  of  bone  structure. 
Thus,  the  continued  use  of  cortisone  to  relieve  pain  and  swelling  in  a  pitcher's 
elbow  while  he  continues  to  pitch,  may  lead  to  degeneration  of  the  elbow  with 
crippling  results.  The  same  applies  to  the  fullback's  knee. 

There  is  a  high  incidence  of  toxic  reactions  to  phenylbutazone  and  promiscuous 
use  of  any  of  these  compounds  to  keep  an  athlete  in  competition  is  sports  doping. 

Many  athletes  desire  anti-spasmodic  and  tranqullizing  drugs  to  control  pre- 
game  jitters  and  nausea.  The  inability  of  the  athlete  to  deal  with  pressure  should 
not  automatically  make  him  eligible  for  a  tranquilizer.  The  same  principle 
applies  to  those  athletes  taking  pep  pills:  they  are  attempting  to  derive  some- 
thing from  the  use  of  drugs  which  they  do  not  think  they  naurally  have. 

Oversedation  daring  competition  is  a  hazard  of  the  tranquilizing  drugs,  with 
impairment  of  athletic  ability.  Many  preparations,  particularly  the  antispas- 
modics, contain  ingredients  that  may  cause  blurred  vision.  In  addition,  poten- 
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tially  dangerous  drug  interactions  involving  the  central  nervous  system  may 
develop  when  more  than  one  of  these  compounds  is  administered  simultaneously. 
The  use  of  these  drugs  is  gross  sports  doping. 

The  use  of  anorexics  to  help  an  athlete  lose  weight  to  make  a  lower  weight 
class  should  be  mentioned  only  to  be  condemned.  In  spite  of  the  fact  that  these 
drugs  are  widely  used  in  private  medicine  (the  Physician's  Desk  Reference  lists 
over  60  anorectic  agents)  they  have  no  pi  nee  in  the  health  maintenance  of  the 
athlete.  The  common  constituent  of  all  of  these  drugs  is  either  an  amphetamine 
or  a  sympathomimetic  amine.  These  are  incompatible  with  good  medical  care  of 
the  athlete. 

The  most  common  drug  nssociated  with  doping  in  sports  is  the  nmph  eta  mine 
or  "pep  pill"  that  is  supposed  to  enhance  performance  by  delaying  fatigue.  It 
Is  a  powerful  central  nervous  system  stimulant.  It  tnkes  only  5  to  10  mg.  to 
achieve  this.  There  is  now  nmple  evidence  that  It  does  not  Improve  athletic  per- 
forum  nee.  The  side  effects  of  these  drugs  tend  to  decrease  performance.  They 
cause  vasoconstriction,  incrensed  blood  pressure  nnd  heart  rate  at  rest,  incrensed 
muscle  tension  nnd  changes  in  the  pupillnry  reflex.  All  of  these  are  the  opposite 
of  what  the  athlete  needs  for  top  performnnce.  Why  then,  nre  the  amphetamines 
used? 

Research  on  the  amphetamines  has  shown  that  a  person's  judgment  can  he 
Impnired,  in  the  sense  that  he  over-estimates  significantly  the  beneficial  effect  of 
the  drug  on  his  performnnce.  Tills  finding  underlies  the  common  Impression 
among  nmphetamine  users  that  the  drug  is  helpful,  an  impression  that  interferes 
with  educational  programs  n gainst  such  use. 

While  considerable  attention  has  been  given  to  nmph  eta  mines,  interest  In  the 
androgenie-anaholic  steroids  (synthetic  mnle  sex  hormones)  has  been  increasing 
in  the  athletic  setting.  They  nre  being  taken  by  some  athletes  with  the  Intent  of 
gaining  weight  for  sports  where  weight  is  considered  an  advantage.  As  brought 
out  in  a  statement  from  the  AM  A  Committee  on  the  Medical  Aspects  of  Sports 
bnck  In  1065,  these  drugs  are  categoricnlly  condemned  for  the  athlete,  their 
effects  being  far  more  subtle  nnd  insidious  thnn  those  associnted  with  pep  pills. 
Even  under  cllnicnlly  justified  conditions  nnd  close  medicnl  management,  these 
drugs  nre  so  potent  nnd  have  demonstrated  such  undersirable  side  effects  that 
their  use  is  advised  only  nfter  specinl  consultation.  Tet  the  muscular  heachboys 
started  dabbling  with  these  drugs  in  the  early  1060's  nnd  it  eventually  spread 
to  athletes,  first  to  weight  men  in  field  events  and  then  to  some  football  linemen 
and  bnsketbnll  players.  From  grnde  school  through  the  junior  high  school  level, 
nthletes  receiving  the  steroids  definitely  risk  stunted  growth  because  of  pre- 
mature closing  of  long  bone  growth  centers.  They  also  mny  experience  a  mnrkedly 
supressed  mnle  hormone  production  by  the  developing  testes. 

For  the  adult  or  postpuberal  athlete,  the  growth  and  development  factors  no 
longer  npply.  One  of  the  drugs*  side  effects  to  which  they  are  vulnerable  is  a 
decreased  libido.  The  size  nnd  function  of  the  testicles  are  known  to  revert  to 
the  prepubertal  stnge  during  extended  ndministrntion  of  these  steroids. 

Finally,  for  those  who  are  not  impressed  even  by  these  effects,  n  controlled 
study  in  Southern  Cnlifornin  between  subjects  who  received  nn  nnnbolic  steroid 
and  those  who  received  n  placebo,  revealed  no  significant  differences  with  re- 
spect to  strentrth.  motor  performnnce.  work  capacity,  and  other  such  measure- 
ments tnken.  Rome  clinicinns  nre  nttrihnting  any  incrensed  weight  in  the  normal 
mnle  from  steroid  use  to  incrensed  appetite  or  wnter  retention  or  both. 

All  known  nnd  unknown  hazards  from  amphetamine  or  nnnbolic  steroid  use. 
consequently,  are  nppnrently  being  risked  for  nothincr.  There  are  less  heroic  and 
more  honorable  means  of  trying  to  increase  one's  performance. 

In  conclusion,  it  is  important  to  tell  it  the  way  it  really  is  to  athletes.  The 
drug  dabbling,  even  with  those  agents  which  are  used  for  the  maintenance  of 
health,  are  far  more  apt  to  erode  than  to  enhance  the  normal  capabilities  of  the 
athlete.  Drusrs  should  he  discussed  frankly,  honestly  nnd  completely  open  with 
all  athletes.  It  should  be  part  of  the  same  counseling  that  is  given  athletes  on 
alcohol,  tobacco,  snortsmanship  and  other  practices,  during  the  young  athlete's 
formative  years.  Certainly  to  ignore  the  problem  is  not  the  solution.  The  edu- 
cation of  the  athlete  and  all  those  directly  involved  with  his  training  is  the  only 
possihle  solution.  To  turn  to  the  law  for  the  regulation  and  control  of  drugs  in 
sports  is  a  hazard  in  itself  and  seems  out  of  keeping  with  the  high  standards 
of  athletic  endeavor.  What  is  needed  in  sports  doping  is  not  more  laws  but  more 
understanding,  more  education  and  better  dissemination  of  knowledge. 
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APPENDIX  26 

Fellowship  of  Christian  Athletes, 

Kansas  City,  Mo.,  June  15,  1973. 

Mr.  John  Rector, 
Senate  Annex, 
Washington,  D.C. 

Dear  John  :  It  was  a  pleasure  speaking  with  you  on  the  phone  today.  We  cer- 
tainly are  available  to  be  of  any  assistance  possible  in  the  area  of  drugs  and 
athletics. 

I  a  m enclosing  copies  of  the  February  and  March  1972  issues  of  the  Christian 
Athlete,  official  publication  of  the  Fellowship  of  Christian  Athletes.  I  call  your 
attention  to  the  two  part  series  on  "drugs  in  sports**,  page  one  in  the  February 
issue  and  page  sixteen  in  the  March  issue.  The.<e  could  be  of  assistance. 

Also  encolsed  is  an  article  by  I>r.  Donald  L.  Cooi>er  from  Oklahoma  State  Uni- 
versity. Our  people  consider  him  tops  in  the  field.  He  has  attended  our  National 
Conference  program. 

We  will  stay  alert  for  other  resources  for  the  Senate  Committee  and  we  are 
also  personally  available,  should  the  need  arise. 
Very  sincerely, 

John  Erickson. 

Fellowship  of  Christian  Athletes — Board  of  Trustees,  May  1973 

Alan  Ameche.  Vice  President,  Community  Relations  and  Sec..  Gino*s,  Inc., 
King  of  Prussia,  Pa. 

Paul  Anderson.  Paul  Anderson  Youth  Home,  Vidalin.  Ga. 

Rev.  Richard  Armstrong.  Director  of  Development,  Princeton  Theological 
Seminary.  Princeton.  N.J. 
Thomas  K.  Broce.  President.  Phillips  University,  Enid.  Okla. 
Conch  Frank  Hroyles,  University  of  Arkansas,  Fayetteville,  ArkT 
Dr.  Gary  Demurest.  LaCnnada  Presbyterian  Church,  La  Canada,  Calif. 
Richard  S.  Eisenach,  General  Agent,  Aetna  Insurance  Co.,  Detroit.  Mich. 
Robert  Fanning.  Attorney  at  Law.  Dallas,  Tex. 

John  R.  Francis.  Chairman  of  the  Board.  Puritan-Bennett  Corp.,  Kansas  City, 
Mo. 

Coach  .Take  Gaither  (Retired).  Florida  A&M  University,  Tallahassee,  F?a. 

Coach  Prentice  (Jnntt.  University  of  Missouri,  Columbia,  Mo. 

Rodney  Hill.  President.  Linwood  State  Bank,  Kansas  City,  Mo. 

John  Hocnnann.  Vice  President.  Beatrice  Foods  Co..  Chicago,  111. 

Father  Keith  Hosey.  John  XXIII  Center,  Hartford  City,  Ind. 

Dura  ml  Holladay.  Chairman/Chief  Ex.  Officer,  Continental  Advisers,  Coral 
Gables,  Fla. 

Lamar  Hunt.  Kansas  City  Chiefs.  Dallas.  Tex. 

Coach  Tom  Landry.  Board  Chairman.  Dallas  Cowboys,  Dallas,  Tex. 

Leonard  LeSourd.  Executive  Editor.  Gnideposts.  New  York,  N.Y. 

Mike  Lude,  Director- Inter-Collegiate  Athletics,  Kent  State  University,  Kent, 
Ohio. 

C.  James  McCormick.  President.  Jamac  Corp..  Vincennes.  Ind. 
Joe  McMullen.  Athletic  Director.  Marshall  University.  Huntington.  W.Va. 
Rev.  Donn  Moomaw,  2 lei  Air  Presbyterian  Church.  Los  Angeles,  Calif. 
Charles  Motz.  General  Agent,  Massachusetts  Mutual  Insurance  Co.,  Atlanta, 
Oa. 

Robert  L.  Petti t.  Jr..  President.  Jefferson  Bank  and  Trust  Co.,  Metairie,  La. 
Robert  Piros  (Retired  President),  New  Castle  Products  Co..  New  Castle,  IndT 
Lloyd  L.  Reaves,  President,  Iselman  Corp.,  Sioux  Falls.  S.  Dak. 
James  E.  Redman.  President.  Redman  Industries.  Dallas.  Tex. 
Clayton  Smith.  President.  C.  K.  Smith  and  Associates.  Carthage,  Mo. 
Rev.  Dan  Towler,  Ecumenical  Campus  Movement,  Los  Angeles,  Calif. 

Drugs  and  the  Athlete 

(By  Donald  L.  Cooper,  M,D.) 

"Normal"  is  the  best  there  is.  Drugs  of  any  type  should  only  be 
used  in  disease,  deficiency,  or  injury  states.  Any  other  use  of  drugs 
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Is  only  ji  form  of  internal  pollution,  and  there  is  no  valid  evidence 
that  any  drug  ever  improved  any  athletes  performance.  The  real 
difficulty  is  that  ninny  drugs  make  peopj,-  ft-rl  they  are  better,  hut 
it  is  an  illusion.  This  myth  is  perpetuated  hy  the  limited  testing 
occasionally  done  on  only  the  winners.  When  all  of  the  contestants 
have  heen  tested,  it  lias  heen  found  that  more  of  the  losers  dahhle  in 
the  drug  area. 

"Normal**  is  the  hest  there  is.  Somewhere  in  the  educational  process  our  you?v; 
people  and  our  young  athletes  have  received  a  very  poor  hack-ground  in  health 
education.  We  have  allowed  this  important  part  of  education  to  he  forced  fur- 
ther ami  further  out  of  the  mainstream  of  teaching  until  we  now  have  many 
people  with  little  or  no  appreciation  of  what  is  a  truly  wonderful  creation, 
namely,  the  normal  human  hody.  In  :i  sense  we  seem  to  have  lost  our  apprecia- 
tion of  normalcy  when  in  reality,  normal  is  the  hest.  As  physicians  we  should 
concentrate  oar  efforts  toward  returning  our  p^/JguJ.s  to  normal.  There  seems 
to  he  a  notion  that  the  commonly  used  terms  sucfTas  "miracle  drugs,"  "wonder 
drugs."  or  -super  drugs"  can  improve  upon  normal.  If  we  had  better  health 
education,  this  false  concept  and  myth  would  not  l>e  so  prevalent. 

There  are  only  three  ha  sic  areas  where  drugs  should  he  used,  whether  the 
patient  is  an  athlete  or  not.  These  are  disease,  deticieiicv.  or  injury,  in  which 
conditions  drugs  may  he  lifesaving  as  well  as  comforting  and  reassuring  to  hotli 
the  patient  ami  the  physician.  The  general  area  of  therapeutic  drug  usage  will 
not  he  discussed  in  (his  article. 

As  in  most  areas  of  medicine,  what  is  considwei  therapeutic  and  what  is 
not  can  he  dehated.  hut  this  nrticle  will  deal  mainly  with  the  situations 
where  a  disease,  deficiency,  or  injury  does  not  exist.  The  imiithcm]icutic  use 
of  drugs  is  unwise  iind  has  many  of  the  prohlems  of  "recreational"  drugs.  Part 
of  this  almost  total  preoccupation  with  drugs  in  recent  years  may  he  attributed 
to  many  of  us  in  the  older  generation  as  well  as  to  the  influence  of  television. 
Hy  the  time  our  children  have  reached  the  age  of  JO  years,  it  is  estimated  they 
have  watched  approximately  lo.<XK>  hours  of  television.  During  this  time  they 
will  have  seen  numerous  commercials  telling  them  that  drugs  can  stop  their 
headaches,  relieve  their  joint  pains,  calm  their  stomach,  improve  their  bowel 
function.  «|iiiet  their  nerves,  clear  their  complexions,  and  improve  their  ability 
to  iK'rfnrui  work.  They  grow  up  believing  drugs  can  provide  the  answers  to 
most  of  life's  problems.  In  a  sense,  society  has  created  this  culture. 

This  is  no  easy  problem  to  solve.  In  it  I  am  (irmly  convinced  that  some  of  the 
drug  problems  seen  in  athletes  are  only  ii  reflection  of  the  drug  problems  of 
our  society.  In  trying  to  approach  this  problem  logically  in  athletes,  as  well  as 
in  our  general  population,  there  are  some  important  concepts  to  teach.  Everyone 
today  is  justifiably  concerned  with  pollution  and  ecology.  This  is  commendable 
since  our  lakes,  streams,  air.  and  land  are  seriously  threatened  and  in  some 
areas  many  have  already  given  up  "the  ghost."  If  young  people  can  be  made 
to  realize  that  the  ingesti  on  of  any  nouthera|>eutic  drug  other  than  for  a  disease 
deficiency  state,  or  injury  is  a  form  of  "internal  pollution.*'  they  might  get 
the  idea. 

The  use  of  drugs  in  sports  is  noF'new.  It  has  been  stated  that  the  first 
recorded  death  from  drug  usage  in  sports  occurred  in  the  lN!H)s  in  a  Itritish 
cyclist  who  was  using  ephedrine  to  improve  his  performance.  It  seems  that  we 
are  always  "reaching  out"  for  a  "gimmick"  or  "an  easy  way"  or  that  "special 
somethiug  extra."  There  are  no  shortcuts  to  an  excel  lent  performance,  hut 
apparently  it  is  man's  nature  to  keep  striving  for  the  possibility  of  securing 
some  help  outside  himself. 

The  number  and  variety  of  drugs  experimented  with  hy  athletes  over  the  years 
is  staggering.  The  frequency  of  deaths  associated  with  some  of  these  chemicals 
does  not  seem  to  deter  the  curious  and  the  gimmick  seekers.  A  partial  list  of 
some  of  the  drugs  experimented  with  would  include  caffeine,  camphor,  cocaine, 
tranquilizers,  nikethamide,  strychnine,  pentylenetetrazol,  ether,  digitalis,  nico- 
tinylnicoho!  tartrate,  ephedrino.  nicotine  nitroglycerin,  alcohol,  amphetamine  sul- 
fate, epinephrine,  nitrates,  cytochrome  C.  thiocyanate  veratrum  alkaloids,  rau- 
wolfia  serpentina,  hydralazine,  potassium,  calcium,  magnesium,  phosphorus, 
lecithin,  phosphates,  citrates,  bicarbonates,  aspartic acid,  gelatin,  methylphenidate 
hydrochloride,  barbiturates,  amphetamines  and  androgenic-anabolic  steroids.  The 
latter  two  drug  families  are  the  ones  causing  most  concern  in  athletics.  The 
chemistry  laboratories  and  the  drug  developers  are  bringing  to  the  market  new 
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substances  almost  daily.  It  can  be  expected  that  there  will  be  other  "quests" 
with  newer  substances  as  we  struggle  to  help  the  aspiring  young  athlete  learn  to 
depend  only  upon  himself  for  his  performance  and  his  development.  One  real 
problem  is  that  to  my  knowledge,  in  all  of  the  literature  there  is  no  good  scien- 
tific evidence  that  any  of  these  substances  really  helps  the  athletic  performance 
of  anyone. 

Smith  nnd  Beecher1  claimed  that  amphetamines  were  able  to  provide  a  slight 
increase  of  1%  to  4%  on  certain  endeavors.  However,  they  had  poorly  controlled 
standards  of  timing  and  measurement.  They  did  use  a  double-blind  technique  as 
far  as  medications  were  concerned,  but  some  of  the  runners  in  the  study  timed 
themselves,  and  all  of  The  shotput  distances  were  based  on  eye  estimations  only 
and  no  exact  measurements  were  actually  taken.  Foltz  et  al,a  Golding  and  Bar- 
nard.3 Karpovieh  et  a\*  Margaria  et  al,6  and  II  a  id i  and  Wynn."  all  using  much 
better  controls  on  measurements  and  timing,  were  not  able  to  show  improvement 
in  the  performance  of  athletes  from  tiie  same  drugs. 

Amphetamines  are  related  to  epinephrine  in  some  of  their  actions  and  can 
in  fact  also  have  a  definite  effect  on  subjectivity.  Almost  Invariably,  if  you  ask  a 
person  who  has  used  them,  he  states  that  be  felt  better  and  felt  sure  he  would 
probably  do  better.  However,  so  much  of  what  a  person  does  is  controlled  by  his 
"psychic  input."  One  problem  was  all  so-called  "scientific  experiments"  is  that 
they  cannot  duplicate  the  natural  excitation  and  valid  stimulation  of  real  com- 
petition. A  good  athlete  has  the  remarkable  ability  to  "psych  himself  up"  at  the 
-  projier  time.  One  real  problem  with  using  drugs  to  psych  yourself  up  is  tiiat  you 
do  not  have  the  control  and  timing  over  yourself  that  you  rT«*y  need.  If  we  just 
stop  to  think  for  one  minute,  we  realize  what  a  great  influence  our  mind  can  have 
on  our  body  in  an  excited  state.  For  instance,  I  imagine  many  have  read  about 
the  98-lb  woman  who  ran  out  of  her  house  to  discover  a  car  had  fallen  off  some 
cinder  blocks  and  her  son  was  being  crushed  beneath  the  car.  She  reached  down 
and  lifted  the  4.000-lb  car  off  her  sen  so  that  some  friends  could  drag  Mm  out. 
She  did  have  several  compression  fractures  of  her  vertebrae,  but  I  can  assure 
you  she  was  not  using  any  artificial  drugs  to  get  the  psychic  input  necessary 
to  do  what  she  realized  had  to  be  done  to  save  her  son.  Stories  of  fanners  lifting 
tractors  by  themselves  off  their  loved  ones  have  also  occurred  under  similar 
stress  situations.  In  all  of  athletics,  this  is  a  difficult  measure  to  take.  I  had 
the  pleasure  of  watching  Bob  Beaman  psych  himself  up  at  the  19G8  Olympics 
and  see  him  ieap  29  feet  2Va  inches  in  the  long  jump.  No  man  had  even  made  a 
long  jump  of  i!X  feet.  In  fact  it  was  such  a  super-human  effort  you  would  have 
to  say  it  could  not  happen,  but  it  did !  Th°re  were  many  factors  involved,  but 
the  most  important  factor  was  still  the  emotional  concentration  brought  to  bear 
at  that  specific  moment.  Beaman  had  not  come  close  to  this  jump  before,  or 
since.  A  *>ok  at  the  problem  of  running  a  sub-four-minute  mile  that  had  eluded 
man  for  centuries  can  lie  seen  to  be  related  to  this  same  psychological  effect. 
After  Roger  Bannister  accomplished  the  feat,  it  became  almost  commonplace 
and  today  is  not  looked  upon  as  any  great  achievement. 

Throughout  athletic  rerords  we  can  see  tills  almost  never-ending  spiral  of 
better  and  better  |M»rformnnces.  Without  a  doubt  many  factors  are  involved,  but 
certainly  the  psychological  one  is  always  present.  Nevertheless,  it  remains  elu- 
sive to  qunntltate  or  measure. 

One  of  the  most  interesting  studies  that  is  closely  related  to  the  area  we  are 
discussing  is  reported  to  be  going  on  In  France  at  the  present  time  and  has  been 
in  progress  for  approximately  the  past  five  years.  It  seems  the  horse  racing 
people  are  attempting  to  determine  just  what,  if  any.  influence  drugs  can  have  on 
thoroughbred  race  horses.  For  the  past  five  years,  every  Wednesday,  they  have 
tried  almost  all  of  the  drugs  previously  accused  of  being  used  in  the  doping  of 
horses.  They  have  been  using  at  least  ten  thoroughbred  race  horses  that  have 
been  run  in  every  imaginable  way — with  drugs,  without  drugs,  rested,  fatigued, 
wanned  up.  not  warmed  up.  They  have  tried  to  measure  every  parameter  pos- 
sible. They  have  not  been  able  to  demonstrate  In  any  way  that  any  drug  can  make 
a  horse  run  faster  or  consistently  improve  a  horse's  performance.  This  does  tcucb 
on  Hip  area  o;  dope  testing  in  horse  racing.  It  appears  that  a  great  deal  of  what 
is  passed  off  a*  good  seif.-ntlflc  control  Is  many  times  only  a  move  to  soothe  the 
gambling  public  and  to  attempt  to  give  some  scientific  credibility  to  the  testing 
of  race  horses!  It  seems  to  be  a  paradoxical  situation  in  that  there  is  no  good 
scientific  evidence  anywhere  that  drugs  r\tu  make  a  horse  or  human  perform 
any  better,  but  because  of  the  myth  that  has  gro\Vn  up  around  the  concept,  people 
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believe  they  have  to  make  a  gesture  nt  controlling  something  that  may  not  even 
exist.  The  danger  in  this  area  is  that  drugs  can  mask  fatigue,  and  a  i>erson 
or  a  horse  may  run  past  normal  capacity,  whieh,  when  combined  with  heat 
buildup,  may  cause  circnlntory  failure.  This  does  not  mean  the  person  or  the 
horse,  for  that  matter,  can  go  any  faster. 

All  of  the  studies  have  shown  delays  in  pulse  and  respiratory  recovery  times 
after  amphetamine  usage.  If  indulged  in  regularly,  these  drugs  can  become  addic- 
tive. Amphetamines  also  have  the  capacity  for  a  fairly  rapid  tachyphylaxis.  Often, 
to  get  a  continued  response,  the  person  has  a  tendency  to  take  increasingly  larger 
doses.  This  type  of  regimen  has  been  followed  by  varying  degrees  of  agitated, 
aggressive,  sometimes  paranoid  behavior.  In  very  sensitive  people  this  type  of 
reaction  can  also  ocenr  with  fairly  low  doses.  One  former  professional  football 
player  stated  he  had  used  "bennies*'  only  in  two  games  and  that  in  both  of  these 
games  he  had  been  thrown  out  for  overaggressive  and  ovcrzoalons  rough  play.  lie 
thought  nt  the  time  that  he  was  the  greatest  defensive  linebacker  ever,  but  on 
grading  the  films  it  was  mostly  a  subjective  feeling  on  his  part  because  he  was 
not  playing  that  well!  In  fact,  part  of  his  nggression  may  have  been  trying  to 
make  up  a  little  late  what  he  would  normally  have  been  reacting  to  earlier  if  he 
had  not  been  taking  the  drugs.  lie  stated  after  these  experiences  that  he  wanted 
no  part  of  the  so-called  "pep  pill"  business.  Jim  Ronton  in  his  book.  Bull  Four. 
made  the  statement  that  lie  felt  as  many  as  40%  of  major  league  ball  players 
used  bennies  or  "greenies."  lie  also  relates  the  story  of  a  pitcher  who.  when 
approached  by  the  manger  coining  to  the  mound,  stated  that  lie  never  felt  better 
and  was  throwing  as  well  as  anyone  had  ever  thrown.  Subjectively  he  felt  he  was 
"king  of  the  mountain."  The  manager  informed  him  his  last  three  pitches  had 
been  hit  for  home  runs,  so  he  was  on  his  way  to  the  showers !  I  suppose  this  is  the 
main  reason  it  is  so  ilitf\cn\t  to  control  his  problem  in  some  areas.  The  athletes  are 
depending  on  the  way  they  feel  subjectively  about  themselves  and  their  abilities 
so  they  actually  do  believe  that  they  are  better,  when  in  reality  their  judgment 
is  impaired  to  some  extent  and  they  are  in  more  of  an  illusory  state  than  in  a 
reality  state.  Most  drugs  do  in  fact  work  on  our  pleasure  centers  and  certainly 
the  drugs  that  would  titillate  or  stimulate  our  ego  area  would  subjectively  cause 
a  pleasurable  feeling. 

Who  does  not  like  to  have  his  ego  boosted?  An  interesting  new  theory  regarding 
the  action  of  this  type  of  drug  was  expounded  by  Dr.  Hardin  Jones.  Professor 
of  Physiology  at  the  University  of  California  in  Berkeley.  The  main  thrust  of 
Dr.  Jones'  concept  is  that  most  of  the  drugs  used  reereationally  by  human  beings 
net  on  some  of  the  various  sensual  or  pleasure  centers  of  the  central  nervous 
systems.7  It  has  been  estimated  by  various  nenrophysiologists  that  humans  have 
at  least  3o  different  pleasure  areas  and  that  when  drugs  are  taken,  they  give  a 
titillation  or  stimulus  to  these  areas.  In  talking  about  amphetamines  it  is  stated 
that  they  seem  to  act  on  the  pleasure  areas  associated  with  "preorgnsmic"  pleas- 
ure and  obviously  make  the  person  feel  good.  This  also  could  explain  fo  some 
extent  why  this  family  of  drugs  is  used  in  diet  control.  Most  people  eat  for  psy- 
chological reasons  and  to  titillate  their  pleasure  centers  with  food  and  oral  ac- 
tivity. If  yon  give  a  drug  that  titillates  these  same  or  closely  related  pleasure 
centers,  then  yon  do  not  feel  the  "need  to  eat"  as  you  did  without  the  drug.  Dr. 
Thaddens  Mann  of  the  University  of  Cambridge,  England,  evolved  the  same  gen- 
eral concept  at  about  the  same  time  as  Dr.  Jones  developed  his  ideas. 

The  combination  of  amphetamines  with  barbiturates  has  also  enjoyed  a  cer- 
tain amount  of  popularity  among  some  athletes  and  is  often  referred  to  as  a 
greenie.  The  combination  apparently  gets  the  amphetamine  titillation  to  the 
pleasure  and  ego  support  centers,  but  the  presence  of  barbiturates  alleviates 
some  of  the  nervousness  nud  shnkiness  felt  as  side  effects  of  the  amphetamines 
alone.  As  far  as  any  increased  ability  or  efficiency  is  concerned,  the  performance 
is  no  better  and  in  many  instances  the  athlete  actually  performs  worse.  Sub- 
jectively he  will  tell  yon  he  feels  his  performance  is  better. 

One  of  the  most  detailed  studies  of  the  effects  of  amphetamines  on  the  central 
nervous  system  was  done  in  11X10  by  Tall  and  and  Qunrton.*  They  were  able  to 
demonstrate  that  for  any  benelit  to  result  from  drug  usage,  however  slight,  the 
task  bad  to  be  very  simple,  and  the  subject  had  to  be  habituated  to  the  simple 
task  and  to  some  extent  to  the  drug.  We  can  see  that  no  complicated  athletic 
contest  can  be  reduced  to  a  simple  task.  Also,  it  is  almost  impossible  to  have 
habituation  to  most  contests  since  they  change  with  almost  uuhjue  play  or  play 
situation,  I  am  sure  no  one  wants  addicted  or  habituated  players  on  any  athletic 
squad. 
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In  spite  of  some  adverse  statements  by  former  disgruntled  athletes.  I  do  not 
think  the  problem  of  amphetamine  usage  is  us  widespread  in  high  schools  and 
colleges  as  these  athletes  may  lead  you  to  believe.  The  amount  of  drug  usage 
in  professional  ranks  is  probably  exaggerated.  It  may  he  the  unsound  last-ditch 
effort  of  certain  fading  players  to  try  to  recharge  themselves  artificially  before 
they  are  cut  or  released,  but  if  so.  it  is  only  a  sail  illusion  they  are  creating  for 
themselves. 

Many  people  honestly  believe  that  a  drug  detection  and  monitoring  program 
should  be  instituted  in  all  athletic  events  as  is  supposedly  done  in  horse  racing. 
They  must  realize  that  a  reliable  scientific  checking  system  is  still  expensive 
and  time  consuming.  For  instance,  dealing  only  with  the  problem  of  urine  collec- 
tion where  urine  is  the  biological  fluid  of  choice  for  monitoring,  facilities  and 
staff  must  be  available  to  collect  two  samples  and  to  label,  seal,  and  code  them 
properly.  One  sample  should  be  given  to  the  athlete,  and  absolute  control  should 
be  kept  over  the  study  sample  until  tested  in  a  laboratory  capable  of  determin- 
ing minute  amounts  of  the  various  drugs.  Most  laboratories  are  geared  only  for 
determination  of  fairly  large  amounts  of  drugs,  as  in  poisonings  or  .suicides.  Gas 
chromatography,  electrophoresis,  and  crystallography  can  be  used  for  analysis, 
but  these  must  be  well  controlled.  If  positive  results  are  found,  the  person  whose 
urine  tested  positive  must  be  informed  so  that  he  can  take  his  half  of  the  speci- 
men to  a  laboratory  of  his  choice. 

A  laboratory  can  easily  report  normal  findings,  but  as  a  result  some  interesting 
a.vid  troublesome  medico-legal  problems  may  arise.  Whenever  testing  is  to  be 
considered  or  done,  it  should  l>e  done  on  all  participants.  For.  when  only  winners 
are  tested,  the  implication  arises  that  there  is  some  relationship  between  winning 
and  doping,  while  in  reality  the  opposite  has  been  found  to  be  true.  In  Winnipeg 
in  l!M7.  all  of  the  cyclists  were  tested  at  a  cost  of  about  $50,000.  This  was  a 
scientifically  controlled  procedure  as  described  above,  and  it  was  not  until  they 
tested  the  inter  finishers  that  they  began  to  find  any  evidence  of  drug  usage. 
None  of  the  first  six  finishers  had  apparently  been  taking  drugs,  but  at  least  six 
losers  showed  evidence  of  drug  usage.  At  Delaware  State  during  the  fall  of 
1071,  the  football  team  was  tested,  and  13  members  of  the  squad  were  removed 
because  evidence  of  drug  usage  was  found  in  their  urine.  The  week  before  the 
testing  was  done  Delaware  State  lost  52  to  0!  Their  record  this  past  fall  was 
also  poor.  In  France  and  Italy.  I  have  been  told,  a  similar  testing  was  done  on 
races  in  IfMJS  and  1900.  The  same  conclusions  were  reached  as  those  in  Winnipeg. 
None  of  the  winners  had  used  drugs,  but  several  of  the  later  finishers  or  losers 
had  been  apparently  dabbling  in  drugs.  This  is  certainly  some  criticism  that 
could  be  leveled  at  the  Olympic  i>olicy  of  testing  only  random  selected  winners. 
It  would  be  preferable  to  test  all  participants  in  random  selected  events  or  better 
yet  to  test  nil  participants  in  all  events.  Needless  to  say.  this  would  be  expensive 
if  done  properly. 

Let  us  hope  that  as  sophisticated  techniques  in  automated  microtesting  are 
developed  in  the  next  few  years,  they  will  be  applied  in  this  area,  if  those  on 
the  governing  boards  believe  they  are  worthwhile.  Again,  we  have  the  paradoxical 
problem  that  We  should  be  testing  for  the  benefit  of  the  person  and  not  to  with- 
hold the  illusory  benefits  of  drug  usage  to  any  athlete. 

Another  group  of  drugs  misused  and  abused  by  many  athletes  today  is  the 
androgenic-anabolie  steroids.  It  has  been  stated  thai.  M></„  of  weigth  lifters,  shot- 
put  tors,  discus  throwers,  and  javelin  throwers  are  using  these  substances.  This 
is  ell  Mm  It  to  validate,  but  usually  where  there  is  smoke,  there  is  fire!  This  is  a 
complicated  problem  to  deal  with.  The  human  body  has  at  least  IS  known  ste- 
roids, and  the  total  interrelated  actions  of  all  these  hormones  is  not  fully  under- 
stood. When  a  person  takes  a  synthetic  steroid  of  any  type  into  his  normal  body, 
some  confusion  is  certain  to  be  created  in  the  checks  and  balance  that  exist 
when  these  hormones  operate  in  a  normal  state  with  each  other.  The  problem 
is  further  compounded  by  the  fact  that  many  of  these  people,  In  their  zeal,  will 
take  5.  10.  or  15  times  the  normal  doses  recommended  by  the  manufacturers  or 
the  pharmacologists.  No  one.  to  my  knowledge,  has  done  research  using  these 
massive  doses,  and  they  certainly  cannot  he  blamed  considering  the  possible 
medico-legal  problem  of  such  research.  Fowler  et  al p  in  their  study  at  FCLA  In 
1005.  were  unable  to  demonstrate  any  incresaed  strength,  motor  performance 
vital  capacity,  and  physical  work  capacity  in  a  good,  scientific,  double-blind. 
There  was  some  weight  gain  correlated  with  use  of  the  active  drug,  hut  most  of 
this  was  belived  to  be  due  to  the  fluid  retention  that  is  a  common  finding  with 
the  use  of  steroids  in  humans  ,and  is  a  result  of  the  altered  electrolyte  balance 

ERIC 


460 


and  sodium  retention.  Some  studios  seemed  to  show  growth  in  strength  and  size 
l»iit  they  won1,  in  general,  not  double-blind  and  made  it  wry  difficult  to  evaluate 
the  "psychological  input."  One  common  denominator  in  Fowler's  study  for  in- 
creased strength  was  in  direct  rc'Iationslnp  to  how  hard  tin*  man  worked  in  the 
weight  room.  No  one  will  question  tin*  observed  fact  that  n  nuisele  will  hyper- 
trophy in  direct  proportion  to  how  timcli  it  is  overloaded. 

There  are  some  potential  dangers  to  certain  people  who  may  he  adversely 
affected  hy  these  extra  steroid  hormones  in  their  systems.  Hoys*  may  develop 
p rem;. i nre  closure  of  the  epiphyseal  plates  in  their  loins  hones.  In  other  words, 
the  l!»0.."idii  Mi  foot  X  inch  \  high  school  sophomore  who  weighs  S1.3G  kg  (ISO  lb) 
and  wants  to  weigh  !MM  kg  cirJn  llu  may  think  he  is  going  to  help  himself  by 
raking  these  androgcuic-nnnholic  steroids.  In  fact,  lie  may  shut  down  his  epiphy- 
seal growth  plates  prematurely  and  never  hecoine  the  l!>S.l-em  Mi  foot  <i  inch), 
tl'ikg  fJotMln  size  he  would  have  been  if  "mother  nature"  had  not  been  inter- 
fered with.  Also,  many  of  these  voting  men  continue  to  grow  to  the  age  of  *J0  or 
21.  ami  almost  always,  with  a  good  weight  program,  they  can  fill  out  ami  gain 
the  mnscuhir  weight  that  makes  them  more  effective  athletes.  According  to 
Kowler's  10  excellent  resume  on  almost  all  of  the  supposed  ergogenie  substances, 
to  date  there  is  no  pure  anabolic  steroid  available.  AU  of  the  so-called  anabolic 
steroid  hormones  have  some  androgenic  or  testosterone  effects.  These  have  been 
associated  with  testicular  atrophy,  loss  of  libido,  and  on  rare  occasions,  prostatic 
hypertrophy.  If  a  young  person  might  have  a  hormone-sensitive  tumor,  the 
increased  amount  of  steroid  may  spur  it  on  to  more  rapid  and  dangerous  growth. 
Some  people  have  been  reported  to  have  had  a  form  of  chemical  hepatitis  as  the 
liver  apparently  cannot  metabolize  all  the  extra  steroid  hormone  in  the  system. 
The  inn1  fact  that  young  people  ami  physicians  should  not  forget  is  that  no  one 
knows  what  the  long-term  effects  of  these  sterols  can  he.  We  in  the  medical 
and  scientific  professions  have  a  tendency  to  create  the  impression  with  the  lay 
public  that  we  know  more  than  we  really  do.  There  are  so  many  unknown  factors 
and  possible  serious  consequences  that  to  use  these  powerful  substances  in  ap- 
parently normal  hen  It  by  boys  seems  almost  horrendous. 

We  need  to  be  more  honest  with  ourselves  and  with  our  patients  and  to 
overcome  our  reluctance  to  point  out  the  potential  dangers  and  unknowns  for 
this  type  of  dabbling  in  drugs.  As  an  example  of  how  little  we  know,  we  could 
point  out  that  to  this  day  all  of  the  scientific  research  has  not  been  able  to  show 
how  aspirin  works!  Several  years  ago.  one  theory  postulated  that  in  some  way 
aspirin  bound  the  copper  ion  ami  returned  it  to  the  cell  from  the  extracellular 
space,  by  which  mechanism  pain  was  relieved  ami  elevated  temperatures  low- 
ered. Recently  we  have  hoard  the  theory  that  aspirin  is  related  to  the  prosta- 
glandins and  works  through  them.  These  are  only  theories;  the  fact  is  that  no 
one  knows.  The  problem  can  be  illustrated  to  some  extent  hy  the  story  of  the 
lr.-watt.  light  bulb  in  a  dark  auditorium.  Let  the  light  omitted  by  this* 3 5- watt 
bulb  represent  the  known  information  about  a  subject  and  the  circumference  of 
darkness  around  this  small  "ball  of  light"  represent  what  is  not  known.  Now, 
if  by  research  and  hard  work  you  increase*  your  knowloiX'e  and  replace  the 
irS-wntt  bull*  with  a  150-watt  bulb,  your  "ball  of  light*'  has  o.^rtainly  increased, 
but  look  what  has  happened  to  the  circumference  of  darkness  and  look  at  the 
size  of  that  which  is  not  known  now.  Wo  see  here  one  of  tin*  paradoxical  effects 
which  is  probably  one  of  tin*  basic  truths  recurring  in  all  human  endeavors. 
These  paradoxical  situations  are  true  of  so  much  of  life. 

Even  though  they  are  not  considered  drugs  hi  the  sense  of  stimulants  or  central 
nervous  system  titlllators.  vitamins  need  to  be  mentioned  as  another  subject  of 
the  "great  drug  myths."  We  most  remember  that  vitamins  act  primarily  as 
catalytic  agents  and  are  not  metabolized.  If  a  person  eats  a  balanced  diet  of 
fresh.  weM-preparcd  food,  he  is  getting  all  the  vitamins  his  body  can  use.  If 
there  is  some  question  on  the  diet.  I  am  sure  a  ono-a-day  typo  multiple  vitamin 
and  mineral  tablet  will  not  do  anv  harm. 

On  the  other  hand,  the  use  of  any  amount  of  vitamins  has  never  been  shown 
to  inerojicn  nthVtb*  eorforninnoo  in  any  way  when  evaluated  in  a  double-blind 
study.  With  fnt-solahlo  vitamins,  there  is  a  danger  of  overdose,  especially  in  the 
younger  ago  groups.  The  water-soluble  vitamins  are  simply  excreted  in  the  urine, 
and  it  is  primarily  the  H-eompIex  vit'Mn'ie*  that  account  for  the  bright  yellow 
eojor  in  the  urine  of  those  who  fake  excess  vitmnins.  There  are  many  salesmen 
iti  this  coiintn'  n»«d  many  gnllih'c  neonle  who  are  victimized  financially  by  vita- 
min "pushers.'*  Americans  oyeroto  the  most  expensive  urine  in  the  world  be- 
cause it  is  loaded  with  so  many  vitamins!  Presently,  some  interesting  studios  on 
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vitamin  R  are  being  carried  out  that  will  need  review  and  analysis.  Statements  in 
European  studies  seem  to  show  that  vitamin  10  does  help  in  oxygenation  at  the 
cellular  level.  Research  in  certain  centers  in  the  United  States  indicates  that 
vitamin  E  seems  to  act  as  a  "cellular  lubricant"  and  possibly  in  this  way  reduces 
wear  ami  tear  between  cells  and  possibly  facilitates  oxygen  exchange.  This  is 
difficult  to  validate  or  to  relate  to  athletic  performance. 

Let  us  keep  in  mind  that  knowledge  docs  net  necessarily  cause  a  change  in 
behavior.  This  seems  to  be  one  of  the  big  problems  encountered  in  education  on 
drug  abuse.  One  excellent  example  is  cigarette  smoking.  The  evidence  of  its  detri- 
mental effects  on  health  is  overwhelming  and  most  people  are  fully  aware  of  It: 
yet.  cigarette  sales  seem  to  show  that  knowledge  has  net  had  a  great  effect  on 
changing  behavior.  As  stated  earlier,  it  may  Ik?  that  we  need  to  improve  health 
education  programs  in  onr  grade  schools  during  the  formative  years  rather  than 
try  to  educate  teen-agers  and  adults.  It  is  tragic  that  health  education  has  con- 
tinued to  receive  low  priority  in  the  educational  process. 

Let  ns  hope  that  all  who  come  in  contact  with  young  athletes  will  do  every- 
thing In  their  power  to  influence  these  young  people  to  remember  that  hard  work, 
self -discipline,  practice,  ami  sacra  flee  are  necessary  for  success  in  athletics. 
Chemical  "shortcuts'*  are  not  a  substitute,  and  many  possible  adverse  results 
await  those  trying  to  improve  chemically  that  which  cannot  be  improved,  namely, 
normalcy. 
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Tiik  Christian  Athlete — The  Jock  and  the  Junkie 
drugs  in  sports 

It  all  may  have  started  years  ago  when  a  trainer  surreptitiously  jabbed  a 
needle  into  his  horse  and  during  the  race  discovered — presto! — the  horse  ran 
faster.  Sales  of  hypodermic  needles  increased  markedly. 

Drugs  were  once  primarily  associated  with  horse  racing  or  deranged  bull- 
lighters  but  not  inn  i  list  ream  athletics.  Tulny  racing  is  several  furlongs  ahead  of 
most  other  sports  in  curbing  drug  abuse.  In  fact,  if  a  nag  is  even  a  drug  suspect, 
it  is  kept  stalled  while  across  the  playing  fields  of  America  run  men  and  boys 
who  have  popped  and  stuck  their  bodies  full  of  painkillers,  "uppers"  and  harder 
drugs. 

And  whoever  heard  of  a  thoroughbred  at  a  pot  party?  We  wish  the  same  could 
be  said  for  athletes  at  even  the  junior  high  level. 

The  fa<-t  of  drug  abuse  in  athletics  is  not  debatable.  The  extent  of  the  drug 
abuse  is. 

liil  Gilbert  wrote  in  Sports  Illustrated.  "Athletes  today  take  an  extraordinary 
variety  and  quantity  of  drugs.  They  take  them  for  dubious  poroses;  they  take 
them  in  a  situation  of  debatable  morality:  they  take  them  under  conditions  that 
range  from  experimental  to  hazardous  to  fatal.  Such  use  of  drugs  is  far  from 
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new.  hut  the  inrrease  over  thf  Inst  ten  years  is  likely  to  become  a  major  athletic 
scandal- -one  that  could  shake  public  confidence  in  many  sports  .  .  .  There  are 
other  factors  tending  to  destroy  spurt :  ton  much  money,  too  much  pressure,  too 
much  emphasis.  The  total  intlucncc  of  them  all  is  to  tix  games,  to  remove  the 
fundamental  drama  of  sports  hy  dehumanmug  it.  Sliort  of  slipping  robots  into 
the  lineup,  the  use  of  drugs  is  the  most  dohuumnUing  practice  of  them  all.*' 

At.  the  other  exireme.  if  you  talk  with  some  athletic  participants,  roaches  or 
administrators  about  the  drug  problem  for  athletic  or  social  use — you  receive 
eirhiT  a  vacant  stare  or  an  incredulous  look  as  if  this  might  be  true  on  the 
moon  or  farther  out  in  the  galaxy  hut  certainly  not  in  the  good  ole  CSA. 

There  i**  a  drug  problem  in  spoils.  To  help  determine  its  proportions  it  seemed 
the  best  source  would  be  the  participants  themselves.  So  wo  surveyed  -00  high 
school  and  college  athletes  representing  a  geographic  spread  of  states  and  a  wide 
range  of  sports.  We  did  not  include  the  "play  for  pay"  boys  because  the  subject 
of  drugs  in  pro  sports  has  already  hexm  the  center  of  ample  discussion  and 
controversy. 

Any  survey  is  subject  to  scrutiny  and  question.  Some  of  the  forms  were  hur- 
riedly and  minimally  tilled  out.  Hut  this  overview  should  provide  additional 
information  with  which  to  combat  a  problem  that  everyone  in  sports  must  begin 
to  grappl"  with  much  more  realistically. 

Half  of  the  survey  follows.  The  second  half  will  appear  in  the  March  Christian 
Athlete. 

200  High  School  axd  College  Athletes  Report  ov  T)rvq  Usage  in  Their  World 
Qm  raff  mi.  Arc  drugs  n  real  problem  in  your  community? 

"Yes"  was  the  indication  of  110  athletes  (Ho  percent)  while  81  said  "no"  and 
0  gave  such  replies  as  'getting  to  be":  "to  some  extent";  'don't  think  so":  "a 
little  problem":  ami  "slight." 

A  number  responded  "no**  because  of  the  "real"  qualification.  They  indicated 
drugs  were  a  problem  but  not  of  serious  proportions.  Conversely,  some  affirmative 
statements  were  undoubtedly  based  on  hearsay.  One  athlete  said.  "Drugs  are  a 
definite  problem  from  what  I've  heard,  hut  I  haven't  any  firsthand  knowledge  of 
it."  How  much  of  the  "yes"  answer  that  was  based  on  fact  or  rumor  is  difficult 
to  ascertain. 

The  athletes  manifested  fluctuating  degrees  of  interest  in  the  drug  issue.  A  col- 
lege gridder  commented  :  "I  don't  concern  myself  with  the  problem,"  while  a  high 
school  football  player  said,  "A  lot  of  people  are  on  drugs  but  I  wouldn't  say  it's 
a  problem."  The  situation  was  taken  much  on  drugs  but  I  wouldn't  say  if's  n 
problem."  The  situation  was  taken  much  more  seriously  by  others.  A  collegiate 
soccer  competitor  stated.  "Kven  seventh  graders  in  our  town  are  on  drugs."  An 
Arkansas  high  school  football  stated,  "It's  a  serious  matter  if  only  one  person  is 
taking  drugs." 

Question.  Have  yon  ever  taken  pep  pills  or  stimulant*  hefore  a  game?  If  so. 
what  was  the  result? 

Of  the  200  athletes  surveyed.  101  would  refute  the  premise  that  drugs  are  any 
sort  of  personal  problem  within  the  athletic  environment.  Only  nine  indicated  that 
they  had  used  "restorative"  (painkiller)  or  "additive'*  (to  stimulate  performance 
beyond  natnnil  limits)  drugs. 

Of  the  nine,  however,  only  one  indicated  a  bad  experience.  A  Kansas  high  school 
.performer  said.  "The  pills  got  me  all  stiff  and  bent  out  of  shape." 

The  other  eight  claimed  they  benefited  from  the  pills  or  stimulants.  The  com- 
ments included  :  "I  didn't  tire  out  as  fast  in  the  game,  hut  I  was  tired  later  when 
it  wore  off":  -'Great":  "The  pills  gave  me  a  big  lift"  (college  baseball  player). 
A  collegiate  gridder  stated.  "It  was  a  big  psychological  boost.  It  kept  the  adrena- 
lin flowing:  I  never  got  tired." 

.Most,  of  the  "no"  response  was  without  qnali  flea  tion.  Several  athletes  added 
comments:  "God  gave  us  ability  tlmt  cannot  be  increased  by  drugs"  (prep  eager)  ; 
"No.  I  don't  believe  in  false  gods"  ;  "I  was  high  enough  on  Jesus"  :  "No.  although 
sometimes  I  wished  I  had  more  energy"  (high  school  football  players  in  Oregon 
and  Iowa). 

One  young  man  lamented.  "No— and  we  lost." 

Question.  Have  you  ever  taken  druys  of  any  kind?  What  were  they  and  what 
was  your  reason  /or  usiny  them? 

■  Social  use  of  drugs  was  double  the  utilization  for  athletic  purposes.  However, 
4)    ile  55  percent  claim  a  drug  problem  in  their  community,  the  athlete  is  appar- 
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ently  not  a  major  part  of  it.  Ten  percent  (10  to  200  athletes)  said  they  had  used 
drugs. 

Several  used  drngs  to  kill  pain,  another  to  stay  awake  studying  for  tests.  For 
most  the  reasons  weren't  as  noble.  Curiosity  prompted  several  to  try  marijuana. 
One  said.  "I  wasn't  trying  to  escape  anything.  J  just  wanted  to  try  some  grass." 
A  California  prep  gridder  said  he'd  broken  np  with  Ins  girl  and  •smoked  some 
grass  with  another  girl  just  to  see  what  it  was  like.'1 

Peer  group  pressure  made  a  number  cave  in — "Everyone  else  was  smoking 
pot."  From  survey  results  this  is  apparently  an  inaccuracy  if  the  "everyone  else" 
is  athletes. 

Others  succumbed  to  a  search  for  kicks.  A  college  wrestler  from  Massachusetts 
simply  wanted  to  "get  high."  A  water  polo  player  from  California  ate  brownies 
spiked  with  marijuana  for  the  same  purpose.  One  of  two  who  admitted  to  LSD, 
however,  claimed  it  was  " snack  in  on  me." 

Fnlike  the  case  with  using  restoratives  or  additives  for  competition,  no  one 
commented  posit!  vily  on  the  aftereffects.  One  so  id  pot  "wasn't  much."  Another 
who  tried  grass,  "reds"  and  "whites'*  termed  it  "a  waste  of  money." 

Among  the  00  percent  plus  on  the  "no "side  of  the  ledger,  one  athlete  reported, 
"Fin  trusting  in  the  Lord  and  don't  feel  I'll  hove  a  big  urge  to  try  drugs." 

Question.  Arc  drugs  used  by  your  teammates? 

In  n  sense  curious,  hut  in  a  way  predictable,  the  reported  incidence  of  drug 
abuse  rose  drmatically  when  the  monkey  was  placed  on  the  other  guy's  back.  A 
third  of  the  athletes  (67)  said  "yes"  while  133  answered  "no."  And  among  the 
"no's"  were  added  these  qualifications :  "Not  that  Fin  aware  of";  "I  have  no 
idea";  "I  don't  know";  "I'm  unsure";  "Not  to  my  knowledge." 

Here  are  responses  from  those  answering  affirmatively : 

"Three  of  my  teammates  use  pep  pills  and  about  a  dozen  are  on  pot"  (Santa 
Barbara.  Calif.,  pr    i   -tball  player). 
"Yes,  but  only  the  losers"  (another  California  gridder). 
"Our  catcher  is  on  grass"  (high  school  baseball  plaver). 
"A  lot." 

"About  ten  percent." 

"At  parties  to  a  great  extent"  (Colorado  high  school  athlete). 
"Two  of  my  teammates  were  convicted  for  possession  of  grass"  (Pennsylvania 
high  scho(der). 

"Pot  is  the  rcaf  thing  to  do"  (college  athlete). 

"Over  50  percent  of  my  teammates  have  tried  drugs  and  10 percent  are  on  them 
regularly"  (college  athlete). 
"Several  are  on  'speed'." 

"They  use  drugs  to  rejoice  over  a  victory  or  nurse  a  defeat." 

Among  those  saying  "no"  the  statements  included,  "Most  athletes  are  smart 
enough  not  to  use  drugs"  and  "We're  trained  not  to  use  what  we  don't  need." 

One  high  school  athlete  scribbled  what  may  be  a  foreboding  prophecy,  "No — not 
yet." 

Question.  Do  your  coaches  advocate  the  use  of  drugs  or  stimulant  st 
Tlie  coaches  can  be  proud  of  a  superior  Won-loss  record  on  this  one.  Only 
five  percent  advocated  such  usage,  and  this  was  primarily  in  the  area  of  pain- 
killers. Of  the  200  athletes.  100  answered  "no"  and  10  said  "yes."  One  Iowa 
gridder  commented.  'They  (coaches)  have  recommended  stimulants  to  help  us 
play  better." 

One  California  baseball  player  sounded  a  note  which  might  be  indicative  of  a 
larger  percentage  of  conches:  "The  coaches  are  aware  of  pill  usage,  tell  us  not 
to  do  it  but  take  no  steps  to  prevent  it." 

Here  are  comments  from  those  giving  their  coaches  a  high  score: 

"My  coaches  believe  drugs  are  merely  a  false  confidence  and  power." 

"They  belie  «  we  should  win  on  our  own  ability." 

"Coaches  ft.V  no  game  is  important  enough  to  risk  n  life  for  it"  (college 
gridder). 

"He  is  more  concerned  with  the  welfare  of  the  players  than  a  football  season" 
(California  prep  athlete). 

"Both  my  coaches  are  Christian  men  and  wouldn't  think  of  it." 

"Coaches  discourage  drags  and  say  if  we  don't  have  inner  stimulation  to  com- 
pete, drugs  won't  help"  (New  Jersey  high  school  football  player). 

"They  say  drugs  only  make  yon  think  you're  playing  better"  (Virginia  prep). 
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"My  coach  says  the  best  way  to  prepare  for  a  game  is  a  good  night's  rest  and 
tlio  proper  food"  i  Inwu  prep). 

"My  coaches  don't  talk  about  drills.  (Sucks  they  figure  we  have  more  sense" 
(Arkansas  high  school  athlete  I. 

"M.v  coach  says  Jesus  Christ  is  the  only  stimulant  we  need**  (high  .school 
swimmer  in  California  i . 


••Before  long  t\w  rhnmpion  athlete  will  not  necessarily  he  the  one  who  trains 
the  hardest  or  competes  the  best,  hut  the  one  who  has  the  best  pharmacist" 

Author-coach  Tom  Kcki'i*  might  In*  nearer  the  truth  than  the  athletic  community 
would  like  to  believe.  Drug  usage  in  pro  sports  is  no  small  problem.  Too  many 
players — and  not  all  ot*  them  with  axes  to  grind — have  indicated  that  the  use  of 
stimulants  and  painkillers  is  widespread. 

Just  as  Paris  fashions  determine  U.S.  hemlines,  the  trends  in  pro  sports  are 
eventually  imitated  by  colleges  and  high  school*.  Drug  a  bus*1 — on  and  off  the 
Held — will  undoubtedly  increase  at  all  leveis  of  athletics,  athough  from  our  drug 
survey  and  other  sources  we're  encouraged  that  athletes  are  less  hung-up  on  drugs 
than  other  segments  of  the  youth  culture. 

Drug  use  by  prep  and  college  athletes  in  their  social  life  can  be  attributed  to  the 
typical  actions  of  young  people  caught  up  in' the  particular  peer  groups.  From  the 
in-sport,  standpoint,  there  may  be  two  key  factors  which  have  contributed  sig- 
nificantly to  rising  drug  usage. 

The  Advantage:  Athletics  are  meant  to  be  competitive.  But  when  the  stress  goes 
from  healthy  competition  to  the  win-at-nll-cost  syndrome  (again,  seeping  from  the 
pro  wars  to  the  business-like  conduct  of  kid's  leagues)  the  emphasis  is  on  finding 
the  advantage. 

As  in  big  power  missile-anti-missile  escalation,  an  athletic  defense  soon  combats 
the  new  offense.  Improved  training  methods  produce  bigger,  faster,  stronger 
bodies.  Better  equipment  (such  as  the  fiberglass  pole)  is  created  and  records  are 
demolished. 

And  when  men  and  boys  find  that  a  pill  or  a  shot  masks  pain  or  makes  them 
quicker,  stronger  and  more  durable  (if  only  psychologically)  they'll  take  them. 

The  Artificial:  Artificial  turf  seems  emblematic  of  the  larger  synthetizing  of 
athletics.  The  "plastic  society*'  includes  the  athletic  world.  Games  are  tailored  for 
television.  Expansion  has.  in  certain  instances,  denuded  mnjor  league*  profes- 
sionalism. 

And  some  athletes — from  all  this — have  found  the  freedom  nnd  enjoyment  of 
athletic  expression  replaced  by  a  cold,  sober  liturgy.  As  the  contest  is  dehuman- 
ized, so  are  its  participants.  As  everv  advantage  is  exploit  oil.  as  the  games  and  its 
performers  become  artificial  and  dehumanized,  the  renctions  of  athletics  will 
range  from  being  bored  to  feeling  betrayed.  And  they  will  turn  elsewhere  for 
satisfaction. 

If  the  joy  is  drained  from  games,  we  must  realize*  that  it  takes  more  than  win- 
ning to  till  the  vacuum. 

If  we  try  to  purge  ourselves  of  drugs  and  other  debilitating  experiences,  we'd 
better  come  up  witli  something  solid  to  fill  the  gap.  Sports  can  piny  a  role.  But 
worshipping  a  ball  only  courts  disaster.  We  need  to  inhale  that  which  meets  our 
deeper  needs. 

The  Bible  records  a  meeting  at  a  well  in  Samaria  between  Jesus  Chitst  nnd  a 
woman.  Her  immoral  life  had  dehumanized  her.  Hers  was  an  artificial  existence. 
She  might  have  wished  to  exhale  all  her  patterns  of  existence,  but  what  was  there 
to  inhale? 


Artificial  Athi.etks 
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Jesus  said  the  answer  was  himself— his  life  style  we  know  as  Christianity: 

.  .  whoever  drinks  the  water  that  I  will  give  him  will  never  he  thirsty  again. 
For  the  water  that  I  will  give  him  will  become  in  him  a  spring  which  will  provide 
him  with  living  water,  and  give  him  eternal  life."  (John  4 :14). 

An  oversimplified  solution  to  the  drug  problem?  Some  might  think  so.  It's 
certainly  not  foolproof  because  our  humanness  always  gives  us  fits.  One  thing 
thousands  of  Christian  athletes  have  proven,  however — it  beats  whatever  might 
be  the  second-best  solution  hands  down. 

And  the  fringe  benefits  of  stripping  off  artificiality  to  become  a  real  person  in 
Christ  are  fantastic. 


^  Last  month's  Christian  Athlete  featured  the  first  half  of  a  candid  drug  survey. 
Two  hundred  high  school  ami  college  athletes,  representing  a  cross  section  of 
sports  and  states  rejwrted  on  the  drug  usage  in  their  world. 

A  synopsis  of  the  key  responses: 

Fifty-live  percent  indicated  that  drugs  weie  a  "real  problem"  in  their  com- 
munity. Many  of  the  dissenting  4o  percent  found  the  word  "rear1  unacceptable 
and  explained  that  drugs  were  a  problem  but  not  of  serious  proportion. 

only  U  of  tbe  -00  had  ever  taken  pep  pills  or  stimulants  prior  to  a  game.  One 
of  the  nine  had  suffered  ill  effects;  the  other  eight  claimed  to  have  benefited. 

Ten  percent  admitted  to  using  drugs  on  occasion — mainly  marijuana  and 
prompted  mostly  by  cariosity,  thrill  seeking  or  peer  pressure.  No  one  commented 
positively  on  the  aftereffects. 

A  third  of  the  athletes  claimed  that  teammates  use  drugs. 

Happily.  1*.M)  noted  that  their  coaches  did  not  advocate  the  use  of  drugs  or 
stimulants.  And  the  few  mentors  who  did  confined  their  recommendations  to  tbe 
area  of  painkillers. 

Here  is  the  concluding  half  of  the  questionnaire. 

Question.  Is  the  drug  problem  more  smoke  than  fire  in  athletics  or  is  there 
real  reason  to  be  concerned? 

Twenty-three  percent  did  not  know.  But  the  other  77  percent  had  strong 
opinions. 

Forty  percent  insisted  there  was  definite  cause  for  concern.  "There's  a  lot  of 
blowup  but  underneath  it's  a  hot  problem."  said  a  prep  gridder  from  Minnesota. 
(Maimed  a  California  football  player,  "Tvc  beard  of  too  many  cases  where  athletes 
have  OD'd  : overdosed)  on  the  field  and  in  some  cases  even  died." 

"The  drug  problem  in  athletics  is  comparable  to  a  raging  forest  fire  with  no 
signs  of  control,"  stated  a  college  tbinclad  from  Xorth  Carolina. 

"The  drug  scene  is  much  greater  on  the  college  campus  than  at  the  high  school 
level.*1  contended  one  fellow. 

"I've  seen  our  trainer  offer  mysterious  little  pills  to  star  players  before  a  bow! 
game."  confided  a  footballer. 

Several  professed  concern,  although  the  drug  problem  was  either  minimal  or 
nonexistent  on  their  campus. 

Thirty-seven  percent  sine) led  smoke.  "The  harmful  effects  have  become  so  real 
to  the  majority  of  guys  that  they've  turned  away  from  them,"  said  a  Texas 
gridder. 

Among  other  comments:  "Wise  athletes  know  there's  no  future  in  drugs'1; 
"The  athletes  I've  talked  with  realize  the  dangers  involved";  "Real  athletes  don't 
need  drugs." 

Quest  Ion.  Are  drugs  more  or  less  a  problem  for  athletes  than  alcohol  and 
ciaarcttcst  Why? 

The  overwhelming  majority  (137)  affirmed  drags  as  the  lesser  of  three  evils. 
"Because  booze  and  cigarettes  are  more  accepted  and  accessible"  emerged  as  the 
recurring  and  overriding  reason. 
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"Yeah.  we  got  a  lot  of  smokers  and  beer  hounds  on  our  team"  a  prep  eager 
noted  dryly.  -Many  athletes  art*  afraid  of  drugs  hut  think  it's  okay  to  smoke 
and  drink."  observed  a  three-sport  letterman  from  Michigan. 

-An  athlete  can  come  off  alcohol  and  cigarettes  much  easier  than  lie  can  drugs/' 
said  a  New  York  prep  soeeer  player. 

Twenty-rhrec  voted  alcohol  as  the  overall  chief  culprit  and  listed  "chcrr'ncss." 
"less  iH*nalty."  and  "easier  f «»  get"  as  the  whys  nf  its  popularity. 

Twelve  athletes  lumped  drugs,  smokes  and  liquor  in  the  same  bag:  "All  have 
a  killing  effect":  "All  affect  your  body  in  an  unnatural  way." 

Seventeen  Were  opinion  less. 

The  34  who  underlined  drills  as  more  of  a  hangup  were  more  proline  and 
specific : 

"Athletes  lose  more  if  they  use  drugs." 
"If  you're  caught  with  drugs  you're  in  greater  trouble." 
"!>rngs  are  easier  to  get  honked  on  and  far  more  dangerous." 
"They  give  an  athlete  a  false  sense  of  his  abilities." 
"Athletes  lu  Meve  drags  will  help  their  performance." 
"Certain  drugs  can  damage  faster  than  alcohol  and  cigarettes  ever  could/' 
"Athletes  are  more  susceptible  to  booze  and  smoking  but  if  they  take  drugs — 
they're  shot  !M 

Question.  Is  there  enr  a  time  or  situation  in  which  ymt  would  defend  drug 
ustifjr  by  an  athlete? 

Nine  percent  ( IS)  opted  for  an  "I  don't  know*'  or  "I  douibt  it"  answer. 

Fifty-one  percent  (Hfl)  would  never  defend  drugs  under  nny  circumstances. 

The  4o  percent  i71>)  who  would  defend  its  "situation  ■ethics'1  use  invariably 
qualified  their  response : 

••Only  as  a  painkiller  for  an  injury"  (44). 

"Only  if  prescribed  by  a  doctor  or  with  his  approval"  <  13). 

Other  single  justifications  and  stipulations  included  : 

"He fore  a  big  game  you've  worked  so  long  and  hard  for"  ( track/football  player 
in  California ). 

"Only  on  the  professional  level  since  it's  their  livelihood." 

"To  settle  a  nervous  condition  a  player  has  before  a  game"  (prep  eager  from 
Virginia ), 

"Only  to  help  yon.  Maybe  like  when  Willis  Reed  on  the  Knicks  used  them"  (high 
school  basketball  player). 

"Not  unless  it  would  help  the  person  to  heal.'* 

•'Surgery  is  the  only  occasion"  (cross-country  collegian ). 

••If  it  would  benefit  the  team"  (Texas  high  school  gridder). 

"If  it's  absolutely  essential  that  a  guv  plav"  (prep  football  plaver  from 
Maine). 

Question.  Do  yon  think  eoaehes  you've  played  for  feel  morally  responsible 
about  drugs,  stimulants,  etc.,  or  is  their  action  primarily  motivated  by  the  desire 
to  wiuf 

if  this  query  were  posed  in  the  shape  of  a  pie.  the  final  servings  would  consist 
of  four  irregular-sized  pieces. 

Thirty-eight  stated  that  their  coaches  derived  incentive  from  winning  but  de- 
clined to  elaborate. 

Eighteen  felt  their  coaches  combined  both  elements  but  did  not  mention  if  the 
outcome  was  sat  isfactnry  or  successful. 
Forty- seven  took  a  vow  of  silence. 

Ninety-seven  a  Din  net  1  tlu»ir  mentors  as  morally  and  ethically  responsible  and 
frequently  inserted  a  plug  for  them  : 
"My  coaches  love  to  win  but  not  to  the  point  where  an  .athlete  will  be  hurt/' 
"Most  of  any  conches  feel  responsible  for  its  as  human  beings/' 
"They  care  about  us." 

"I  don't  think  they're  so  entered  tin  winning  that  they'll  risk  a  guy's  life." 
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"Our  coaches  have  threatened  to  turn  in  the  names  of  any  athletes  they  find 
using  drugs,  including  their  own  suns." 
"My  coaches  abhor  the  use  of  drugs." 

"My  coaches  are  more  concerned  with  an  athlete  as  an  Individual  rather  than 
as  a  machine  to  win  games." 

•  Sure  they  want  to  win,  but  they  feel  they  can  do  It  without  drugs." 

One  prep  athlete  from  Iowa  who  selected  the  "desire  to  win"  category  pushed 
the  lever  with  extreme  caution  :  "I  think  if  we  were  in  a  championship  gain**  and 
a  player  was  injured  who  uennt  the  difference  l>ctween  winning  and  losing — my 
coach  might  consider  a  painkiller." 

Question.  What  tcouhl  he  your  solution  as  to  bow  athletes  and  coaches  deal 
xcith  the  drug  problem  both  xcithin  and  outside  of  athletics t 

At  first  glance,  chances  of  licking  the  drug  demon  seem  as  remote  as  Willie 
Shoemaker  out  rebounding  Art  is  Giluiore.  Generally  the  athletes'  answers  were 
nebulous  ("stay  away  from  it")  or  ridiculous  ("ban  everything  concerned  with 
drugs" ) . 

Ten  flatly  said  there  was  no  solution. 
Nineteen  favored  exi>elling  any  offender  from  the  team. 
Nineteen  admitted  they  couldn't  think  of  any  remedies. 
A  dozen  asserted  Christ  or  God  as  the  sole  panacea. 

Not  everyone  copped  out  or  wistfully  spirtualized.  Although  the  final  score- 
shtct  ill  dirt  promise  any  spectacular  win  streaks,  some  potentially  workable 
solutions  ix»ked  their  heads  through  the  ominous  drug  cloud  hovering  above  the 
not-so-innocent-world  of  the  latter-day  jock. 

Personal  communication  between  players  and  coaches. 

Show  the  effects  of  drugs  on  the  body  .  . .  let  ex-addicts  tell  their  story. 

Have  groups  such  as  FCA  and  the  YMCA  sponsor  seminars  that  give  teams 
the  scoop  on  the  drawbacks  of  drugs. 

Stop  stories  exposing  pro  athletes  ami  drugs  .  .  .  they  implant  too  many  ideas. 

Tougher  rules  and  enforcement  of  them  by  the  coach. 

Personam*  refrain  from  using  or  exjierinienting  with  drugs  of  any  kind. 

Tse  athletics  as  an  outlet  for  a  withdrawing  addict's  time  and  energy. 

Prove,  as  a  Christian  athlete,  that  drugs  are  neither  wise  nor  beneficial. 

Better  utilize  the  athletes  influence  to  share  and  show  that  there s  a  better 
wav  and  more  to  life  than  drugs.  Like  Jesus  Christ. 

Alwavs  remember  that  Christ  said  your  body  is  his  dwelling  place. 

As  one  fellow  realistically  concluded,  "It  will  take  the  time  and  dedication  of 
thousands  of  athletes  to  solve  the  problem.**  „ii„« 

But  it  can  be  done  and  God  can  use  you  to  make  it  happen.  If  you*re  willing. 


Appendix  27 

California  Legislature, 
Assembly  Committke  on  Health, 

Mareh  22,  1972. 

/*7w/^^  .1  uremic  Delinquency  Subcommittee.  Senate  Annex, 

Wnxhinoton.  JK<\ 

Dear  Mr.  Rector  :  As  you  requested,  I  am  enclosing  a  copy  of  the  Assembly 
hearing  transcript  enneerning  Drug  Abuse  in  Athletics.  I  hope  it  will  be  of  some 

^'riuAHhcr  Washiiigton  request  for  this  document  came  from  the  office  of  Con- 
gressman Staggers.  1  don't  know  what  committee  he  is  connected  with  but  1 
assume  you  will  know. 

I  will  lie  interested  in  your  progress  on  this  subject  and  I  would  appreciate 
it  if  yon  would  make  whatever  Information  you  might  develop  available  to  me. 

Khieerifo.  David  A.  Winston,  Connultant. 

Enclosure. 
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ASSEMBLYMAN  CAMPBELL.  CHAIRMAN:     This  meeting  will  come 
to  order.     Will  the  Secretary  please  call  the  roll:  Assemblyman 
Duffy,  Assemblyman  Stacey.  Assemblyman  Townsend,  Assemblyman 
Waxman.  Assemblyman  Wilson.     Today  the  Assembly  Health  and 
Welfare  Subcommittee  on  Drug  Abuse  and  Alcoholism  intends  to 
explore  the  extent  to  which  drugs  play  a  part  in  athletic  compe- 
tition. 

I'm  sure  those  of  you  present  today  are  aware  of  the 
publicity  surrounding  this  issue.     This  publicity,   if  well  founded, 
points  to  a  potentially  disasterous  situation  in  athletics  today, 
wherein  the  athlete  -  for  real  or  imagined  reasons  -  will  feel  the 
necessity  to  add  drugs  to  his  training  regimen. 

The  fac**  that  we  are  a  drug-oriented  society  is  a  well 
established  cliche;  the  fact  that  sports  dre  now  included  within 
the  context  of  a  "turned  on  society"  only  confirms  the  extent  to 
which  chemicals  are  in  inseparable  aspect  of  American  life. 

Society's  mass  use  of  drugs  in  order  to  cope  with  the 
problems  of  living  is  serious  indeed;  the* impact  on  athletics  is 
even  more  alarming,  for  inappropriate  drug  use  bears  the  seeds  of 
destroying  the  notion  of  competition  as  we  know  it  and  as  it  has 
existed  since  the  first  Olympic  Games. 

There  is  no  doubt  that  drugs  have  a  definite  role  to  play 
when  required  for  the  treatment  of  injury--and  injury  is  an 
inevitable  consequence  of  physical  competition.     When  drugs  assume 
a  position  of  competitive  importance  beyond  this  role,  however,  the 
nature  of  competition  and  the  role  of  sports  in  general  becomes  a 
perversion  of  its  original  purpose. 

We  have  endeavored  successfully  to  define  distinctions 
regarding  the  use  of  drugs  when  horses  compete  against  one  another. 
I  optimistically  believe  horse  racing  policies  protect  both  the 
nature  of  competition  and  the  health  of  the  horse.     I  feel  it  is 
incumbent  upcn  us,  at  this  hearing  today,  to  attempt  to  do  no 
leer:  for  human  competitors. 

We  at  this  hearing  are  sports  fans,  otherwise  none  of 
us  probably  would  have  expressed  the  obvious  concern  that  is 
apparent  by  today's  attendance.     Working  together  with  constructive 
suggestions  we  can  prevent  sports  from  becoming  the  testing  battle- 
ground for  chemical  research.     The  medical  laboratory,  not  the 
playing  field,   is  the  proper  proving  ground  for  testing  drugs;  and 
medical  treatment  of  the  ill,  not  the  healthy  athlete*  is  the  prop- 
er role  for  the  fruits  of  such  research. 

We  would  like  to  open  the  hearing  today  by  hearing  from 
Doctor  Kay  Dooley,  from  the  Wood  Memorial  Clinic  in  Pamona.  Doctor 
Dooley , 

For  those  of  you  in  the  back,  if  you  would  like  to  move 
up.  we  don't  have  a  P. A.  System  here  in  the  building  itself.  Wc 
do  have  the  microphones  you  see  in  front  of  us  here  for  recording 

the  hearing-  All  the  testimony  will  be  recorded  and  transcribed  at 
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a  later  date.     So  if  you  have  difficulty  hearing  and  would  like 
to  move  up,  I  think  you  might  have  a  better  chance  of  hearing. 
Ar *  I  would  request  that  all  those  who  are  going  to  testify  to 
speak  in  a  loud  enough  voice  to  be  heard,  not  only  by  the  members 
of  the  committee,  but  by  those  in  the  audience. 

ASSEMBLYMAN  TOWNS END:     Mr.  Campbell,  before  he  gets 
started,  does  he  have  a  prepared  text  that  we  all  may  have  a 
copy  of? 

ASSEMBLYMAN  CAMPBELL:     Do  you  have  copies  Cf  that  text. 
Dr.  Dooley.  or  do  you  just  have  one  copy? 

DOCTOR  DOOLEY:     I  jusl  have  the  one  copy. 

ASSEMBLYMAN  CAMPBELL:  Fine.  Go  ahead  Dr. Dooley.  Do 
you  have  an  opening  statement  that  you'd  like  to  make  into  this 
whole  area? 

DOCTOR  DOOLEY:     I  have  a  letter  from  Steve  Thompson, 
outlining  the  general  theme  of  the  hearing  of  this  committee. 
Questions  to  be  discussed  on  the  use  of  drugs  among  athletes. 
For  instance  the  first  topic  to  be  discussed  is  "to  what  extent 
are  drugs  used  among  athletes",  the  pattern  of  use— impairing 
of  skills  and  abilities,  loss  as  a  result  of  injuries  or  for 
added  performance.     As  far  as  my  experience,  I  normally  take 
care  of  the  high  school  and  Jr.  Ccllege  athletes  and  the  only 
drugs  that  these  young  people   -«se  is  given  to  them  by  a  team 
physician  or  a  family  physici*..  or  doctor  in  charge  r  t  their 
care  as  a  result  of  injury.     You  might  as  well  kick  off  with  the 
use  of  the  anabolic  steroids  vhich  are  the  protein  at  the  muscle  * 
level,  thought  to  increase  the  metabolism.     Thus  building  muscle 
faster  than  the  athlete  was  formerly  able  to  do.    We  see  at  the 
high  school  level  eges  16,   18,   19  years  of  .  qe  boys  who  have  reached 
a  plateau  in  their  metabolism,  in  their  development  in  bone  growth 
and  muscular  development  and  no  matter  what  they  do,  seemingly, 
they  develop  no  further.     In  other  words,  a  boy  5  feet  10  or  11 
inches,  6  feet  who  weighs  145  to  150  pounds  notices  the  lacking 
in  the  muscles  around  the  shoulder  girdle,  pectoral,  etc.,  that 
needs  some  help  in  the  protein  metabolism  line.     The  minimal 
dosage,  X0  milligrams  a  day  for  30  days,  rest  for  two  weeks,  on  for 
two  weeks  more,  a  diet  of  increased  protein,  a  pattern  of  resistive 
exercises  stressing  the  area  of  needeJ  development.     First  chest, 
shoulder  muscles,  secondly,  thigh  muscles  seem  to  be  the  need  for 
the  athlete  in  preparing  him  against  the-  rigors  of  contact  sports. 
Not  while  the  athlete  is  engaged  in  the  >port,  tut  before  he  takes 
part  in  it,  thus  giving  the  athlete  an  even  break  as  far  as 
his  defense  in  the  sporting  event,  as  far  as  injury  is  concerned 
to  that  particular  athlete  because  

ASSEMBLYMAN  CAMPBELL:     Let  me  interrupt  here.  Dr.  Dooley. 
Are  you  saying  that  you  use  anabolic  steroids  not  during  the  season, 
but  prior  to  the  big  season? 

DOCTOR  DOOLEY:  Right. 
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ASSEMBLYMAN  CAMPBELL:     You  don't  prescribe  anabolic 
steroids  during  the  season? 

DOCTOR  DOOLEY:     None  whatsoever. 

ASSEMBLYMAN  CAMPBELL:     Do  you  notice  any  side  effects 
from  the  anabolic  steroids  among  high  school  or  Junior  College 
athletes? 

DOCTOR  DOOLEY:     The  side  effects  I  have  noticed  have 
all  been  favorable.     The  athlete  seems  to  gain  in  his  confidence, 
he  seems  to  gain  in  ability  to  get  along  with  his  fellow  man. 
His  grades  increase,   he  seems  to  advance  in  his  ability  to  get 
along  with  his  fellow  man,  reslly. 

ASSEMBLYMAN  CAMPBELL:     How  long  have  you  been  prescribing 
anabolic  steroids  to  high  school  athletes? 

DOCTOR  DOOLEY:     We  first  ran  an  experiment,   I  talked  to 
the  Association  of  Southern  California  Football  coaches  in  1964, 
presenting  an  outline  of  the  history  and  the  results  of  anabolic 
steroid  use  and  we  ran  experimental  work  the  following  year.  And 
we  were  in  experimental  work  at  that  time.     We  jsked  the  question, 
serious  questions,  whether  they  thought  that  the  use  of  such  a  dru«j 
was  within  the  realm  of  ethical  use  as  far  as  the  athlete  was  con- 
cerned and  we  proceeded  then  to  handle  the  experiment  with  200  athletes 
ages  18  to  22  years  of  age,   I  believe. 

ASSEMBLYMAN  CAMPBELL:     What  year  was  this  again? 

DOCTOR  DOOLEY:     Nineteen  sixty-five.     Controlled  experi- 
ments with  the  drug  being  doled  out  to  the  athletes,   the  athletes 
taking  the  drug   in  the  presence  of  either  myself  or  the  coaches 
assisting  me  in  the  experiment.     And  uince  then  these  boys  have 
been  followed  and  we  found  no  ill  result  of  a  minimal  dosage  for 
the  athlete.     We  needed  just  enough  to  stimulate  this  boy  to 
develop  and  fill  in. 

ASSEMBLYMAN  DUFFY:     Dr.   Dooley  will  you  give  us  a  little 
of  your  medical  background,   please?     Graduate  of  what  school? 

DOCTOR  DOOLEY :     Graduate  of  California  College  of  Medicine, 
internship,   residency  of  the  Los  Angeles  General  Hospital.     I  took 
a  surqical  residency  there  and  I  was  a  senior  resident  when  I  left 
the  hospital.     I've  been  in  practice  in  Pamona  California  since 
1946.     I've  been  physician  at  Mount  San  Antonio  College,  this  is  my 
25th  year  tor  the  football  team. 

ASSEMBLYMAN  DUFFY:     And  you  are  a  Diplomata,  therefore, 
of  what  Board? 

DOCTOR  DOOLEY:     I  am  a  Fellow  of  American  College  Sports 

Medicine . 

ASSEMBLYMAN  DUFFY:     I  see.     And  what  research  background 
have  you  had? 

-3- 


9 

ERLC 


473 


DOCTOR  DOOLEY:     I  have  done  research  in  the  anti- inf loiaa- 
tory  drugs.     I've  done  research  for  three  different  companies, 
Merck,  Sharp  &  Dohme,  Parke  Davis,  and  Wallace  Laboratories. 

ASSEMBLYMAN  DUFFY:     What  University  was  this  associated 
with?     What  University  or  school  of  medicine  was  this  associated 
with? 

DOCTOR  DOOLEY;     This  was  associated  only  with  the  companies 
outlined,  because  I  had  a  great  number  of  athletes  passing  through 
my  clinic.     The  number  and  type  of  injuries  were  the  ones  needed 
to  help  show  the  effect  and  result  of  certain  types  of  drugs 
commonly  used  to  treat  athletic  injuries. 

ASSEMBLYMAN  DUFFY:     Now  let  me  ask  you  this.     This  type 
of  drug  that  you're  giving,   the  anabolic  steroids,   is  a  form  of 
hormone.     Is  that  correct? 

DOCTOR  DOOLEY:     It's  been  known  for  a  long  time  that  the 
androids  which  are  the  male  hormones,  and  the  estrogens  which  are 
the  female  hormones  will  help  build  bones.     The  chemist  and  the 
experimental  researchers  have  put  away  the  male  hormone  effect  of 
these  drugs  and  come  out  with  the  v anabolic  steroids. 

ASSEMBLYMAN  DUFFY:     Now  let  me  ask  you  this.     They  are 
a  form  of  hormone  drugs,  and  I  don't  need  to  know  the  name,  the 
trade  name.     But  it's  put  out  by  certain  companies,  is  that  correct? 
Now  is  there  a  warning  of  side  effects  on  these  drugs? 

DOCTOR  DOOLEY:  Yes. 

ASSEMBLYMAN  DUFFY:     And  what  are  the  potential  side 

effects? 

DOCTOR  DOOLEY;     The  potential  side  effects,  mainly  the 
warnings,  are  for  the  use  of  females.     The  possibility  of  a  male 
hormone  effect.     In  other  words  a  deeper  voice,  hair  on  their  face, 
the  reflection  in  the  size  of  the  breast,  the  various  reactions 
that  you  have  when  you  get  heavy  doses  of  male  hormones.     There  is 
an  outside  chance  that  this  could  be  caused  by  the  use  of  the 
anabolic  steroids.     Those  very,  very  small  anabolic  steroids  are 
measured  by  their  nitrogen  retaining  effect  in  the  body,  or  their 
anticatobolic  effect. 

ASSEMBLYMAN  DUFFY:     And  there  are  no  dangerous  side 
effects  for  males  that  are  pointed  out  by  the  manufacturers  of 
these  drugs,   is  that  correct? 

DOCTOR  DOOLEY:     Only  if  taken  in  massive  doses. 

ASSEMBLYMAN  DUFFY:     I  see.     There  have  been  no  reports 
in  the  literature  that  there's  any  danger  in  the  disruption  of 
sexual  function  at  all  for  a  male? 
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DOCTOR  DOOLEY:     There  have  been  reports  in  lay  litera- 
ture that  the  possibility  exists.     But  I  have  seen  no  actual  demon- 
stration by  legitimate  research  that  this  can  happen.     Of  course, 
reaction  to  drugs  for  any  person  is  individualistic.  Your 
reaction  and  mine  would  be  different.     And  this  has  to  be  observed 
if  the  athlete  is  under  care  and  observation,  this  is  what  he  goes 
through.     And  if  there's  abnormal  reaction,  I  don't  care  what  drug 
you're,  using  with  a  patient,  you  withdraw  the  drug. 

ASSEMBLYMAN  DUFFY:     And  how  many  patients  do  you  have  now 
on  anaoblic  steroids? 

DOCTOR  DOOLEY:     I  have  one,   sir.  - 

ASSEMBLYMAN  DUFFY:     Oh,   I  see.     So  you  do  it  very  rarely, 
is  that  correct? 

DOCTOR  DOOLEY:     When  the  indication  is  present,   I  feel  I 
can  use  it.     But  not  indiscriminately. 

ASSEMBLYMAN  DUFFY:     You  don't  use  it  on  all  of  the  patients? 

DOCTOR  DOOLEY:     No.     I  don't  give  it  out.     But  if  he  thinks 
he  should  gain  weight,  he's  6  feet  2  inches,  weighs  255  not  an 
ounce  of  fat  on  him.     I'm  not  trying  to  give  that  boy  on  advantage 
over  a  like  competitor  who  weighs  the  same,   so  forth  and  so  on. 

ASSEMBLYMAN  CAMPBELL;     Is  the  reason  you  only  have  one 
on  now  because  of  football  season? 

DOCTOR  DOOLEY:     No,  this  is  a  basketball  player. 

ASSEMBLYMAN  CAMPBELL;     So  this  year  you  only  have  one  on. 

DOCTOR  DOOLEY:     I  had  none  for  football  either  this  year. 

CHAIRMAN  CAMPBELL:     when  you  ran  the  two  you  started 
with  200  young  men  in  1965  in  the  age  of  22  category.     Now  you  say 
you  followed  those  200;  did  you  check  them  every  year,  or  how  did 
you  do ...  . 

DOCTOR  DOOLEY:     Yes,  we  get  together,  we've  gotten  together 
approximately  three  times  since  the  original  work  was  done  and  we've 
gone  over  arid  kept  track  cf  where  these  boys  went  to  college,   if  they 
did  go  to  college.     A  great  many  of  them  played  ball  at  different 
college  levels  and,  of  course,   since  then  have  graduated  from  college. 
There  are  a  few  of  them  in  pro  ball  at  the  present  time. 

CHAIRMAN  CAMPBELL:     And  none  have  noticed  any  side  effects 

from  it? 

DOCTOR  DOOLEY:     No.     And  there  have  been  no  great  regres- 
sions.    When  they  stop  the  drug  they  did  not  go  back  to  their 
original  weight  or  abilities.     They  kept  the  level  which  they  had 
attained . 
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CHAIRMAN  CAMPBELL:     You  then  would  be  an  advocate  of 
the  utilization  of  anabolic  steroids? 

DOCTOR  DOOLEY:     Only  when  indication  occurs.     The  same 
with  any  drug.     You  have  an  indication  to  use  it  you  should  use  it. 
I  feel  that  you  should  use  any  drug  within  your  armamentarium  to 
help  the  athlete.     It's  just  the  same  as  if  you  would  use  the  whirl- 
pool or  ice  or  tape  an  ankle  or  support  a  shoulder. 

CHAIRMAN  CAMPBELL:     You're  comparing  anabolic  steroids 
then  with  utilization  of  whirlpools  and  tape? 

DOCTOR  DOOLEY:     Well  your  end  result  is  the  same. 

CHAIRMAN  CAMPBELL:     How  is  that? 

DOCTOR  DOOLEY:     Increased  action  of  the  athlete  to  a 
plateau  where  you  had  started  beneath  this  plateau  to  re-increase 
the  injured  players  ability  back  up  to  the  pre-ihjury  level. 

CHAIRMAN  CAMPBELL:     But  you're  rot  re- increasing  with 
steroids  are  you?    This  is  the  kind  of  an  added  drug  that  you're 
putting  something  there  that  wasn't  there  before.     Is  that  correct? 
The  whirlpool  doesn't  do  that  nor  does  the  tape. 

DOCTOR  DOOLEY:     They  all  act  in  bringing  the  athlete's 
performance  to  a  certain  level,   to  a  certain  norm.     In  other  words, 
a  boy  that  is  5  feet  II  inches,  weighs  140  pounds  playing  the  line 
opposite  a  man  who  is  5  feet  11  inches,  weighing  210  pounds,  all 
muscle.     New  this  boy  in  the  line  with  the  height  and  weight  has  a  1 
definite  advantage  over  the  boy  on  this  side,  right? 

CHAIRMAN  CAMPBELL:     What's  the  most  weight  you  put  on 
any  individual  through  the  use  of  steroids,  and  in  what  period 
of  time?     Let  me  digress  first  of  all.     How  long  did  you  conduct 
this  experiment  with  the  200  people? 

DOCTOR  DOOLEY :     It  was  taken  over  a  2\  year  period. 

CHAIRMAN  CAMPBELL:     And  over  that  2h  year  period,  say 
from  1965  to  1967  you  gave  these  young  athletes  anabolic  steroids — 
all  of  them? 

.   DOCTOR  DOOLEY:     On  the  drug  for  30  days,   rest  for  two 
weeks  and  on  for  two  weeks  more.     This  is  all  the  drug  they  got. 

CHAIRMAN  CAMPBELL:     They  would  go  30  days  and  then  what, 

rest? 

DOCTOR  DOOLEY:     Rest,   for  2  weeks. 
CHAIRMAN  CAMPBELL:     And  then  

DOCTOR  DOOLEY:     Two  weeks  more  -  fourteen  days  more  on 

the  drug. 
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CHAIRMAN  CAMPBELL:     So  then  they  only  had  45  .days  on 
the  drug?     is  that  a  daily  dosage? 

DOCTOR  D 00 LEY:     Yes,   ten  milligrams,  that's  the  top 
dosage.     Some  drugs  came  in  two  milligram  size — we  would  use  3  of 
those   (two,   four,   six).     Some  came  in  five  milligram  size — we'd  use 
2  of  those. 

CHAIRMAN  CAMPBELL:     So  some  were  not  taking  ten  milli- 
grams? 

DOCTOR  DOOLEY:     Right,   ten  was  the  top  dosage. 

CHAIRMAN*  CAMPBELL:     What,   in  your  judgement  is  the  maximum 
dosage  to  use  that  could  cause  side  effects  when  you  say  massive 
dosage? 

DOCTOR  DOOLEY:     I  have  no  facts  to  present  to  you  on  this. 
I  have  only  a  guess-~it  would  only  be  an  educated  guess  as  to  how 
much  they  can  take,  but  I  have  seen  athletes  take  drugs  such  as 
these#   like  they  were  taking  peanuts  at  breakfast  and]!.... 

CHAIRMAN  CAMPBELL:     Take  steroids  like  they  were  eating 

peanuts? 

DOCTOR  DOOLEY:     Well#   I  would  assume  that  steroids  were 
within  the  drugs  they  were  taking.     They  would  have  a  whole  pile  to 
take  each  day  and  this  is  going  to  build  them  up#  at  least  by  and 
larye  more  weight  than  on  field  and  track  teams. 

CHAIRMAN  CAMPBELL:     Then  let  me  ask  you  to  reiterate 
the  question  Mr.  Duffy  asked.     To  your  knowledge  you've  never  seen 
any  athlete  nor  have  you  read  in  any  medical  journal  where  any 
athlete  has  had  serious  side  effects  from  the  utilization  of  anabolic 
steroids? 

DOCTOR  DOOLEY:     None  to  my  immediate  memory,  no. 

CHAIRMAN  CAMPBELL:     Do  you  believe  that  it's  competi- 
tive to  use  steroids — these  kinds  of  anabolic  steroids  that  are 
additive  kinds  of  drugs  as  opposed  to  restorative  types  of  drugs? 

DOCTOR  DOOLEY:     I  believe  that  if  we  follow  a  different 
formula  and  pattern  or  normal  or  average.     That  is,  we  can  bring 
an  athlete  up  to  a  normal  average.     We're  doing  a  service  and  if 
we  let  this  boy  expose  himself  to  a  sport  without  doing  this,  we 
are  taking  a  chance  on  this  athlete.     Unfortunately,   we  don't  try 
to  put  a  boy  to  a  sport.     Football  is  here  and  every  boy  wants 
to  go  out  for  football  and  be  a  football  hero. 

CHAIRMAN  CAMPBELL:     Let  me  ask  you  this,  Doctor.  What 
if  every  youngster  playing  in  sports  took  the  steroids  no  matter 
what  his  size  at  any  one  given  time.     Then  you  don't  neutralize  the 
impact  of  the  steroids,  so  why  take,  them  in  the  first  place? 

-7- 


477 


DOCTOR  DOOLEY:     Every  boy  doesn't  need  the  steroids. 
Every  boy  has  the  power  to  metabolize  enough  protein  and  build 
up  to  a  certain  level.     I'm  saying  the  ones  that  don't  have  the 
power  to  metabolize  these  proteins  and  build  muscle  has  reached  a 
plateau  in  muscular  development  and  needs  a  little  help  once  in  a 
while. 

CHAIRMAN  CAMPBELL:     But  you  just  said  you've  seen 
athletes  sit  down  and  take  a  series  of  pills  at  any  one  given  time. 

DOCTOR  DOOLEY:     But  I  didn't  say  I  gave  these  athletes 

the  pills. 

CHAIRMAN  CAMPBELL:     I  understand  that,  but  isn't  it 
possible  that  the  athlete  that  is  6  feet  2  inches  and  230  pounds 
might  be  taking  steroids  also  and  so  if  that's  the  case,  what's  the 
effectiveness,   if  he's'  going  to  add  30  pounds  to  him.     The  guy  at 
150  pounds  is  going  to  go  to  180.     They're  still  going  to  have  the 
same  ratio  of  difference,  right? 

DOCTOR  DOOLEY:     This  is  true,  but  we  have  no  control 
over  the  athlete  that  is  doing  this  on  his  own  on  the  side  and  not 
under  a  physician's  supervision. 

CHAIRMAN  CAMPBELL:     Do  you  find  a  lot  of  drugs  available 
to  athletes?     In  your  judgment    are  there  a  lot  of  drugs  available 
to  them? 

DOCTOR  DOOLEY:     I've  had  athletes  offer  to  get  the  drugs 

for  me. 

CHAIRMAN  CAMPBELL:     From  what  source? 

DOCTOR  DOOLEY:     Well,   one  would  be  the  DMSO  (Dimethyl- 
sulfaoxide)   that  we've  all  heard  about  and  maybe  some  of  us  used 
when  it  was  available.     It  has  been  taken  off  the  market.  DMSO 
is  a  drug  that  you  rub  on.     It's  a  powerful  absorber  and  it  was  first 
developed  as  a  bi-product  of  paper  pulp,  developed  by  the  Crown 
Zellerbach  Corporation  along  with  the  University  of  Oregon- 

CHAIRMAN  CAMPBELL:     Is  that  still  available? 

DOCTOR  DOOLEY:     No,   it  has  been  taken  off  the  market  by 
the  food  and  drug  administration. 

CHAIRMAN  CAMPBELL:     It's  still  available,  though? 

DOCTOR  DOOLEY:     No,  you  can't  get  it — legally. 

CHAIRMAN  CAMPBELL:     I  understand  that  you  don't,  but  in 
your  knowledge,    is  it  used? 

DOCTOR  DOOLEY:     Well  I've  had  athletes  offer— say,  "Doc, 
I'm  going  to  Germany,   I'll  bring  you  back  some  DMSO.     We  can  get 
all  we  want  over  there."    And  it  used  to  be  that  some  of  the  boys 
would  go  to  Mexico  and  where  they  could  get  the  drug  or  they'd 
bootleg  it  back  to  the  United  States.     But  as  far  as  I'm  concerned 
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it's  not  legal.  it  is  not  a  drug  that  is  recommended,  it  hasn't 
been  researched  adequately — until  it  is,  I  will  not  use  it  in  my 
armamentarium  of  taking  care  of  athletes. 

CHAIRMAN  CAMPBELL:  But  you  would  use  and  you  do  Ui,e  anabolic 
steroids? 

DOCTOR  DOOL-EY:     I  have,   yes.     If  the  indication  is  there. 

ASSEMBLYMAN  TOWN  SEND :     Mr.  Campbell,  may  I  ask  hijn  one 
question  at  this  time? 

CHAIRMAN  CAMPBELL:     Yes,  but  before  wc  do  this  let  me 
introduce  Assemblyman  Henry  Waxman  of  the  Los  Angeles  area  who 
just  got  here. 

ASSEMBLYMAN  TOWNSEND*.     Doctor,   did  I  understand  you  to 
correctly  say  that  the  athletes  have  no  trouble  getting  these  drugs 
that  they  need — that  they  want? 

DOCTOR  DOOLEY:     Well,   let  me  answer  your  question  this  way. 
It's  been  my  experience  that  the  world  class  competitive  athlete 
has  no  trouble  in  getting  these  drugs.     The  professional  player 
has  no  trouble  getting  these  drugs.     But  as  far  as  

ASSEMBLYMAN  TOWNSEND:  Whether  or  not  they're  under  a  doctor's 
care?    Where  do  they  get  them?    From  trainers? 

DOCTOR  DOOLEY:     No,    the  trainer  reflects  the  use  of  drugs 
to  the  team  physician  and  the  trainers  are  great  men.    They  are  the 
ones  that  help  we  physicians  that  take  care  of  athletic  injuries. 
And  I've  worked  with  one  trainer  for  25  years,  we've  developed  a 
working  ability.     Say,    for  instance,   you  go  out  on  a  football  field 
to  take  care  of  an  injury  and  we  never  have  to  say  words  to  each 
other  because  we  automatically  know  what  the  other   fellow's  going 
to  do.    We've  worked  this  long  together.     But  my  trainer  gives  only 
aspirin  once  in  a  while.     He  does  not  give  any  drug  that  is  a  pre- 
scription drug. 

ASSEMBLYMAN  TOWNSEND:     So  the  only  place  they  can  get 
these  drugs  which  they  have  nc  problem  getting  is  by  smuggling 
them  in  and  out  of  the  country.     is  that  what  you're  telling  me 
doctor? 

DOCTOR  DOOLEY:     Yes,   and  the  teams  that  are — the  athletes  that 
are  world  class  athletes  and  travel  all  over  the  world  to  compete 
and  the  professional  ball  players,   professional  athletes  that 
travel  all  over  to  different  parts  of  the  United  States  and 
sometimes  Europe  have  the  opportunity  to  obtain  these  drugs  legally 
in  that  country  which  they  visit. 

ASSEMBLYMAN  TOWNSEND:     Well  let's  take  a  team  that  doesn't 
get  out  of  the  country.     The  Los  Angeles  Rams,   for  example. 

DOCTOR  DOOLEY:     Not  if  they  play  San  Diego. 
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ASSEMBLYMAN  TOWN SEND:     Then  you  say  that  they  go  across 
the  border  and  smuggle  the  stuff  in? 

DOCTOR  DOOLEY:     Very  easy  to  go  across  to  get  their 
bennies  in  Tijuana  or  whatever  else  they  might  want. 

ASSEMBLYMAN  TOWNSEND:     Maybe  we  better  notify  the  Border 
Patrol  from  now  on,  everytime  a  team  crosses  the  border  we  ought  to 
double  check  them. 

DOCTOR  DOOLEY:     This  might  be  a  good  idea.     Because  I  do 
know  that  this  has  happened  in  the  past  with  these  athletes. 

ASSEMBLYMAN  TOWNSEND:     Well,  Doctor,    this  amazes  me  that 
men  of  this  caliber  will  smuggle  this  stuff  across  the  border  in 
the  quantity  that  they  have.     It  really  is  amazing  to  me. 

DOCTOR  DOOLEY:     Well  the  affoct  of  a  pro  ball  player  using 
a  bennie  or  using  this  or  that  to  give  him  a  little  added  advantage 
over  his  competitor  is  a  very  bad  thing.     Because  your  high  school 
and  your  college  ball  player  or  athlete  will  mimic  the  professional 
athlete.     They'll  mimic  them  in  the  shoes  they  wear;   they'll  mimic 
them  in  the  type  of  quarter  back  that  this  man  is,  his  way  of  pass- 
ing;  they'll  mimic  the  way  of  running.     Like  for  instance  basketball, 
Wilt  the  Stilt.     I've  seen  many  boys  try  the  same  shuffle  back  down 
the  court  as  wilt  Chamberlain  uses.     They  mimic  these  men  who  are 
their  heroes.     Lach  athlete  puts  up  a  man  kind  of  like  a  "god"  for 
him  and  he  will  mimic  the  action.     If  he  finds  out  that  this  athlete's 
taking  amphetamines,  he  will  want  to  take  amphetamines. 

ASSEMBLYMAN  TOWNSEND:      I  know  that  you  were  at  Lake  Tahoe 
with  the  Olympic  Team  and  the  weight  lifters  up  there  I  imagine — 
I  understood  took  the  steroids.     Do  they  take  them  during  the.... 

DOCTOR  DOOLEY:     Weight  lifters  weren't  present  at  South 
Lake  Tahoe. 

ASSEMBLYMAN  TOWNSEND:     Would  you  know  anybody  at  that 
time  who  were  taking  steroids? 

DOCTOR  DOOLEY:     The  weight  men— we  consider  the  shot- 
putters,   the  discus  throwers,  javelin  throwers  and  the  hammer 
throwers.  Many  of  these  weight  men  told  me  that  they  took  anabolic 
steroids.     Not  by  my  prescription,  but  in  our  of f -the-record 
discussion  they  said  they  had  to  take  these  or  not  be  in  competition 
with  the  other  men  in  the  sameevent. 

ASSEMBLYMAN  TOWNSEND :     Do  you  believe  that,  Doctor? 

DOCTOR  DOOLEY:     Do  I  believe  what? 

ASSEMBLYMAN  TOWNSEND:     That  you  have  to  take  steroids 
in  order  to  compete? 
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DOCTOR  DOOLEY :     No,   I  don't  believe  that.     I'm  repeating 
a  statement  told  me  by  the  world  class  athletes. 

ASSEMBLYMAN  TOWNSEND :     But  they  were  being  used  at  that 
time,   is  that  correct? 

DOCTOR  DOOLEY:     This  is  what  was  told  to  me.     It  is  not 
an  actual  fact,   but  a  relay  of  a  message  that  was  given  to  me. 

ASSEMBLYMAN  TOWNSEND:     Thank  you,  Mr.  Campbell. 

ASSEMBLYMAN  CAMPBELL:     Doctor,    let's  go  talk  about  some 
of  the  rest  of  these  drugs.     Say  the  use  of  a  pain  killer  on  a 
joint  that  has  been  injured  so  the  athlete  can  go  back  in  to  play. 
Do  you  have  some  personal  medical  feeling  about  what  the  impact 
would  be  say--pain  is  essentially  natures  way  of  warning  an  indi- 
vidual that  something  is  wrong.     But  when  you--whether  it's  novocaine 
or  morphine  or  whatever  is  given  to  the  individual  or  demethysulf a- 
oxide,    is  that  it? 

DOCTOR  DOOLEY:     Dime thy Isulf aoxide.  DMSO. 

CHAIRMAN  CAMPBELL:     Okay,  whatever ' s  given,  what  are 
the  chances  say  of  this  individual — if  he  uses  that,   sustaining  a 
more  severe  injury,    sustaining  a  permanent  injury  or  ending  with 
dramatic  arthrit  s  in  his  early  fourties? 

DOCTOR  DOOLEY:     In  the  first  place,   I  willnot  use  a 
pain  killing  drug  on  an  athlete  to  return  to  the  contest.     This  is 
beyond  my  philosophy  in  the  care  of  an  athlete  and  I  will  not  use 
novocaine  to  block  pain  impulses  during  a  contest.     I  will  not  use 
it,   period.     I  will  use  it  afterwards,   possibly  to  help  the 
athlete  avoid  this  pain  after  a  diagnosis  has  been  made — x-rays  or 
whatever  he  needs  has  been  taken  to  assure  us  what  the  diagnosis 
is  on  the  injured  athlete.     I  see  nothing  wrong  in  giving  the 
athlete  a  mild  pain  killer  so  that  he  can  rest  during  the  night. 

CHAIRMAN  CAMPBELL:     Are  you  talking  about  barbiturates 

here? 

DOCTOR  DOOLEY:     No  I  don't  mean  barbiturates.     I  mean 
analgesics  and  muscle  relaxers. 

CHAIRMAN  CAMPBELL:     Are  there  any  more  questions  for 
Doctor  Dooley?     Mr.  Stacey. 

ASSEMBLYMAN  STACEY:     I   just  have  a  couple  of  questions. 
Doctor  isn't  it  true  though  that  oftentimes  the  athlete  himself — 
now  we  talk  about  getting  some  of  these  drugs  through  illicit  sources, 
for  instance  from  foreign  countries  which  we  know  are  readily 
available--bu t  is   it  true,   particularly  in  the  weight  building 
area  that  many  of  the  athletes  and  particularly  in  the  sports  like 
football  or  the  weight  events  in  track  and  field,    that  they're  usually 
looking  to  overl/  develop  themselves  in  a  sense  because  they  do 
feel  that  they'll  get  this  added  advantage.     And  that  even  when 
some  of  these  are  not  available  fiom  outside  the  area  that  they 
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oftentimes  turn — particularly  yomgpeople — to  over-  the~counter 
medication  that  is  available  that  they're  supposedly  going  to  put 
weight  on? 

DOCTOR  DOOLEY;     Yes,    this  is  true.     Like  protein  pills  and 
various  types  of  vitamins  that  you  see  and  things  that  they  can 
obtain  by  legal  methods,  but  they've  always  got  their  ears  open  for 
something  that  will  be  a  crystal  ball  and  do  this  job  for  them.  Now, 
unfortunately,   nothing  takes  the  place  of  talent  and  nothing  takes 
the  place  of  hard  work  and  a  lot  of  the  athletes  are  dedicated  and 
they  work  hard  to  build  their  bodies — and  especially  the  area  in 
which  they  excel. 

ASSEMBLYMAN  STACEY :     Don't  you  also  feel  that  in  many 
cases  that  you  can  control  the  end  result  of  what  is  going  to  happen 
to  this  person's  body  through  the  use  of  something  like  anabolic 
steroids  rather  than  many  of  these,   so  to  speak,   rapid  weight 
builders  on  the  outside  that  are  available  over-the-counter? 

DOCTOR  DOOLEY:     Well,  we  know  that  a  great  many  of  the  so 
called  weight  builders  do  very  little  to  help  the  athlete  in  gaining 
weight.     It's  like  the  use  of  protein,   any  type  of  protein — goes 
back  to  the  age  of  the  gladiators.     They  figure     i     they  wanted  to 
develop  .T.uscles  they  would  eat  muscle  to  develop  muscle.     And  we've 
carried  this  right  up  to  the  present  day — even  withou  pre-game 
meal.     Whereby  we  should  be  using  a  carbohydrate  rather  than  the 
protein  for  a  pre-game  meal. 

ASSEMBLYMAN  STACEY:     How  would  you  rate  the  anabolic 
steroids   in  comparison  with  a  body  building  program — a  weight 
program,    let*.':  say? 

DOCTOR  DOOLEY:     They  catalyze  the  weight  problem.  In 
other  wor        you  can  gain  the  weight  faster  if  you're  taking 
anabolic  steroids  on.  this  particular  weight  program  and  the 
weight  program  designed  to  build  one  area  of  the  body. 

ASSEMBLYMAN  STACEY:     One  other  question.     Wouldn't  you 
say  that  oftentimes  one  of  the  legitimate  sources  for  many  of  these 
fellows  in  particular  to  obtain  these  drugs  would  be  just  by  going 
to  their  own  physician  who  is  really  not  well  acquainted  with  what 
some  of  the  results  of  a    fewof  these  steroids  are  and  doesn't 
particularly  keep  himself  on  top  of  it  like  you  would  in  an  athletic 
program  and  being  a  team  physician? 

DOCTOR  DOOLEY:     This  is  true.     But  the  generalization  of 
99  percent  of  the  physicians  would  be  not  to  use  or  not  to  give  a 
prescription  for  this  drug  if  they  don't  know  much  about  it.  They 
would  bend  over  backwards  the  other  way — this  has  been  what  I  find 
and  the  physicians — we  have  a  tendency  to  criticize  the  use  of 
something  we  Jon't  know  about.     No,   I  wouldn't  ever  use  that. 

ASSEMBLYMAN  STACEY:     Give  me  a  couple  of  trade  names 
because  I   just  can't  
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DOCTOR  DOOLEY:     Dianabol,   listerol,  anabolic  steroids 
are  just  a  very,  very  small  compartment  in  the  care  of  the  injured 
athlete  or  the  athlete  that  needs  to  be  helped  up  to' 
a  normal  level — as  there  are  many,  many  different  ways.  Then 
just  common  sense  training  rules  that  we  use,  anabolic  steroids 
are  an  infinite  part  of  this,   and  used  only  when  you  have  a  definite 
indication.     This  is  the  thing  I'd  like  to  get  across  that  there's 
only  .a  very,  very  small  part  in  our  over-all  picture  or  philosophy 
of  treating  sports  injuries  or  preventing  sports  injuries. 

ASSEMBLYMAN  STACEY:     Doctor,   I  never  knew  people  had 
difficulty  putting  on  weight. 

DOCTOR  DOOLEY:     Wouldn't  it  be  wonderful  to  have  to. 

CHAIRMAN  CAMPBELL:     We  thank  you  for  your  testimony 
today.     Our  next  witness  this  morning  will  be — is  Doctor  Blazina 
here  yet?    We'll  go  to  Doctor  Kerlan.     Doctor  Kerlan  is  the  team 
physician  to  the  Los  Angeles  Lakers.     And,   if  things  go  well  this 
year,   the  World  Champion  Los  Angeles  Lakers.     Doctor  Kerlan  do 
you  have  an  opening  statement  that  you  would  like  to  make — some 
comments  you'd  like  to  make? 

DOCTOR  KERLAN:     I  did  receive  this  letter  from  your  com- 
mittee and  I'm  most  happy  to  appear.     I  tried  to  respond  to  some  of 
the  questions  that  were  asked.     I  think  perhaps  first  of  all  it  is 
important  to  define  the  word  drugs.     The  dictionary  states  the 
preferred  definition  is  any  substance  used  as  a  medicine  or  in 
making  medicine.     Another  definition  is  a  narcotic  substance  or 
preparation.     In  my  opinion  there  is  no  known  usage  of  narcotics 
by  athletes  in  order  to  improve  their  performance.     I  do  not  believe 
that  the  public  is  being  exposed  to  drugged  athletes  or  doping  athletes 
by  trainers  or  doctors.     Naturally,  medications  are  used     in  the 
treatment  of  illness  or  injury  as  deemed  necessary  by  attendinq 
physicians  or  trainers  acting  under  the  immediate  supervision  of 
physicians.     In  my  opinion,  medications  are  substances  used  for 
additive  performance  reasons — would  be  more  psychologically  re- 
active rather  than  having  specific  affects  on  the  tissues  of  the 
body.     That  is  my  original  statement.     The  rest  of  it  is  confined 
to  the  questions  that  were  asked. 

CHAIRMAN  CAMPBELL:     Why  don't  we  get  into  some  of  those 
questions  then?     I  think  the  thing  that  concerns  most  of  us  today  is 
that  the  real  essence  of  sports  is  matching  the  natural  ab.i  .ity  of 
one  individual  against  another — a  group  of  individuals  against 
another  group  of  individuals..     i  think  the  concern  we  have  is  when 
you  deviate  from  that  natural  ability  through  the  use  of  additive 
kinds  of  drugs  or  even  when  you  use  restorative  drugs  to  the  extent 
that  it  might  cause  permanent  damage  to  the  individual — have  you 
not  perverted  the  whole  concept  of  sports  itself.     in  other  words, 
do  you  believe  in  the  utilization  say  of  anabolic  steroids  or  any 
otther  type  of  additive  drugs?    I  understand  that  the  use  of 
amphetamines  is  a  common  practice  in  a  number  of  cases. 

-13- 


ERLC 


483 


DOCTOR  KERLAN :     No,   I  do  not  subscribe  to  the  usage  of 
medications  of  this  type.     I  think  perhaps  hormones  in  very  care- 
fully selected  cases  may  have  a  role  to  play.     3ut  in  general  I 
believe  a  drug  of  this  nature  should  not  be  used  by  the  athletes. 
I  think  that  the  kind. of  drugs  or  medications  used  by  athletes 
would  roughly  fall  into  three  categories.     I  think  thsre  are  sub- 
stances that  are  relatively  helpless,   relatively  harmless.  These 
would  include  the  vitamins  either  oral  or  injectible,   fluids  which 
are  aimed  to  replace  chemical  loss  through  perspiration.     And  I 
think  this  group  is  basically  beneficial  from  a  psychological 
aspect.     There  may  be  some  indications  to  using  oil  soluble  vita- 
mins in  large  amounts  that  the  body  can  store  and  could  cause  some 
side  effects,   even  an  innocent  thing  as  a  vitamin.     However,  most 
of  the  water  soluble  vitamins  are  eliminated  if  they're  taken1  to 
an  excess.     As  a  rule  the  dietary  needs  of  an  athlete  who's 
eating  anywhere  near  the  average  diet  does  not  have  to  be  supplemented 
by  vitamins.     The  second  major  category  of  medications  are  sub- 
stances that  are  very  helpful  and  usually  harmless  when  adminis- 
tered under  a  doctor's  supervision.     This  is  the' vast  group  of 
medications  that  are  used  for  the  treatment  of  illness  and  injury. 
These  would  include  the  anti-bacterial  group  of  oral  and  injectable 
mycins,  penicillin  and  other  chemotherapeutic  agents  for  treatment 
of  specific  infections.     The  anti-inf lamatory  group  which  would 
include  cortisone,  hydro-cortisone,  butazolidin,  endocin  to  mention 
those  most  prominently  recognized,   also  the  analgesics,   such  as 
aspirin  and  associated  medications  consisting  mostly  of  aspirin. 
And  injectible  analgesics  such  as  novocaine  or  procain,  xylocain, 
or  longer  acting  local  anesthetics.     Also  frequently  used  are 
medications  such  as  enzymes  to  reduce  swelling,  muscle  relaxing 
medication  for  muscle  spasms,   local  sprays  for  mucus  membrane  and 
skin  application.     And  there  are  a  great  number  of  medications 
used  for  healing  of  the  skin,   such  as  liniment.     The  third  clas- 
sification I  think  is  the  group  that  you're  mostly  interested  in, 
and  those  are  the  ones  which  offer  little,    if  any,   real  help  and 
can  be  quite  harmful.     And  these  include  stimulants,  depressants, 
hormones  and  specifically  to  increase  weight  or  strength.  The 
common  used  stimulants  are  amphetamines  and  combinations  of 
amphetamines  and  barbiturates,  known   as  spansules  or  tablets  or 
greenies.     These  medications  have  certain  specific  pharmaceutical 
actions  and  are  considered  important  parts  of  a  doctor's  armamentarium. 

ASSEMBLYMAN  TOWN SEND :     Doctor,   excuse  me  a  moment.  May 
I,  Mr.  Campbell? 

CHAIRMAN  CAMPBELL:  Yes. 

ASSEMBLYMAN  TOWNSEND:     Are  stimulants  given  right  prior 
to  a  game,   for  an  example? 

DOCTOR  KERLAN:     Well,   first  I  want  to  talk,   if  I  may,  of 
a  thing  that  I'm  most  familiar  with  and  these  are  the  teams  that  I 
take  care  of.     And  have  taken  care  of  for  a  number  of  years.     It  is 
difficult  for  me  to  speak  for  other  doctors  or  to  represent  their 
feelings.     I  have  taken  care — did  take  care  of  the  Los  Angeles 
Dodgers  for  a  period  of  ten  years.     I  am  intimately  associated  with 
the  care  of  the  Los  Angeles  Lakers  and  Kings,  basketball  and  hockey 
team,   San  Diego  Padres  baseball  team,   consult  with  the  Los  Angeles 
or  California  Angels  team. 
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And,  of  course,   individual  athlete  in  various  sports,  including 
track  and  swimming  and  sports  of  this  natuto.     Now  we--I  do  not 
allow  stimulants  as  a  direct  order  by  me  and  the  trainer  that  I'm 
working  with  understands  this.     We  do  not  allow  the  use,  knowlingly. 

ASSEMBLYMAN  TOWNSEND :     Is  that  just  for  the  game  day  or 
for  any  any  time  at  all? 

DOCTOR  KERLAN:     For  any  time.     I  believe  that  an  athlete 
should  be  able  to — despite  the  travel  schedule  which  can  be  quite 
wearing  and  the  number  of  contests  that  they're  exposed  to — should 
be  able  to  conduct  themselves  in  a  natural  manner  and  develop  the 
natural  way  of  caring  for  his  body  so  he  can  participate.     I  think 
adding  unnatural  situations  such  as  stimulants  which  then  often 
may  lead  to  depressants  in  order  to  counteract  the  stimulant 
effect,  does  not  represent     the  true  purpose  for  athletic  com- 
petition.    I  think  that  they  should  be — the  usage  should  be — very 
limited  and  in  general  should  be  condemned.     I  believe        we  get 
into  some  of  the  other  questions  as  to  what  has  been  done  you'll 
fma  that  certain  groups  have  already  taken  action  in  this  parti- 
cular area. 

DOCTOR  KERLAN:     Mr.  Duffy  has  a  question. 

ASSEMBLYMAN  DUFFY:     Dr.  Kerlan,   you  say  you  do  not 

believe  than  it  would  be  proper  for  athletes,  and  I  assume  you 

mean  all  athletes,    to  take  drugs  to  stimulate  their  activity 
before  a  game,    is  that  correct? 

DOCTOR  KERLAN:     Yes,    that  is  correct. 

ASSEMBLYMAN  DUFFY:  Why  do  you  feel  this?  Do  you  feel 
that  this  is  bad  physically  or  do  you  feel  that  this  is  bad  from 
the  standpoint  of  not  representing  the  athlete  at  his  normal? 

DOCTOR  KERLAN-.     I  think  both  viewpoints  are  important. 
I  think,   of  course,   philosophically  I  have  already  stated  that  I 
don't  believe  that  this  falls  into  the  true  nature  of  athletic 
competition. 

ASSEMBLYMAN  DUFFY:     is  it  your  opinion — does  the  state 
then  have  a  responsibility  to  be  sure  that  none  of  these  types  of 
drugs  are  being  used  for  athletic  competition. 

DOCTOR  KERLAN:     Well,    that's  a  very  interesting  question 
and  I  don't  even  know  if  I  can  answer  or  if  I  am  in  a  position  to 
answer.     Naturally,  we  would  prefer  I  think — all  of  us  would  prefer — 
to  have  less  direct  control  of  situations.     There  may  be  indications 
on  rare  occasions  to  use  medications  of  this  type.     I  do  think 
that  if  it  cannot  be  controlled  in  an  other  manner  then  the  state 
does  have  the  role  to  play  to  protect  the  public,  but  I  do  think 
that  it  can  be  controlled  and  is  being  controlled  and  I  don't 
believe  that  there  isama^or  problem.     I  believe  that  an  inquiry 
such  as  this  is  very  important  at  this  point  .     I  think  it  is 
extremely  important  and  I  compliment  you  individuals  for  having  it 
because  I  think  if  there  is  a  potential  problem,  and  I  believe  only 
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that  it  is  a  potential  problem,  that  the  time  to  nip  it  is  in  the 
bud,  not  after  this  serious  situation  or  serious  type  of  situation 
hat*  developed.     I  think  this  is  very  important.     However,   I  do  not 
think  that  at  this  point  the  state  needs  to  make  certain  rules 
because  these  rules  are  beinq  made  at  a  lower  level — at  a  level 
more  closely  associated  with  the  sport. 

ASSEMBLYMAN  DuFFY :     Will  you  bo  explaining  these  later 
in  your  testimony  as  to  what  is  being  done? 

DOCTOR  KERLAN:     Yes,   I  hope  to. 

ASSEMBLYMAN  DUFFY j     And,   also  you  say  not  at  this  point 
is  st.ito  law  necessary.     Will  you  be  directing  yourself  later  as 
to  at  what  point  we  should  step  in? 

DOCTOR  KERLAN:     It'  you  remind  me  I  will  try. 

CHAIRMAN  CAMPBELL:     Okay.     Mr.  Stacey. 

ASSEMBLYMAN  STACEY:     Dr.  Kerlan,   you  separated  these 
tU'Uij*   into  three  different  areas.     Now,  do  I  take  it  by  this  comment 
mat   in  area  number  two  where  you  talk  about  anti-bacterial,  anti- 
inflammatories and  the  analgesics  and  local  anesthetics  that  under 
a  doctor's  care  and  under  his  response  that  these  would  be  alright 
drugs  to  use  for  instance  in  the  case  of  Elgin  Baylor  if  his  knee's 
really  bugging  him  to  shoot  him  with  novocain    or  something  like 
this  would  be  proper. 

DOCTOR  KERLAN:     No,   I  don't  hold  with  that  exactly. 
I   indicate  that  there  are  a  vast  group  of  drugs  or  medications 
which  are  extremely  important  and  are  helpful  in  their  usage. 
This  does  not  mean  that  because  novocain  is  included  in  this  group 
or  xylocain  that  you  would  risk  more  serious  injury,  risk  difficul- 
ties to  the  individual  later  in  his  career  or  after  his  career  is 
over  in  order  to  make  him  function  at  this  moment.     I  think  first 
of  all  we  must  understand  that  there  is  a  sub-specialization 
occuring  at  this  time  and  that  the  treatment  of  athletic  injury  is 
being  looked  into  and  entered  into  by  individuals  at  this  time 
specifically  interested  in  this  aspect.     There  are  sections  of — 
there  is  a  section  of  the  American  Academy  of  Orthopedic  Surgery 
sports  injury  section  which  is  very  active  and  presents  seminars 
throughout  the  country  throughout  the  year  that  are  attended  by 
faculty  which  is  very  interested  in  this  subject  and  has  been 

doin^  this  sort  of  thing  for  a  long  time.     These  would  include 
men  like  Nicholas  of  New  York,  O'Donohue  of     klahoma,  Alman  of 
Atlanta  and  many  others  who  are  very  interested  in  the  program  and 
do  present  the  proper,  at  least  what  is  considered  to  be  the  proper, 
ideas  in  care  of  athletic  injuries.     I  think  this  subject  has  been 
neglected  in  the  past  and  often  times  has  not  been  closely  super- 
vised which  has  led  to  difficulties.     However,  getting  back  again 
specifically  to  your  question  on  the  usage  of  novocain,  xylocain 
or  other  local  anesthetic  agents  in  the  treatment  of  injury  should 
be  specifically  up  to  doctors  that  have  trained  in  this  area. 
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Naturally,  no  injury  should  be  masked  and  do  not  give  medication 

just  to  allow  an  individual  to  perform  even  at  the  professional  level. 

ASSEMBLYMAN  STACEY:     Now  let  me  ask  you,   if  I  remember 
the  news  article  at  the  time  you  were  Sandy  Koufax's  doctor — attendant 
physician.     As  I  remember  after  practically  every  game  he  would 
have  to  come  out  and  soak  in  ice  his  arm  to  keep  him  in  fairly 
decent  shape.     Being  a  Giant  fan,  every  once  in  a  while  we  hate  to 
see  him  come  back  every  third  day,  but  did  he  take  medication  in 
conjunction  with  it?    For  instance,   like  Butazolidin  or  analgesics 
along  these  lines  continually  to  keep  the  inflamation  and  the  pain 
down  during  the  interim  period  or  was  the  i-e  packing  sufficient 
to  do  it? 

DOCTOR  KERLAN:     No  it  wasn't.     SandyKoufax  was  bothered 
with  traumatic  arthritis  in  the  elbow.     His  desire  was  to  pitch 
and  we  tried  to  outline  a  program  which  was  mostly  physical  treat- 
ments such  as  the  ice  after  the  game.     Usage  of ■ anti-inf lamatory 
material  by  mouth  such  as  Butazolidin,  this  is  not  an  analgesic  per 
se,  by  reducing  the  inflamed  area,   reducing  the  swelling,   then  the 
part  would  function  better.     Naturally,  there  are  side  effects  to 
Butazolidin  and  during  its  administration  he  had  frequent  blood 
counts  to  make  sure  he  was  not  developing  any  side  effects.  That's 
what  I  mean  by  proper  supervision  of  medications  that  are  used. 
However,  at  no  time  was  his  elbow  injected  with  novocain  or  xylocain 
to  make  it  painless  so  that  he  could  pitch  and  at  no  time  was  his 
future  usage  of  the  arm  jeopardized,     in  fact,  that's  what  led  to 
his  retirement.     We  were  trying  to  judge  the  time  at  which  he  would 
have  to  stop  pitching  in  order  to  insure  the  fact  that  he  would  be 
able  to  use  his  arm  properly  when  he  was  through  with  baseball. 
I  think  this  type  of  judgment  is  necessary  in  treatment  of  athletes. 

ASSEMBLYMAN  STACEY:     Now  let  me  ask  you  this.     On  the 
anti-inf lamatories  could  it  be  said  that  he  was  continually  using 
them  right  into  the  game  so  to  speak? 

DOCTOR  KERLAN:     He  used  them  intermittently.     He  would 
use  them  for  a  day  or  two  before  the  game  and  or  a  day  before  the 
game  and  the  day  of  the  game  and  the  day  after  he  pitched.  He 
would  be  off  the  medication  not  for  any  reason  except  that  he  didn't 
desire  to  take  it.     There  are  many  people  with  arthritis  that  take 
medication  of  this  type  and  take  them  continuously  and  have  for 
many  years  and  it  is  very  beneficial  treatment.     It  falls  into  a 
category  somewhat  like  aspirin  although  its  a  much  more  powerful 
drug  with  more  potential  side  effects,  but  it  is  that  type  of  medi- 
cation.    Therefore,  it  was  considered  a  proper  treatment  for  his 
problem. 

ASSEMEL YMAN  STACEY:     Let  me  parallel  it  into  another 
field  just  to  get  a  judgment.     If  I  remember  right,   and  I  am  going 
to  have  to  recall  back  three  or  four  years  ago,   and  I  forgot  the 
horse's  name.     I  keep  thinking  of  Native  Dancer  but  I'm  not  sure, 
but  anyway  he  won  the  derby  and  then  it  was  shown  that  they  had 
injected  him  with  Butazolidin  prior  to  the  race,  of  course,  which 
would  relieve  the  inflamations  and  of  course  they  disqualified  him. 
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In  one  case  we're  saying  that  the  human  can  go  ahead  and  use  it 
but  the  horse  can't.     Now  I  don't  happen  to  agree  with  the  decision 
On  it.     Being  a  pharmacist  and  being  acquainted  with  Butazolidin  and 
many  of  these  other  drugs,  I  think  that  they  are  useful  and  that 
they  really  do  not  set  up  the  body  to  a  point  where  its  going  to 
further  degenerate  it  afterwards .     But  when  you  get  into  something 
like  stimulants  and  that  stuff,  I  agree  with  you  physicians. 

DOCTOR  KERLAN:     Well,  I  think  the  Dancers  Image  case, 
I  believe  that's  the  name  of  the  horse,  offers  some  differences 
for  certain  reasons.     I  happen  to  be  very  interested  in  horses  and 
have  been  closely  associated  with  racing  and  have  talked  to  many 
veterinarians  and  I  think  I  know  some  of  their  problems  also  with 
their  athletes — their  animal  athletes.     Butazolidin  happens  to  be 
an  illegal  drug  to  be  used  on  a  horse  for  other  reasons  than  besides 
its  being  a  stimulant.     As  a  matter  of  fact  they  are  allowed  to  use 
the  medication  in  training  a  horse  as  long  as  they  stop  48  hours 
before  the  race.     Now  the  question  hero,   it  wasn't  injected  of 
course  its  an  oral  medication,  but  for  the  most  part  it  was — the 
question  was  whether  or  not  it  was  used.     At  least  it  showed  up  in 
the  urine  test.     Now  certain  problems  are  encountered  because  of 
the  rules  for  urine  and  saliva  aamples  with  horses.     Some  drugs 
aren't  specifically — youcannot  identify  them.     There  are  states 
which  have  ok'd  the  use  of  Butazolidin.     Illinois  did  for  years. 
I  believe  they  discontinued  that,  but  the  reasons  for  it  are 
unknown.     Right  now  there  is  a  battle  going  on  between  veterinarians, 
horse  owners  and  people  interested  in  racing  in  order  to  try  and 
get  drugs  like  Butazolidin  and  aspirin.     You  can't  even  give  a  horse 
an  aspirin  within  48  hours  because  they  don't  want  any  medication 
given  because  it  then  makes  it  too  dificult  to  control.     We  don't 
particularly  have  that  problem  with  athletes.     I  agree  with  you 
entirely  that  anything  that  stimulates  performance  should  not  be 
used  I  think  if  they  are  not  dangerous  to  his  health  and  I  believe 
thats  really  a  critical  question  here  when  you're  talking  about 
medications  and  drugs.     I  think  the  medications  and  drugs  that  are 
beneficial  and  allow  an  individual  to  perform  so  that  the  public  is 
allowed  to  see  this  individual  under  normal  circumstances  is  proper 
but  anything  else  stimulated  or  depressed  either  area  is  bad. 

CHAIRMAN  CAMPBELL:     Doctor,   on  some  of  the  other  questions... 

DOCTOR  KERLAN:     I  think  Dr.  Dooley  addressed  himself  to 
the  question  of  use  of  hormones.     There  happens  to  be  some  philo- 
sophical difference  between  doctors  and  usage  of  this  medication. 
I  have  not  reached  the  point  where  I  feel  that  medications  such  as 
this  are  at  this  point  in  time  specifically  beneficial  or  free  of 
side  reactions  enough  to  warrant  the  usage.     I  think  perhaps 
further  experimentation,  clinical  testing  and  laboratory  testing 
may  be  necessary  before  it  may  become  a  valuable  medication  for 
usage  in  the  future,  but  at  this  point  I  believe  that  we  are  not 
ready  for  it.     At  least  it  is  included  in  the  group  that  I  would 
classify  as  stimulants,   depressants,  hormones  mostly  to  gain  weight 
and  strength.     There  are  side  effects  as  there  are  with  every  drug... 
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I  notcc  someone  asked,    is  there  a  message  en  the  6ic-;  label,  or 
circular  that  comes  with  it  indicating  sire  ert'cctsV     Tha  u  is. 
every  medication*     There  isn(t  a  medication  that's  used  from  aspirin 
on  where  certain  side  effects  have  not  been  recorded  and  recoil,  ned. 
It  is  important  for  the  doctor  to  understand  what  these  are  and 
keep  these  under  control.     Thai    is  anothc-r  key  word,   that's  control, 
A  patient  must  be  controlled,   the  medications  used  by  the  super- 
vising doctor  should  be  well  controlled. 

I  know  there  are  ether  questions  probably  that  you  want 
to  ask.     I   just  wanted  to  address  myself  to  question  8.     Well,  1 
also  brought  up--I  said  I  would  tell  you  about  question  r>,  wlr.v  has 
been  ^he  response  to  drug  use  among  athletes  by  those  organi  zati  or<s 
with  the  responsibility  for  regulating  sports  at  the  various  par- 
ticipatory levels?     That  question,    that  is  question  5,  suggest?* 
the  National  Football  League,   Pacific-  ri^jht  Conference  and  «..■  forth. 
I  believe  all  people--all  of  the  administrators  at  every   i«v«l — 
are  interested  in  this  problem  and  have  had  either  fortr  .     or  infor- 
mal meeting*  about  it.     I  believe  that  formal  action  ha-  been  than, 
tor   instance ,   by  the  Pac i f ic  Kight .     I  bo  1 ieve  they  have  outlawed 
the  uf.aqe  of  amphetamines,   anabolic  steroids,  marijuana,   LSD  and 
other  drugs  of  that  nature,   naturally.     But  the  amphetamines  and 
the  anabolic  steroids  would  fall  more  in  thc  classification  of 
mcdi c."s  1 ion — medicines  and  they  at   least  at  this  point  have  dis- 
couraged the  usag«e  or  indicated  they  do  not  want  them. 

CHAIRMAN  CAMPBELL:     Do  you  know  cf  any  team  thai:  would 
use  novocain  or  something  of  this  form  for  the  treatment  of  an 
injury,   permit  them  to  go  back  to  the  field  or  court? 

DOCTOR  KERLAN:     Oh,  yes.     1  know — I  * ve  done  it  under  very 
selective  circumstances.     For  instance,   youtake  a  sprained  ankle 
in  basketball.     It  happens  frequently,   and  there  are  various 
degrees  of  strain  and  sprain.     Say  that  we've  had  a  sprain,"  that 
we've  investigated  it,  w^'ve  taken  x-rays  and  we  find  that  there  iv 
no  fracture.     We've  also  taken  stress  x-rays  to  make  sure  that  thert; 
;s  no  actual  stretching  of  the  ligaments  that  it  does  not  allow  the 
bor.es  to  move.     Oftentimes  tc  take  these  x-rays  we  do  inject  novocain 
up  to  time  to  take  them  so  that  we  can  push  their  to  their  extremes. 
Therefore,   have  a  way  to  judge  as  to  whether  the  ligamentous  injur/ 
is  really  severe.     Now,    if  an  individual  is  having  pain  which  px**- 
vents  normal  per f ormance ,    the  ankle  c^.n  be  protected  by  taping  at\*i 
you  can  reduce  the  pain,   for  instance,   by  injection  of  a  long-acting 
analgesic  such  as  xylocain.     You're  there  to  observe  the  way  he 
acts,  what  he  does,   and  you  have  the  ability  to  see  if  he  is  func- 
tioning properly  with  it,    then  I  think  it  has  a  role  to  play.  This 
becomes  a  matter  of  judgment  by  the  doctor  that's  treating  the  patient. 
Again,   not  aimed,   of  course,   at  causing  more  sjrious  injury  or 
causing  difficulties  in  the  future  as  you  brought  up  before,  such 
as  traumatic  arthritis,   and  I  think  it  has  a  role  to  play.  It 
was  carried  to  its  extreme  I  believe,  when,    in  the  recent  NBA 
playoffs  where  certain  medications  were  given  to  the  center  of  the 
Kni  ckerbockers .... 

CHAIRMAK  CAMPBELL.-     Willis  Reed. 
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DOCTOR  KERLAN:     Yes,  Willis  Reed.     And  that  was  the 
philosophy  of  the  doctor  that  was  taking  care  of  him.  Obviously, 
there  was  no  irrepaiable  damage. 

CHAIRMAN  CAMPBELL:     What  kind  of  medication  was  that? 

DOCTOR  KERLAN:     They  used  some  type  of  longer  acting 
local  anesthetic.     I  was  in  New  York  at  the  time  with  the  Lakers, 
but  I  don't  know  exactly  what  medication  they  used. 

CHAIRMAN  CAMPBELL:     With  that  kind  of  a  policy,  though, 
and  a  situation  where  no  x-ray  was  taken,   nobody  knew  the  extent 
to  which  the  injury  was,  doesn't  that  raise  questions  about  what 
kind  of  a  policy  one  would  have  at  that  given  time  because  you  don't 
know  whether  it's  a  severe  sprain,   or  a  small  sprain,  or  maybe 
some  sort  of  break. 

DOCTOR  KERLAN:     I  think  again,   it's  up  to  the  judgment  of 
the  doctor  involved.     It  is  very  difficult  to  make  rules  in  this 
regard.     For  instance,   if  in  a    team,   in  a  sport  where  you  have 
violent  body  contact,   let's  say  hockey.     If  we  took  an  x-ray  every 
time  a  patient  had  a  severe  contusion,  or  complained  of  severe  pain 
or  difficulty  in  moving  a  part,   if  we  took  an  x-ray  every  time  that 
occurred,  we  would  have  four  or  five  x-rays  to  take  out  of  every 
practice.     We  would  have  ten  x-rays  to  take  out  of  every  game. 
Well,  we've  proven  by  experience  in  clinical  judgment  that  this  is 
not  neeessary.     There's  certain  signs.     X-ray  is  an  adjunct  as 
all  other  laboratory  tests  are.    They're  an  adjunct  to  the  most 
important  tiling,   and  that's  the  doctor's  clinical  judgment.  That 
has  to  be  considered.     We  are  not  yet  at  a  point  where  we  allow 
Laboratory  results  to  tell  us  exactly  what  to  do.     For  instance, 
in  x-rays,  there  are  x-rays  that  are  interpreted  on  patients  on 
occasions  that  have  been  injured  as  showing  a  fracture.     A  man 
with  experience  might  look  at  the  x-ray  and  say  this  isn't  a  frac- 
ture,  it's  an  old  fracture,   it's  calcification  from  a  previous 
injury.     This  again  gets  back  to  the  judgment  of  the  doctor.  And 
I  think  that  has  to  reign  supreme  at  th\s  time. 

CHAIRMAN  CAMPBELL:     Now  to  question  number  eight. 

ASSEMBLYMAN  STACEY:     Pardon  me,  Mr.  Cnairman.  Doctor 
Kerlan,   you  mentioned  that  the  Pacific  Eight  Conference,  has  made 
some  determinations.     Have  the — like  the  NBA— rthe  football  leagues 
or  anything,   set  any  rules  and  guidelines  on  these  drugs? 

DOCTOR  KERLAN:     Yes,  they  have.     But  not  in  a  way  of  making 
a  directive  from  above.     I  talked  to  Walter  Kennedy  yesterday  about 
this  in  the  NBA,   and  they  have  instructed  all  of  the  team  physicians 
to  assume  the  responsibility  and  to  be  personally  responsible  for 
their  club,  and  I  think  that's  fine.     Even  though  we  can't  control 
every  medication  that  an  individual  may  acquire,  because  he  may 
take  some  medicine  that  his  wife  has  on  the  shelf  or  may  get  it 
from  outside  sources,  but  of  course,  I  believe  that  this  is  the 
proper  way  for  it  to  be  handled.     Cooperation  from  above  with  an 
understanding  of  the  people  in  charge  of  what  the  doctor  is  expected 
to  do  and  is  trying  to  do  and  cooperation  together. 
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And,   this  does  lead  to  an  answer  to  number  eight,  which  is,  I  believe, 
the  key  to  the  situation — education  of  the  individual  athlete. 

ASSEMBLYMAN  TOWNS END:     Doctor,  before  you  leave  that,  what 
would  you  do  if  you  found  a  player  violating  that  rule? 

DOCTOR  KERLAN:     I  believe  you  have  many,  many  recourses. 
I  think  suspension  is  one.     It  depends  upon  the  way  it  has  been 
violated,  and  how  long  this  violation  has  occurred  and  just  exactly 
what  the  situation  is.     I  think  a  warning, to  begin  with,   if  it's  a 
minor  situation  and  give  the  player  a  chance  to  stop  taking  this 
medication,   all  the  way  to  suspension — indefinite  suspension,  and 
perhaps  complete  suspension  from  further  activity. 

ASSEMBLYMAN  TOWNS END :     Would  you  report  it  to  the 
Association  or  to  the  coach? 

DOCTOR  KERLAN:     I  would  tend  to  report' him  to  the  general 
manager  ov  owner,  probably.     I  think  I'd  discuss  it,  of  course,  with 
the  coach.     And  I'd  make  sure  that  everyone  in  the  organisation 
understocd.     I  don't  believe  chat,   you  know,   you  tell  the  coach  that 
this  has  occurred  and  then  sort  of  hope  that  something  is  done  about 
it.     I  think  if  it's  serious  enough  to  require  some  punitive  action, 
then,   I  think  that  everyone  should  know  about  it  that's  involved  with 
the  club.     And  a  decision  should  be  made  as  to  the  seriousness  of 
it.     You  may  make  your  recommendations.     I  certainly  can't,  of  course, 
suspend  any  athlete.     But  I  may  make  recommendations  to  those  that 
do  have  that  power. 

ASSEMBLYMAN  TOWNSEND:     What  I'm  trying  to  determine,  doctor, 
is  since  you  have  the  responsibility  now,   if  I  understood  your  testi- 
mony correct,   at  what  point  will  you  notify  the  Association  of  these 
abases?     Or  will  you  ever  notify  the  Association? 

DOCTOR  KEU:JAN:     Now,   you're  talking  about  the  governing  body? 

ASSEMBLYMAN  TOWNSEND:  Right. 

DOCTOR  KERLAN:     For  instance,  with  the  Lakers  NBA  or  with 
the  National  Hockey  League? 

ASSEMBLYMAN  TOWNSEND:     I  understand  that's  where  you  got 
your  directive  from,   is  that  correct?    The  NBA? 

DOCTOR  KERLAN:     The  directive  is  an  informal  one.     One  that's 
understood  without — I  don't  believe  any  outline  at  this  time  of  any 
action  except  at  the  discretion  of  the  team  involved.     I  do  believe 
that  they  would  be  notified.     I  think  that  if  you  were  going  to 
punish  a  player,   suspend  him,   naturally  to  suspend  a  player  the  League 
has  to  be  advised  of  the  reason.     And,  therefore,   Jihat  would  be 
automatically  done.     So  in  the  more  serious  cases  where  suspension 
would  be  necessary,   and  I  don't  know  of  any  cases  of  this  type,  as 
yet  I  think  that  would  be  the  course  to  follow.     There  has  to  be  some 
way.     I  don't  believe  that  we  have  reached  a  point  where  we  have  to, 
of  course,  do  urine  tests  and  sputum  analysis  on  players,  but  I 
think  that  some  supervision  is  necessary. 
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I  believe,   in  response*  to  question  eight,   that  the  key 
to  the  situation  is  education  of  the  individual  athlete,   and  destruc- 
tion of  the  myth  surroMnding  the  usage  of  such  medication  as  amphe- 
tamines or  other  stimulants,  then  reaffirmation  of  the  basic 
principles  relating  to  conditioning  and  the  true  meaning  of  athletic 
competition  in  its  purist  sense. 

CHAIRMAN  CAMPBELL:     Are  there  any  further  questions? 
Doctor  Kerlan,   thank  you  very  much  for  your  testimony  today. 

Is  Doctor  Blazina  here  yet? 

DOCTOR  KERLAN:     I  believe  he's  in  surgery,   and  I  don't 
know  if  he's  going  to  be  able  to  make  it. 

CHAIRMAN  CAMPBELL:     We  wish  the  Lakers  a  very  good  year. 

DOCTOR  KERLAN:     Don't  forget  the  Kings. 

CHAIRMAN  CAMPBELL:  Dr.  Rasinski.  Is  Doctor  Rasinski  here? 
Dr.  Rasinski  is  the  team  physician  for  the  California  Angels.  Doctor 
Rasinski,   do  you  have  an  opening  statement? 

DOCTOR  J.   V.   RASINSKI:  No. 

CHAIRMAN  CAMPBELL:     I  think  then  maybe  we'd  like  to  get 
right  to  some  of  the  questions  and  ask  you  to  respond  to  some  of  them. 
Basically,  what  we  probably  want  to  know  more  than  anything  else  is 
what  is  the  policy  that  you  follow  with  the  California  Angels.  What 
kind  of  drugs  do  you  find  used  by  the  Angels,   and  tojour  knowledge  is 
there  any  illicit  use  of  drugs,   or  use  of  illicit  drugs? 

DOCTOR  RASINSKI:     I  think  the   drug  we  used  the  most  this 
previous  year  was  Malox  for  Bill  Rigney.     (laughter  and  inaudible 
conversation ) 

CHAIRMAN  CAMPBELL:     Malox  would  be  the  kind  of  drug  that 
would  settle  a  very  upset  stomach. 

DOCTOR  RASINSKI :     We  have  had  no  real  drug  problem  with 
California's  Angels.     We  have  no  use  of  amphetamines  whatsoever. 
We  don't  prescribe  them.     And  I  don't  prescribe  them  in  private 
practice — any  amphetamines  or  diet  pills.     So  I  have  no  problem  at 
all  with  baseball  players- 

CHAIRMAN  CAMPBELL:     You  do  use  the  same  sort  of  drugs 
that  Doctor  Kerlan  spoke  about? 

DOCTOR  RASINSKI:     Anti-inflammatory  agents,   the  muscle 
relaxants,  but  amphetamines  are  not  used  whatsoever. 

CHAIRMAN  CAMPBELL:     Okay.     You  don't  then.     To  your  knowledge 
are  they  used  by  individuals  on  their  own — to  your  knowledge? 
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DOCTOR  RASTNSKI :     I'm  sure  there  probably  are  some  who  do 
use  them,  because  they  know  my  feelings  on  it,  however,   I've  never 
been  asked  for  a  prescription  for  them. 

CHAIRMAN  CAMPBELL:     Yes.     We're  going  to  ask  you  to  speak 
up  a  little  more.     We  don't  have  a  PA  system,  and  some  of  the  people 
are  having  a  little  difficulty  hearing. 

What  is  the  policy  of  the  Angels  as  it  relates  to  drug  use 
per  se      if  somebody  is  injured,  do  you  use  restorative  drugs  to  a 
great  degree,   or  what? 

DOCTOR  RASINSKI;  Restorative  drugs,  do  you  mean  cortisone? 
CHAIRMAN  CAMPBELL:     Yes . 

DOCTOR  RASINSKI:  Yes,  we  do,  for  a  shoulder,  elbow  problem. 
CHAIRMAN  CAMPBELL:     What  are  the  side  effects  of  cortisone, 

it  any? 

DOCTOR  RASINSKI:     Over  a  long  term  ugo,   the  features  that 
uoule  tend  to  dimmish  the  use  of  a  patient's  own  adrenal  gland. 
Somror  the  medical  terms  are  difficult  to  explain  here.     Fluid  re- 
tention would  be  one.     Weight  gain.     They're  more  susceptible  to 
infections      This  is  someone  that's  on  it  for  a  long  term  and  using  it 
daily,  usually  by  mouth,  by  pill. 

CHAIRMAN  CAMPBELL:     Used  by  pill  rather  than  injection? 
DOCTOR  RASINSKI:     No,  we  don't  use  by  pill. 
CHAIRMAN  CAMPBELL:     You  don't  use  by  pill  at  all. 
DOCTOR  RASINSKI:  No. 

CHAIRMAN  CAMPBELL:  What  would  be  the  policy  that  you 
would  follow  then?  Are  the  guidelines  set  down  by  the  National 
American  League  as  it  related  to  drug  use? 

DOCTOR  RASINSKI:     We've  never  received  any  formal  statement 
at  all  about  this  — formal  or  inf ormal--f rom  the  American  League. 

CHAIRMAN  CAMPBELL:     Do  you,   as  team  physician  to  the  Angels, 
are  you  team  physician  to  any  other  3ports  team? 

DOCTOR  RASINSKI;     Yes,   I  am. 

CHAIRMAN  CAMPBELL:     What  others? 

DOCTOR  RASINSKI:     Los  Angeles  Rams. 

CHAIRMAN  CAMPBELL:     The  Rams?     You  know,   I  would  assume 
that  there  is  the  same  policy  existing  for  the  Rams  as  exists  for  the 
Angels  ? 
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DOCTOR  RASINSKI:     No,  not  from  a  single  use  or  over  a  period 
ot  even  using  weekly.     Somebody  is  using  something  daily,  every  day, 
for  say,   through  a  whole  season,  certainly  there  could  be  problems. 
But  this  does  not  seem  to  be  the  case. 

CHAIRMAN  CAMPBELL i     So,  you  say,   in  the  football  area, 
you  do  have  established  medical  policies  that  you  use  that  are  set 
down  by  the  NFL  basically  or  do  the  team  physicians  just  get  together? 

DOCTOR  RASINSKT:     No.     We  get  nothing  directly  from  NFL. 

CHAIRMAN  CAMPBELL:     So  you  kind  of  operate  on  your  won,  but 
you  informally  work  together  on...., 

ASSEMBLYMAN  TOWNS END :     Well,  Mr.  Campbell  

CHAIRMAN  CAMPBELL:  Yes. 

ASSEMBLYMAN  TOWNS END :     Why  don't  you  have  rules  dealing 
with  medical  matters  out  of  the  NFL? 

DOCTOR  RASINSKI:     I  was  told  before  not  to  bring  

CHAIRMAN  CAMPBELL:     Yes.     Let  me  at  this  point  introduce 
a  letter  from  the  National  Football  League  to  the  committee  and  we'll 
enter  this  into  the  record.     It  will  be  a  part  of  the  record.*  But 
the  National  Football  League  is  now  involved  in  a  law  suit  and  does 
not  want  to  get  involved  in  questions  to  the  specific  policy  of  the 
NFL  per  se. 

ASSEMBLYMANTOWNSENDi     Maybe  I  can  ask  him  as  a  member  of 
tho  doctors? 

CHAIRMAN  CAMPBELL:     Well,   I  think  at  this  point,   out  of 
courtesy  to  the  NFL  we  will  skip  that.     If  we  can  circumvent  that, 
I  would  appreciate  it. 

ASSEMBLYMAN  TOWNSEND:     May  I  ask  you  another  question,  doctor? 
Why  doesn't  the — is  it  the  ABA — how  about  the  baseball  association? 

DOCTOR  RASINSKI:     Yes,   sir,   the  American  League. 

ASSEMBLYMAN  TOWNSEND:     Why  don't  they  have  any  medical 
directives  about  

DOCTOR  RASINSKI:     I'm  not  familiar  with  their  cjoverning 
boards  or  with  their  policy  set-up.     I  can't  speak  for  the  organi- 
zation.    I'm  employed  by  the  California  Angels. 

ASSEMBLYMAN  TOWNSEND :     It  seems  ridiculous  since  they  have 
rules  governing  almost  every  other  aspect  of  the  profession,  they 
must  be  concerned  about  drug  usage  amongst  the  players. 
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DOCTOR  RASINSKI:     Something  new  is  starting  this  year  in 
baseball.    We're  forming  a  professional  team  physicians  association. 
It's  going  to  be  meeting  for  the  first  time  this  year  in  Los  Angeles 
at  the  winter  league  meetings  in  November.     We  have  the  same  organiza- 
tion in  football.     We  met  for  the  past  three  years,  I  believe, 
yearly  meetings. 

CHAIRMAN  CAMPBELL:     Let  me  ask  you  this.     I  think  drug 
use  or  even — would  be  a  little  different  between  football  and  base- 
ball.    In  baseball  you  have  a  100  plus  games  scheduled,  where  in  foot- 
ball you  have  a  very  small,   ten  to  twelve  games.    So  an  individual 
if  he  misses  one  game,  he  misses  one-twelfth  of  his  fees  or  one-tenth 
of  his  fees  or  something  like  that.     So  his  ability  to  participate 
becomes  much  greater,  say,  between  basketball  and  baseball  as  it  is 
related  to  football.     do  you  treat  the  football  player  any  differently 
if  he  has  an  injury?    Would  he  take  a  greater  chance  with  an  injury 
on  a  clinical  observation? 

DOCTOR  RASINSKI:     Different  type  of  injuries  in  football 
like  you  pointed  out.     it's  more  of  course  a  violent  sport,  with  more 
contusions,   ligament  strains,  than  you  get  in  baseball.    These  are 
treated  like  you  would  treat  a  patient,   for  instance,  with  cortisone, 
and  xylccaine  at  the  time  of  injury.     Not — well  the  day  following 
injury.     Nothing  is  ever  given  at  the  time  of  a  game,     kike  Doctor 
Kerlan  brought  out,  we've  never  used  xylocaine  to  numb  an  area  so  a 
player  could  make  plays. 


drugs. 


CHAIRMAN  CAMPBF-.L:     So  you  don't  use  any  deadener-type  of 


DOCTOR  RASINSKI:  No. 


CHAIRMAN  CAMPBELL:     Do  you  ever  use  novocain?    Do  you 
use  morphine? 


DOCTOR  RASINSKI:     Xylocaine,  which  is  a  form  of  

CHAIRMAN  CAMPBELL:     But  morphine. 
DOCTOR  RASINSKI:  no. 

CHAIRMAN  CAMPBELL;     Do  you  see  any  danger  or  potential 
danger  in  the  use  of  drugs  by  a  coach? 

DOCTOR  RASINSKI:     Well,   in  proper  use,   if  they're  not 
instructed  properly  in  the  side  effects  of  medication,  I  think 
they're  certainly  a  possible  hazard.     However,  we've  never 
had  that  problem  in  baseball. 

CHAIRMAN  CAMPBELL;     Are  there,   to  you  knowledge,   any  studies 
that  would  go  into,   say,  the  long  range  effects  of  the  use  of  something 
like  cortisone  or  even  anti-inflammatory  kinds  of  drugs?    You  know, 
you  use  one  time.     Are  there  long  range  side  effects  that  occur  as  a 
result  of  that? 
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DOCTOR  RASINSKI:     We'll,   they  feel  if  the  physician  is  an 
ethical  physician,  this  will  not  be  a  problem. 

ASSEMBLYMAN  TOWNSEND :     Well,  you  put  in  a  word  there  that 
kind  of  throws  me  off.     You  said  "if".     Do  you  think  that  all  physi- 
cians are  ethical?    Well,  you  don't  have  to  answer.     Your  hesitation 
answered  for  me. 

DOCTOR  RASINSKI s     Pardon  me? 

ASSEMBLYMAN  TOWNSEND:  You  don't  have  to  proceed.  Your 
hesitation  answered  that  question. 

DOCTOR  RASINSKI :     Well,   it  was  sort  .of  a  general  question. 

ASSEMBLYMAN  TOWNSEND:     I  thought  it  was  specific,  doctor. 
How  specific  do  you  want  it? 

DOCTOR  RASINSKI:     All  right.     I  believe  all  physicians  are 
ethical.     Politicians  are  ethical.     It's  general. 

CHAIRMAN  CAMPBELL:     Mr.  Stacey,  you  had  a  question. 

ASSEMBLYMAN  STACEY:     Well,  my  question  along  that  same 
line  is,  do  you  feel  then  that  by  the  physicians  getting  together, 
you  really  can  trust  one  another  to  maintain  the  rules  and  everything 
that  you  basically  set  out.     I've  had  an  indication  from  all  the 
individuals  that  testified  so  far  that  work  with  professional  teams 
that  they  run  a  pretty  ethical  place  where  you  could  trust  the  fellows 
that  you're  competing  with. 

DOCTOR  RASINSKI:     I  work  very  closely  with  Doctor  Kerlan,  as 
you  mentioned.     I  have  taken  players  to  his  office  and  we  converse 
quite  often  over  the  phone  over  injured  players.     I'm  very  fortunate 
in  having  someone  of  his  calibre  in  the  area  that  I  can  use  for 
consultation. 

CHAIRMAN  CAMPBELL:     Let  me  ask  you  this  ,  doctor.     The  real 
essence  of  sports  is  matching  essentially  the  natural  ability  of 
individuals.     Do  you  or  to  your  knowledge,  any  of  the  team.*  use  any 
kind  of  drugs  that  would  give  an  unnatural  advantage  to  any  one  team 
or  individuals? 

DOCTOR  RASINSKI:     Not  to  my  knowledge.     You ' re  talking  about 

baseball? 

CHAIRMAN  CAMPBELL'.     Yes.     Are  there  any  further  questions? 
Assemblyman  Duffy? 

ASSEMBLYMAN  DUFFY:     Did  you  testify  that  you  feel  this 
problem  car.  be  solved  by  the  physicians  themselves  policing  their  own 
teams? 

DOCTOR  RASINSKI:     This  is  a  very  good  way  to  do  it.     I  think 
that  any  education  program  for  the  players  is  very  beneficial. 
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ASSEMBLYMAN  DUFFY:     Okay.     But  now  what  if  soneone  else 
is  using — an  athlete  is  using  the  drugs — a  drug  or  stimulant,  for 
example,  not  that  you  prescribed.     I'm  not  impugning  your  motives 
at  all,  or  your  ethical  background.     But  it  was  obtained  somewhere 
else,  either  legally  or  illegally.     What  would  you  do  then? 

DOCTOR  RASINSKI:     I  would  first  tell  the  coach,  and  of  course 
tell  the   general  manager  also.    We're  employed  by  the  general  manager. 
And  we  have  an  understanding  at  the  Angels  that  we  will  not  use  any- 
thing like  this.     If  it  comes  to  my  knowledge  that  this  is  being 
used,   then  I 'm  supposed  to  tell  him. 

ASSEMBLYMAN  DUFFY:     Now,    if  they  did  nothing,   then  what 
would  you  do? 

DOCTOR  RASINSKI:     I  don't  know  what  *ilsc  I  could  do. 

ASSEMBLYMAN  DUFFY:     Now,   isn't  that  the  heart  of  the 
problem  that  we're  facing  before  this  hearing?    What  do  you  as  a 
reputable  physician  do  to  protect  the  public  in  the  professional 
sport  when  you  have  information  that  someone  is  using  drugs  which 
nc  tr owned  upon  by  your  particular  organization  and  nothing  happens. 

DOCTOR  RASINSKI:     I   think  if  you  pursue  it  any  further,    if  you 
notify  the-  press,   then  you're  breaking  your  doctor-patient  relation- 


ASSEMBLYMAN  DUFFY:     Naturally.     And  so,   therefore,   there  is 
really  m  the  final  result — now  I  can  picture  a  penant  drive,  and  I 
cm  picture  an  athlete  who  is  in  his  last  year  of  competition  who 
perhaps  needed  the  money,   perhaps  needs  the  ego-building  effect — I 
can  see  where  it  would  happen  to  an  individual.     I  can  see  where  it  would 
re  very  difficult  for  an  owner  of  a  professional  team  to  blow  the 
whistle  on  this  individual.     Can't  you? 

DOCTOR  RASI NSKI :     Yes . 

ASSKKBLYMAN  DUFFY:     As  a  human  being.     So  in  effect,  aren't 
you  saying  it  would  be  possible  for  nothing  to  happen.     Now,   do  you 
feel   in  view  of  that  that  the  state  should  be  setting  up  some 
standards  to  be  followed  by  professional  athletes? 

DOCTOR  RASINSKI:     I  don't  know  if  the  state  can  do  this.  I 
chink  the  best  way  to  do  would  be  to — I  think  a  large  governing  body 
like  the  AAU,    the  Olympic  Committee,    the  NCAA, 

ASSEMBLYMAN  DUFFY:     You  feel  someone  should  rather  than 
just  the  team  itself  or  the  League  itself. 

DOCTOR  RASINSKI:     I   think  it  has  to  come  from  a  body  of  this 

sort. 

ASSEMBLYMAN  DUFFY:  Well,  of  course,  the  state  could  do  it* 
I'm  not  saying  that  they  couldn't.  But  you  feel  that  something  should 
be  done  on  a  larger  basis  than  simply  the  League  or  the  team. 
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CHAIRMAN  CAMPBELL:     Any  further  questions?     If  not,  doctor, 
thank  you  very  much.     Doctor  Siler j     Doctor  Siler  is  the  team  physician 
for  the  San  Francisco  Giants.     Thank  you  for  traveling  down  here  today. 
Doctor  Siler.     Have  you  heard  most  of  the  testimony  here  this  morning? 

DOCTOR  ELD OR  SILER:     No,  I  have  not.     I   just  came  in  about 
fifteen  minutes  ago. 

CHAIRMAN  CAMPBELL:     Okay.     Do  you  recall  the  questions  that 
we  submitted  to  you  for  your  perusal?     i  think  what  we  would  like 
to  ask  you,  what  is  the  policy  of  the  San  Francisco  Giants  as  it 
related  to  the  use  of  drugs.     What  kind  of  drugs  do  you  mostly 
prescribe  for  your  team  members  and  the  follow-up  on  the  recent 
question — what  do  yci:  do  if  you  find  an  individual  on  the  San  Francisco 
Giants  who  utilizes  —  surreptitiously  utilizes  say,  morphine;  amphe- 
tamines, barbiturates? 

DOCTOR  SILER:     You're  asking  me  what  drugs  we  generally  use, 
not  in  the  use  of  category  of  drugs? 

CHAIRMAN  CAMPBELL:     Yes.     Right.     Just  the  general  use. 

DOCTOR  SILER:     Well,   I  think  that  it's  much  the  same  as  we 
would  use  in  private  practice.     That's  my  policy.     To  treat  the 
athlete  as  I  would  treat  a  private  patient.     We  do  not  use  drugs  or 
prescribe  drugs  or  prepare  the  patient  or  the  athlete  who  is  injured 
or  who  is  ill  so  that  he  will  be  able  to  go  on  the  field  and  play. 
We  use  cortisone  under  selective  situation,  again,   not  as  an  im- 
mediate corrective  measure  so  he  can  participate  that  day  or  get  back 
sooner.     Use  the  ordinary  pain  pills — we  use  Darvon,  we  don't  use 
codeine.     We  don't  inject  novocain  to  get  the  player  back  on  the  field. 

CHAIRMAN  CAMPBELL:     You  do  not  use  novocain. 

DOCTOR  SILER:     Not  to  inject  the  injury  or  joint  to  get  the 
player  back  on  the  field  so  he  can  continue  to  participate  that  day 
or  even  the  next  day  if  it  looks  like  this  would  be  a  longer  interval 
required. 

CHAIRMAN  CAMPBELL:     All  right.     You  don't  use  amphetamines? 

DOCTOR  SILER:     We  do  not.     We  do  not  have  them  available.  I 
do  not  prescribe  them.     As  far  as  I  know,    the  trainer  does  not  have 
them.     I'm  very  much  opposed  to  the  use  of  stimulants  in  sports. 

CHAIRMAN  CAMPBELL:     How  about  anabolic  steroids?     Do  you 
use  them  at  all? 

DOCTOR  SILER:     No,   not  at  all. 

CHAIRMAN  CAMPBELL:     Not  at  all.     Do  you  know  of  any  of  the 
players  that  might  be  us ing  amphetamines  of  some  kind? 

DOCTOR  SILER:     If  you  are  asking  me  if  I  feel  specifically 
that  any  player  is  on--I  would  have  to  say  no.     I  would  have  to  say 
that  I  have  been  told  there  are  some  who  take  one  now  and  again,  and  / 
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sure? 


particularly  this  would  happen  the  day  after  a  night  game.  Other 
than  that,  I  ve  only  had  one  experience  wher-  a  player  has  used 
them  abusively. 

CHAIRMAN  CAMPBELL:     And  what  did  you  do  in  that  case? 

DOCT0R  SILER:  When  he  was  confronted  with  it  and  was  ap- 
proached on  it,  with  admission  there  was  clarification,  and  I  would 
say  that  probably  he  was  not  using  them  now,  not  grossly,  anyway. 

CHAIRMAN  CAMPBELL:     You  say  probably.     You're  net  really 

DOCTOR  SILER:     He's  not  on  the  team. 
CHAIRMAN  CAMPBELL:     is  he  on  any  othar  team? 
DOCTOR  SILER:  Yes. 

CHAIRMAN  CAMPBELL:     Did  you  notify  the  team,   the  other 
team  at  the  time  of  the  trade,  were  they  notified  of  the  fact  that 
this  individual  had  a  problem  with  amphetamines? 

DOCTOR  SILER:     I  would  have  to  go  back  a  little  bit  further 
and  qualify  this  by  saying  that  in  this  particular  individual  there 
were  extenuating  circumstances.     There  was  a  great  problem  mentally 
and  businesswise,   and  I  think  this  probably  was  the  contributing 
factor,   the  main  factor  in  his  doing  this.     He's  a  very  fine  person. 
I  think  that  he,  as  well  as  I  knew  him,  would  probably  have,  since 
his  problems  are  solved,  have  resolved  this,  too. 

CHAIRMAN  CAMPBELL:     That's  possible.     However,   don't  you 
develop  a  physical  dependency  with  amphetamines? 

DOCTOR  SILER:     Yes,  very  considerably,   but  person  to  person 
that  certainly  does  happen. 

CHAIRMAN  CAMPBELL:     And  wouldn't  it  be  very  difficult  to 
withdraw  from  amphetamines? 

DOCTCR  SILER:     Again,   it  would  be  a  very  individual  situation. 
This  is  one  of  the  problems  with  amphetamines  is  that  you  can't  pre- 
dict the  tolerance  of  an  individual. 

CHAIRMAN  CAMPBELL:  My  question  is--my  concern  would  be — 

knowing  of  the  problems  that  existed  there,   the  fact  that  you  would 

make  known  to  the  other  team  that  this  problem  was  there  so  that  they 

could  maybe  help  the  athlete  out,   in  trying  to  overcome  the  problem. 

DOCTOR  SILER:     I  think  that's  a  very  good  point.    We  haven't 
done  that.     i  think  this  will  be  evolved  and  developed.     I  think  that 
one  of  the  other  doctors  that  spoke  here  a  little  bit  ago  brought  up 
the  point  of  team  physicians  now  having  an  organization  which  will 
help  tremendously  in  communications  amongst  the  doctors  and  set  up 
some  principles  and  guidelines  to  follow. 
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CHAIRMAN  CAMPBELL:     There's  nothing  from  League  headquarters  * 
to  control  the  utilization  of  drugs,   illegal  or  abuse  of  drugs  or  the 
use  of  illegal  drugs? 

DOCTOR  SILER:     Not  to  my  knowledge. 

CHAIRMAN  CAMPBELL:     Nothing  at  all.     Assemblyman  Duffy. 

ASSEMBLYMAN  DUFFY:     Doctor  ffiler,   you  say  that  you  oppose 
the  use,   for  example,   of  amphetamines  for  athletes.     Is  this  on  the 
basis  of  the  physical  effects  only,  or  because  of  the  bad  effects 
for  the  sport  itself?  £ 

# 

DOCTOR  SILER:     I  would  have  to  say  that  my  concern  would  be 
with  the  individual. 

ASSEMBLYMAN  DUFFY:     I  see.     You  aren't  concerned  then  at 
all  with  the  fact  that  you  might  be  having  some  athletes  who  are 
performing  potentially  at  a  higher  level  than  they  would  be.     This  is 
not  your  concern? 

DOCTOR  SILER:     I  don't  quite  understand  what  you  mean  by 
that.     Am  I  worried  because  somebody  else's  athlete's  going  to  perform 
better  because  he's  taking  the  drug? 

ASSEMBLYMAN  DUFFY:     Well,   are  you  concerned  at  all  with 
the  concept  of  sports,   that  what  you're  measuring  in  sports  is  an 
individual  or  a  team's  ability  to  perform,   and  aoe  you  concerned  with 
the  fact  that  by  use  of  some  of  these  stimulants  and  other  drugs  it 
might  be  possible  to  have  someone  performing  not  at  their  normal 
level?    Does  this  concern  you  at  all? 

DOCTOR  SILER:     That  as  a  result  of  taking  the  drugs,  he's 
not  performing? 

ASSEMBLYMAN  DUFFY:  Yes. 

DOCTOR  SILER:     Certainly  it  does. 

ASSEMBLYMAN  DUFFY:     All  right.     So  you  are  concerned  with  the 
sport  in  general  then? 

DOCTOR  SILER:     Yes,  Certainly. 

ASSEMBEYMAN  DUFFY:     Well,  do  you  feel  that  it  is  possible 
for  you  as  an  ethical  team  physician — did  you  hear  my  questions  to  the 
previous  physician,  Doctor  Rasinski? 

DOCTOR  SILER:     I  heard  only  some  of  it. 

ASSEMBLYMAN  DUFFY:     Well,    let  me  ask  you  the  same  question. 
All  right,  now  if  you  found  that  there  was  some  athlete  cn  your  team 
who  was  using— you  believed  they  were  using  amphetamines,   for  example, 
what  would  you  do? 
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DOCTOR  SILER:    Well,  i  guess,   it's  been  answered  by— what 
was  said  a  minute  ago.     I  would  report  it. 

*  ,     ASSEMBLYMAN  DUFFY:     You  would  report  him.     Now,  what  if 
they  did  nothing?    The  athlete  did  nothing  and  the  management  of  the 
team  did  nothing?    What  would  you  do  then? 

DOCTOR  SILER:     Well,   I  don't  really  know  where  I'd  go. 

ASSEMBLYMAN  DUFFY:     There's  nothing  you  could  do,   is  there? 

^  DOCTOR  SILER:     I  would  report  it  to  the  Narcotics  Bureau.  I 

don  t  think  so.     I  don't  know  where  you  really  would  go.     That's  right. 

ASSEMBLYMAN  DUFFY:     it  would  be  difficult.     Perhaps  even 
impossible  for  you  as  a  reputable  physician  visualizing  the  doctor- 
patient  relationship,   it  would  be  very  difficult  for  you  to  report  it. 

DOCTOR  SILER:     It's  a  matter  of  confidential  information,  too. 

ASSEMBLYMAN  DUFFY:     And  yet  at  the  same  time,   it  could  be 
hurting  the  sports,  couldn't  it? 

DOCTOR  SILER:     That's  right. 

ASSEMBLYMAN  DUFFY:     All  right.     Now  with  that  in  mind,  do 
you  feel  that  it  would  be— that  there  is  a  need  for  some  overall 
standards  by  someone,   prohibiting  the  use  of  drugs? 

DOCTOR  SILER:     Well,   I  would  guess  so.     There  are  standards 
for  using  narcotics.     I  think  it  would  come  under  the  same  sort  of 
regulation,  perhaps. 

ASSEMBLYMAN  DUFFY:     You  say  the  state  ought  to  do  it? 

DOCTOR  SILER:     I  am  not  in  a  position  to  answer  that.  Again, 
I  think  in  this  state,  barbiturates,   for  instance,  come  under  the 
Narcotics  Act. 

ASSEMBLYMAN  DUFFY:     Let  me  take  another  example.     Now,  it. 
would  be  entirely  possible  there  are  some  physicians,  and  I  think 
you  will  agree  with  me,  who  have  in  the  past,   at  least,   been  quite 
indiscriminate  on  their  prescriptions  of  amphetamine,  correct? 

DOCTOR  SILER:     I  would  have  to  say  it  is  true.     We  all  know 
that  to  be  true,  not  wise,  but  there  have  been  unwise  physicians 
and  unwise  politicaisn. 

ASSEMBLYMAN  DUFFY:     It  would  be  possible  for  a  person 
performing  in  baseball  with  a  legal  prescription  wouldn't  it? 

DOCTOR  SILER:     This  is  possible.     I  don't  think  this  is  a 
very  large  percentage  of  the  availability  of  the  drug,   and  I   think  that 
this  is  in  part  being  solved  right  this  month  by  the  FBI  who  has 
issued  a  directive  that  physicians  can  write  amphetamines  only  to 
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three  categories  of  disease:     one  is  narcolepsy,   that  is  catapulsi.ve 
sleepers;  the  other  one  is  hyperkinetic  bahavioral  patterns  in 
children;  and  the  other  one  is  short-range  use  of  amphetamines  for 
obesity.     So  this  in  itself  is  going  to,  by  law,   take  care  of  this 
big  segment  of  drugs . 

ASSEMBLYMAN  DUFFY:     Let  me  ask  the  Committee  Consultant  a 
question.     Will  the  FDA  regulations  prhibit  the  legal  use  of  these 
medications  for  any  other  categories  than  these  three? 

MR.  STEVE  THOMPSON:     There's  none  contemplated  at  the 
present  time.     They  have  the  authority  to  provide  guidelines  usually 
in  the  experimental  drug  category  which  can  define  a  particular  drug  . 
use.     To  date  that  has  not  been  done. 

i 

ASSEMBLYMAN  DUFFY:  But  if  they  did  have  such  a  regulation,! 
then  the  drug  could  not  be  used  by  physicians  except  for  those  j 
categories,   such  as  

MR.  THOMPSON:     Then  the  question,   of  course,   comes  to 
enforcing  it. 

ASSEMBLYMAN  DUFFY:     Yes,  I  understand  that.     Thank  you. 

CHAIRMAN  CAMPBELL:     Are  there  any  other  questions? 
Doctor  Siler  did  you  have  anything  else  you  would  like  to  add? 

DOCTOR  SILER:     The  only  thing  I  would  like  to  add,   that  we 
have  done  is  one  thing  which  I  think  is  very  good  from  an  educational 
standpoint.     This  spring  we  invoked  the  idea  of  going  to  spring 
training  and  giving  a  talk  to  the  team  on  the  use  and  abuse  of  drugs. 
We  extended  that   a  little  bit  further  and  went  to  Casa  Grande  where 
all  of  the  Giants',  minor  team  leagues  meet  and  practice,   and  the 
same  thing  was  repeated  there.     I  might  say  that  the  players  were 
very  interested  in  it.     It  was  stimulating  and  I  think  the  educational 
approach  for  this  thing  probably  will  do  more  than  a  lot  of  others. 

CHAIRMAN  CAMPBELL:     Thank  you  very  much,  we  appreciate  your 
coming  down  tuday.     Has  Dr.  Balzina  arrived  yet?     if  not,  the 
hour  has  approached  12  o'clock.     This  committee  will  recess  until  the 
hour  of  1:30  p.m. 

This  afternoon  the  lead-off  witness  will  be  Mr.  Dave  Maggard 
from  Berkeley,   followed  on  the  list  here  by  Paul  Lowe,  Robert  Baxley, 
Gene  Donnelly,  Jack  Scott,   and  Dave  Meggysey. 

This  meeting  will  stay  in  recess  until  the  hour  of  1:30  p.m. 
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AFTERNOON  SESSION 
1:30  P.M. 


MR.  DAVE  MAGGARD:     I  assume  you  would  like  to  know  some- 
thing about  the  questions. 

CHAIRMAN  CAMPBELL:     That's  right. 

MR-  MAGGARD:     I  really  haven't  made  detailed  answers  on 
all  of  these  ten  questions,  but  T  have  looked  them  over  and  pre- 
pared to  answer  questions  that  anyone  might  have.     I  see  this  first 
question  here. 

Personally,   I  do  not  feel  that  the  drug  problem  is  a 
tremendous  problem,   at  least  from  the  standpoint  of  the  amateur, 
the  amateur  athlete,   in  track     specifically.     r  don't  think  it's 
a  tremendous  problem  today,  but  I  think  because  of  the  fact  that 
athletes  are  not  immune  to  the  ills  of  society.   I  think  it  is  a 
real  concern  because  of  the  problems  that  we  are  involved  with 
today.     It's  rather  obvious,   statistically  and  so  forth,  that  we 
do  have  a  drug  problem  in  our  overall  society.     I  don't  feel  that 
the  problem  as  far  as  drug  usage,  is  as  great  a  problem  as  some 
might  suspect.     Now  I  am  not  speaking  for  the  professional  athletes 
nor  for  any  sports  other  than  track  and  field.     Although  I  did 
compete  in  football  at  the  University  of  California,   track  as  well, 
I  am  speaking  primarily  from  the  track  and  field  aspect  of  it. 

I  think  that  we  would  probably  be  concerned  with  two, 
basically  two  drugs,  and  that  would  be  the  amphetamines  and  the 
anabolic  steroids.     To  my  knowledge  I  have  never  seen  a  track 
athlete,  as  far  as  I  know,   on  amphetamines.     Now  I  saw  one  at  one 
time  during  my  competition  days  who  I  thought  was  on  amphetamines, 
but  because  of  the  fact  that  we  have  at  the  University  of  California 
one  of  the  finest  team  physicians  I  think  in  the  country,  we  have 
an  outstanding  trainer,   and  one  of  the  things  that's  always  !  een 
very  impressive  to  me,   even  my  playing  days  and  competition  days 
at  the  University  of  California,   is  the  team  physician  and  the 
trainer  regulate  this  type  of  thing.     In  other  words,   if  an  athlete 
is  injured  it  is  up  to  the  team  physician  and  trainer  to  determine 
whether  or  not  this  boy  competes. 

As  far  as  medication  is  concerned,  none  of  this  comes 
under  the  coach's  jurisdiction,  nor  the  athlete,  nor  the  trainer, 
for  this  matter,  this  is  all — any  type  of  medication — would  have 
to  be  prescribed  by  the  team  physician  and,  of  course,  this  has 
been  a  very  impressive  thing  to  me,  as  I  said,  during  my  competition 
days,  also  as  a  coach  at  th*  University.     So  I  think,   as  far  as 
I'm  concerned,  I  have  seen,   in  fact  I  attended  a  meeting  for  the 
athletic  director  about  a  month  ago  up  in  Portland,  Oregon,  and 
this  was  pertaining  to  drug  abuse  and  how  we  might  attack  this 
problem.     A  lot  of  things  are  being  done  in  Pac  Eight  right  now, 
pertaining  to  this  great  problem.     I  think  that  perhaps  someone 
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might  be  able  to  come  ap  with  some  statistics.     I  don't  know  what 
type  of  studies  have  been  done  on  this.     I  think  the  concern  more 
than  anything  else  is  just  the  population  at  large,  and  I  don't 
think  athletes,   if  they  are  involved  with  drug  usage,  are  getting 
drugs  from  team  physicians  and  trainers;   this  is  something  they 
are  picking  up  someplace  else. 

CHAIRMAN  CAMPBELL:     Let  me  interrupt  at  this  pojnt. 
I  think  it  has  been  suggested  that  there  are  quite  a  few  athletes 
who  are  their  own  pharmacists,   i.e.,   that  they  have  their  own 
little  superstitions  and  rumors  run  very  rampant  through  locker 
rooms  that  if  you  use  this  kind  of  a  pill  or  that,   such  and  such 
is  qoing  to  happen,  and  I  think  the  comment  is  that  almost  every 
athlete  has  a  certain  belief  that  a  certain  kind  of  pill  is  qoing 
to  do  something  for  him.     Many  of  these  pills  are  picked  up  not 
through  the  team  physician,  through  maybe  anr.ther  physician. 

CHAIRMAN  CAMPBELL:     As  a  former  competitor  what  incidence, 
what  amount  of  use  of  this  kind  have  you  seen? 

MR.  MAGGARD:     I  don't  think  it  would  be  great  among 
track  athletes,   I  really  don't.     One  of  the  drugs  that  has  been 
very  controversial  in  the  last  few  yeais  has  been  anabolic  steroids, 
of  course.     This  is  something  which  you  say  is  very  true.     I  think 
that  those  who  have  been  involved  with  anabolic  steroids  may  not 
get  their  supply  from  one  physician.     For  example,  physicians 
recommended  the  usage  of  anabolic  steroids  in  athletics  some  years 
ago.     I  think  that  doctors  and  physicians  have  backed  off  on  this 
in  the  last  two  or  three  years.     I  think  that  this  is  very  correct, 
what  you  say,  and  that  is  the  source  may  be  something  other  than 
the  team  physician  and  the  trainer.     Right  now  I  don't  think  it's 
considerable,  particularly  the  amphetamine  part  cf  it.     Now,  at  the 
Olympic  games,   they  checked  the  urine  samples  in  the  top  six  fin- 
ishers in  Mexico  City,  and  from  those  samples,   I  don't  know  if  they 
found  anyone  who  was  on  "drugs "--amphetamines  or  whatever.  Now 
testing  for  anabolic  steroids  is  very  difficult.     This  is  some- 
thing that  would  have  to  be,   from  my  understanding,  from  talking 
with  doctors  and  etc.,  this  would  have  to  be  done  over  a  period 
of  time,   in  order  to  check  the  level  of  testosterone.     So,  this  woul 
be  something  that  would  be  very  difficult  to  do,  and  I  think  that 
as  yet,  there  just  isn't  enough  information  on  this  type  of  drug 
at  this  particular  time,  and  this  is  something  I  would  like  to  see. 
I  would  like  to  see  some  long-range  studies  done  on  the  use  cf 
anabolic  steroids. 

CHAIRMAN  CAMPBELL:     Do  you  think  that  anybody  has  had 
any  adverse  side  effects  from  anabolic  steroids? 

MR.  MAGGARD:     No,   I  don't.     In  fact,   I  would  wonder  how 
many  people  in  this  room  would  know  what  the  adverse  effects  would 
be.     The  adverse  effects  supposedly  are  liver  damage,  perhaps 
long  usage  sterility,  and  suspected  hardening  of  the  arteries  at 
a  later  date  because  there  is  an  increase  in  blood  pressure. 
But  I  think  that  looking  into  something  like  this,  you  have  to 
have  information  as  to  what  anabolic  steroids  are  supposed  to  co 
for  the  athlete.     I  understand  that  Dr.  Dooley  talked  a  little  bit 
about  this  this  morning,  but  I  don't  think  it's  been  established 


34  - 


'If^       99-749  O  -  73  -  34 


504 


as  of  yet  just  exactly  what  the  harmful  effects  are  for  the  anabolic 
steroids.     I  think  now  that  the  athlete  would  stay  away  from  this 
in  most  cases  because  of  the  unknown  effects  in  later  years. 

CHAIRMAN  CAMPBELL:     Does  this  druq  vary  from  sport  to 
sport,  say  from  track  and  field  to  football? 

MR.  MAGGARD:     I'm  sure  it  does.     Now,   I  do  not  have  any 
statistics  to  back  this  up,  but  I  would  guess  that  it  wculd. 
Going  back  to  this  other  thing,   I  think  that  you  would  be  as  apt 
to  find  someone  taking  drugs  who  finished  in  last  place.     I  think 
that  by  and  large  the  outstanding  athletes  in  track  and  field  are 
those  who  would  not  rely  on  this  type  of  thing,  but  I  would  guess 
that  this  would  vary  from  sport  to  spore,   and  I  would  imagine  it 
varies  from  level  to  level.     In  other  words,  the  athlete  who  is 
out  of  college  and  away  from  the  team  position,   I  would  guess  that 
this  would  have  its  effect  as  well. 

ASSEMBLYMAN  DUFFY:     I  can  see  that  there  is  a  difference 
between  sports  and  between  amateur  and  professional  athletics. 
Lot  me  ask  you — do  you  kn  w  of  any  track  coach  that  if  he  found 
that  someone  was  using  amphetamines  would  not  insist  that  they 
desist? 

MR.  MAGGARD:     I  can't  think  of  anyone  offhand,  no. 

ASSEMBLYMAN  DUFFY:     Can  you  imagine  this  occurring  in 
f ootbal 1 — where  the  rewards  for  the  coach  and  the  player  himself 
can  be  measured  directly  in  dollars? 

MR.  MAGGARD:     I  think  this  is  going  to  be  an  individual 
thing.     I  don't  think  you  can  make  a  generalization  like  this. 
I  think  you  would  h^vp  to  knew  the  situation  pretty  well.     I  don't 
think  I  would  be  prepared  to  answer  on  that  part  of  it  because  I 
don't  know  what  goes  on  in  the  football  world.     The  only  thing  that 
I  would  be  doing  would  be  guessing,  and  my  guess  is  this:  because 
of  the  fact  that  maybe  there  have  not  been  guidelines,  professional 
athletics  may  be  a  little  bit  different  than  amateur  athletics, 
without  a  doubt. 

■  ASSEMBLYMAN  TOWNS END:     Do  you  think  that  we  should  pro- 
hibit the  use  of  steroids  particularly  in  the  athletic  field? 

MR.  MAGGARD:     I  would  answer  yes  to  this.     I  would  say 
this — that  we're  talkinq  about  restriction  from  thestate  level. 
I  think  that  it  has  to  be  broader  than  this-     I  think  the  NCAA 
must  be  involved  in  this.     I  think  the  International  Olympic 
Committee  must  be  involved  in  this.     I  think  the  AAU — someone  men- 
tioned that  they  wanted  the  AAU  to  be  involved  in  fchis.     I  think 
that  there  was  a  doctor  before  I  spoke.     Obviously,  AAU  has  no 
jurisdiction  on  professional  athletics.     I  thinK  this  would  have 
to  come  from  the  league  or  whatever.     I  definitely  think  that  this 
should  be  very  restricted  until  a  time  in  which  there  is  further 
evidence  as  to  what  the  long-range  effects  are  on  the  usage  of 
steroids . 
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ASSEMBLYMAN  TOWN SEND :     Have  you  noticed  any  of  the  high 
school  kids  coming  up,  have  you  noticed  whether  they've  been  on  one 
of  these  drugs  or  not? 

MR.  MAGGARD:     I  have  never  noticed  this  in  a  high  school 
athlete.     I  coached  at  the  high  school  level  as  well.     And,  I  think 
the  high  school  athlete  is  very  curious.     I  think  all  athletes  are. 
I  think  that  if  an  athlete  goes  to  the  Olympic  Games  and  suspects 
that  or  if  there  is  talk  about  using  drugs,  I  think  that  obviously 
they  are  very  curious  about  this  and  they  want  to  know  what  the 
athletes  are  doing.     I  think  that  the  high  school  athletes  are  very 
curious,  and  I  am  sure  that  they  are  to  some  extend  influenced  by 
people  at  the  college  level  and  even  on  up  to  pro  level,   so  I  do 
not  know  of  any  situation  in  which--I  have  never  seen  any--it  may 
take  place.     I  do  not  know  of  it  personally. 

ASSEMBLYMAN  TOWNSEND:     It  would  be  a  rare  case  that  you're 
aware  of  anyway. 

MR.  MAGGARD:     I  would  say  that  it  would  be,  yes;   I  really 
would.     This  would  be  my  guess.     Now  I  would  guess  that  the  athlete 
who  is  not  so  well  endowed  or  someone  who  is  playing  third  string 
or  fourth  string  would  be  as  apt  to  do  something  like  this  as  any- 
one else.     I  think  that  the  athlete  who  is  looking  for  a  crutch 
is  the  athlete  who  might  be  involved  in  this  type  of  thing.  I 
personally  think  that  your  real  top  notch — now  I'm  speaking  here 
again  track  and  field — I  don't  think  that  the  top  notch  athlete 
is  involved  in  this  to  a  great  extent. 

ASSEMBLYMAN  TCWNSEND :     We've  read  some  newspaper  articles 
which  indicate  that  a  scout,   for  example,  after  he  signed  up  a 
potential  player  for  his  college  would  give  him  some  steroids  to 
take  because  they* re  good  players,   they  just  want  to  pick  up  15 
or  20  pounds. 

MR.  MAGGARD:     I've  heard  of  this  as  well.     I  think 
without  a  doubt  that  some  of  the  outstanding  weight  men  all  over 
the  world  have  been  on  steroids.     I  think  this  is  common  knowledge, 
but  I  think  it  would  be  very  difficult  to  know  just  exactly  who. 

CHAIRMAN  CAMPBELL:     Weren't  some  of  the  weight  men  re- 
cently disqualified  for  the  use  of  steroids? 

MR.  MAGGARD:     They  were  weight  lifters,   and  supposedly 
the  usage  of  anabolic  steroids  came  from  the  European  countries 
from  primarily  weight  men.     Now  this  is  not  just  weight  men  who 
were  involved  in  this  type  of  thing.     Runners  have  been  supposedly 
using  anabolic  steroids,  and  I  think  that  some  of  the  articles  in 
magazines,  etc.,  have  pointed  out  that  perhaps  some  of  the  pro 
football  players  which  here  again  I  don't  think  that  there  is  a 
lot  of  substantial  evidence  for  this.     I  think  that  much  of  this 
is  guesswork.     But,   I  can  only  speak  from  the  track  standpoint. 
And  particularly  the  amateur  aspect  of  it. 
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CHAIRMAN  CAMPBELL:     So  your  comment  there  is  (in  regard 
to  track)  you  know  of  no  real  abuses  of  amphetamines. 

MR.  MAGGARD:     I  know  of  no  abuse  in  amphetamines.  Now 
this  doesn't  mean  that  it's  not  there,  but  I  know  of  none  and  per- 
haps I  know  of  none  because  of  the  type  of  situation  I  feel  we 
have,  which  I  think  is  a  very  good  situation  with  the  team 
position  and  the  trainer.     The  "Pac  Eight*'  is  very  much  aware  of 
dealing  with  this  type  of  problem.     In  fact,   I  think  that  probably 
what  they  will  be  doing  is  having  some  spot  checks  throughout  the 
year . 

CHAIRMAN  CAMPBELL:     What's  the  policy  of  the  »ac  Eight 
if  they  find  that  an  athlete  is  using,  say,  amphetamines? 

MR.  MAGGARD:     Well,   I  think  this  would  have  to  be 
something  that  would  be  a  future  policy,  but  I  think  right  now 
there  is  talk  and  we  talked  about  this  at  the  athletic  directors 1 
meeting.     I  represented  Mr.  Breckler:     The  trainer  would  be  dis- 
missed and  if  the  coach  were  advocating  drug  usage  that  he  would 
?lso  be  dismissed,  that  it  would  be  up  to  the  Athletic  Director  to 
enforce  this,  and  perhaps  the  boy  dismissed  from  the  team.  These 
are  things  that  have  been  talked  about. 

CHAIRMAN  CAMPBELL:     This  is  just  in  the  talking  stage. 
You  don't  have  a  set  policy  at  this  time? 

MR.  MAGGARD:     At  this  particular  time  we  do  not,  but 
we're  forming  guidelines  at  this  very  moment,  and  all  of  the  Pac 
Eight  doctors  are  involved  in  this  talk  right  now.     They  met  this 
past  suiamer*   in  fact,   last  spring.     So  the  awareness  is  very  much 
there,  and  I  think  a  real  desire  to  cut  the  problem  off  before  it 
really  becomes  a  problem. 

CHAIRMAN  CAMPBELL:     Any  more  questions?     They  thank  you 
very  much  for  appearing  here  today.     We'd  like  at  this  time,  going 
a  little  bit  out  of  order,  and  call  Mr.  Gene  Donnelly,  trainer  of 
the  Anaheim  high  school. 

GENE  DONNELLY:     Originally,   I  thought  that  when  I  re- 
ceived the  letter  and  also  the  phone  call  from  Steven  Thompson 
that  I  would  probably  thank  you  for  inviting  me  to  appear  before 
this  group.     I  walked  in  today  and  took  a  look  around  to  see  all 
these  important  names,  TV  cameras,  etc.,     It  shook  me  up  just  a 
little  bit,  and  then  one  of  the  gentlemen  from  the  TV  stations 
said,    "I  think  I'll  go  get  my  shotgun."     I  knew  damn  well  that  I 
made  a  mistake  then. 

I'm  going  to  try  to  speak  in  terms  of  the  use  of  drugs 
in  high  school  athletics.     I  think  the  first  thing  we  have  to  do 
is  to  establish  that  the  problem  does  exist.     It  does  exist,  it's 
here  with  us.     However,  we  have  to  talk  about  degree. 
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CHAIRMAN  CAMPBELL:     Before  you  go  nny  further, 
Mr.  Donnelly,   let  me  suggest  this.     I  think  this  committro  )us 
studied  pretty  well  in  depth  the  increase  of  use  of  drugs  by 
young  people.     I  think  that  one  of  the  things  that  concerns  us  is 
directly  with  the  increase  of  uppers  and  downers,  halucinogens 
and  things  of  this  nature  by  the  teenage  category.     It's  come  to 
our  attention  that  you  also  had  an  increase  in  the  us€?  of  uppers 
or  amphetamines  by  athletes  because  it's  there  in  that  age  <jroup 
anyway.     The  use  is  there,  and  thus  it  has  fallen  over  into  the  high 
school  athletics.     So,   I  think  we'd  like  to,  if  we  can,  get  your 
thinking  on  that.     To  your  knowledge,  has  there  been  an  increase  in 
the  use  of  amphetamines  by  high  school  athletes?     And  the  other 
side  of  the  coin  is,  do  you  or  are  you  aware  of  high  school  athletes 
using  anabolic  steroids?    Are  you  aware  of  any  adverse  effects  or 
anything  of  this  nature? 

MR.  DONNELLY:     Well,   I'll  say  it.     I  think  this  has  to 
go  along  sometimes  with  the  incident  of  exposure.     I  checked  with 
our  local  police  department.     We  work  very  closely,  that  is,  through 
administrators,  with  the  local  APD.     I  have  some  figures  I'd  like 
you  people  to  take  a  look  at,  and  then  you 'IS.  understand  what  I 
mean  by  incident  exposure.     In  1961,   for  example »   there  were  two 
young  adults,   that  is,  teenage  type,  arrested  in  the  city  of 
Anaheim  for  drug  abuse  or  drug  use  or  exposure.     In  1969,  there 
were  84?.     Now,  this  is  fairly  standard  throughout  the  country, 
so  what  I  mean  by  this  is,  the  incident  of  exposure  is  certainly  1 
greater  among  the  campus,  normal  campus  student;  therefore,  the 
incident  among  the  athlete  is  going  to  be  greater.     Now,  have  I 
or  do  I  know  of  instances  whereby  an  athlete  has  been  exposed  to  ' 
uppers,  the  whites?    Yes.     We  have  had  in  the  last  two  years  tvo 
cases  whereby  we  knew  about  it.     The  kids  themselves,  we  try  to 
put  it  on  a  basis  whereby  the  athletes  themselves  fairly  well 
regulate  this,  and  you  talk  to  the  kids,  and  they  will  tell  you 
it's  anywhere  from  zero  to  50  percent  of  the  kids  have  played  with 
it.     You  talk  to  the  administration,  the  coaches,  etc.,  and  you'll 
find  out  that  maybe  they'll  say  that  there  are  one  to  two  percent 
of  the  athletes.     Now,  we're  talking  about  all  types  of  athletes. 
The  gentlemen  before  me,  Dave,  talked  about  the  difference  in  one 
sport  or  another.     There  is  definitely  a  difference.     I  think 
football,  being  a  game  of  hard  knocks  —  I  agree  with  what  he  said 
regarding  the  numbers  or  the  type  of  individual  that  would  take 
this,  and  that  would  be  because  it's  the  third-stringer,  the  second- 
stringer  that's  trying  to  improve  himself.     Somebody's  done  a  hell 
of  a  job  at  selling  these  kids  on  the  idea  that  drugs  will  not 
hurt  you  or  drugs  will  help  you,  marijuana,  for  example,     if  you 
want  to  sit  down  sometime  and  have  a  heart-to-heart  talk  with  some 
of  the  kids,  try  to  defend,  as  a  teacher,  as  a  coach,  as  an  ad- 
ministrator, try  to  defend  or  convince  the  kids  that  the  use  of 
marijuana  is  bad.     You  have  people  nationally,  on  a  state  level, 
that  have  come  out  in  favor  of  the  use  of  marijuana,  legalization. 
I  think  a  couple  of  years  ago — I  could  be  wrong  on  this,  but  I'm 
sure  you  people  would  be  informed  on  it— in  the  National  Food  and 
Drug  Administration,  or  somebody,  made  the  statement  that  the  use 
of  marijuana  was  not  particularly  bad,  and  these  kids  will  throw 
it  up  in  your  face. 
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CHAIRMAN  CAMPBELL:     That  wasn't  quite  what  Dr.  Goddard 
s.i  id  t  but,  continue  anyway. 

MR.  DONNELLY :    Well,  but  he  said  that  there  was  no  ad- 
verse affect  or  that  there  was  no  knowledge  of  adverse  affect. 

CHAIRMAN  CAMPBELL:     I  don't  think  that  was  what  he  said, 
but,  anyway  that  was  the  way  it  was  interpreted.     I'll  stipulate 
to  that. 

MR.  DONNELLY:     I  think  the  one  thing  we  need  along  this 
line  then  would  be  for  people  in  a  position  of  responsibility 
whereby  certain  rules  and  regulations  can  be  made  is  a  means  to 
test  the  kids.     Dave  mentioned  it.     Give  us  a  test.     Give  us  some- 
thing that  you  know  ho  knows.     All  of  these  people  that  appeared 
on  this  panel  before  know  that  there  are  kids,  people,  athletes 
playing  with  this  stuff.     It's  extremely  difficult  to  find  out  who 
they  are.     You  will  know  who  they  are,  but  try  to  prove  it. 

CHAIRMAN  CAMPBELL:     What ' s  the  policy  of  the  CIF   if  they 
find  a  youngster  using  drugs  in  competing,   say,  amphetamines? 

MR.  DONNELLY:     The  policy  here  would  fall  under  the 
scholastic  and  citizenship  eligibility.     There  is,  to  my  knowledge, 
no  direct  statement  in  the  blue  book  that  says:     for  drug  abuse, 
period.     Wt>  have,   for  example*   in  our  league  just  recently  put  in 
a  rule  where  if  a  kid  is  ineligible  in  one  school  in  the  league,  he 
will  be  ineligible  in  another  school  in  the  league.     This  was  done 
for  a  variety  of  reasons,  one  of  the  reasons  being  that  if  a  kid 
was  caught  using  drugs  in  athletics,  he  could  not  transfer  from 
one  school  to  another  and  be  immediately  eligible.     I  don't  know 
rf  it  would  stand  up  in  a  court  of  law  if  somebody  tried  to  force 
it  or  not,  but  it's  a  shame  that  more  of  the  league — (don't  enforce 
it) — Dave  mentioned  again  that  the  Pac  Eight  is  now  working  on  it. 
It's  a  rough  question.     Where  do  you  go?     What  do  you  do? 

CHAIRMAN  CAMPBELL:     Do  you  have  a  policy  in  the  CIF? 

MR.  DONNELLY:     Do  we  have  a  policy?     Only  under  the 
scholastic  and  citizenship  eligibility. 

CHAIRMAN  CAMPBELL:     But  you  don't  have  a  policy  that 
directly  directs  itself  to  the  use  of  drugs  per  se? 

MR.  DONNELLY:     Not  to  my  knowledge,  no. 

CHAIRMAN  CAMPBELL:     Are  you  working  on  one  at  all?  Is 
it  under  discussion  at  all? 

MR.  DOnnelly:  There's  a  gentleman  here  from  the  CIF. 
Perhaps  you  should  ask  him  that  question  and  he  could  tell  you. 
I  do  not — Tom? 

CHAIRMAN  CAMPBELL:     No,   that's  all  right.     We'll  get  to 
you  later.     On  the  two  cases,  what  did  you  do  in  your  school  dis- 
trict on  the  two  cases  of  individuals  who  wer£,  you  found,  using  in 
this  case*   amphetamines,   is  that  correct? 
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MR,  DONNELLY:  Yes. 

CHAIRMAN  CAMPBELL:     What  policy  did  you  institute  at  that 

time? 

MR.  DONNELLY:     The  thing  that  we  did — and,  right,  wrong 
or  otherwise,  there  are  certain  policies  that  our  school  district 
has — and  if  you're  interested  in  that,  I'll  tell  you  about  it  later. 
But,   in  both  cases  we  called  the  kids  in  with  the  parents.  One 
of  the  students  was  found  in  practice,  and  the  other  one  was  found 
in  a  ball  game.     We  suspected  him,  and  we  went  in  and  shook  down 
the  lockers.     In  both  cases  we  found  a  roll  of  whites.     We  called 
the  parents,  had  the  parents  come  down,  confronted  the  students. 
They  admitted  the  use,  and  we  turned  them  over  to  the  parents  with 
the  idea  that  rf  they  could  show  by  performance — and  we  informed 
certain  members  of  the  team  of  this  so  that  the  kids  would  know 
about  it — and  if  they  could  live  by  the  rules  from  there  on  in, 
nothing  would  happen.     One  of  the  kids  at  the  present  time  is  playing 
in  a  college,   in  the  state  of  California  and,  I  understand,  doing 
a  whale  of  a  30b.     Our  philosophy  has  been:     probably  the  easiest 
thing  to  do  is  to  flush  the  kid,  dump  him,   forget  him?  the  hardest 
thinq  to  do  is  to  keep  him  around  and  try  to  straighten  him  out  a 
little  bit.     We've  tried  to  sell  our  kids,   our  team  members,  on  the 
idea  that  they  run  the  discipline.     They'll  know  a  lot  sooner  than 
their  coaches  who  is  and  who  is  not  playing  around  with  any  type  of 
drug.     And  if  we  can  continue  to  institute — and  I  say  "we" ;  I'm 
talking  hi^h  school,  but  every  school  in  the  league,   I  think  every 
school  in  the  county  is  trying  the  same  thing — that  if  the  kids 
can  learn  to  handle  their  own  discipline,  this  is  going  to  be  a 
bia;  step  in  the  right  direction. 

CHAIRMAN  CAMPBELL:     Mr.  Townsend. 

ASSEMBLYMAN  TOWNSEND:     Mr.  Donnelly,   did  you  open— did 
you  check  all  of  the  lockers  at  the  time  you  

MR.  DONNELLY:     No,   definitely  not.     We  suspected  the  one 
kid,  went  in,  opened  up,  and  there  it  was. 

ASSEMBLYMAN  TOWNSEND:     Well,  we  have  an  article  here  where 
they  allege  that  the  lockers  of  the  Anaheim,  California  football 
team  were  searched  last  fall. 

MR.  DONNELLY:     Not  all  lockers,   no,  sir. 

ASSEMBLYMAN  TOWNSEND:     Wei),   there  was  more  than  one,  is 
that  riqht? 

MR.  DONNELLY:     Oh,   on  occasion  we  have  gone  in  and  looked, 

yes . 

ASSEMBLYMAN  TOWNSEND:     But  these  are  the  only  two  kids 
that  you  found? 
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MR.  DONNELLY:     I'll  tell  you,   though,   I  doubt  seriously, 
I  could  be  wrong,  but  I  doubt  seriously  if  either  one  of  these 
kids  ever  told  any  of  the  rest  of  them  because  they  knew  what  the 
repercussion  would  be  with  their  team  members.     Now,   I'm  sure  that 
there  were  other  kids  on  the  team  probably  that  knew  about  it,  you 
know,  maybe  one  or  two  of  their  buddies,  but  as  a  total  situation 
with  a  team — those  kind  of  kids  will  hang  together.    You  seldom 
see  one  that  you  suspect  running  around  with  kids  you  do  not  sus- 
pect. 

CHAIRMAN  CAMPBELL:     Are  there  any  other  questions?  Is 
there  anything  else  you'd  like  to  addr  Mr.  Donnelly? 

ASSEMBLYMAN  KENT  STACEY:     I  have  a  question,  Mr.  Chairman. 

CHAIRMAN  CAMPBELL:     Mr.  Stacey  has  a  question  for  you. 

MR.  DONNELLY:     Yes,  sir. 

ASSEMBLYMAN  STACEY:     Mr.  Donnelly,   since  generally  the 
outcome  of  some  of  these  committee  hearings  is  legislation  in  the 
field,  do  you  feel  that,  for  instance,  the  CIF  is  adequately 
handling  this  problem  with  the  young  people,  or  would  we  be  smart 
in  developing  legislation  that  would  develop  some  type  of  controls 
in  this  area  and  set  certain  standards? 

MR.  DONNELLY:     Well,  gentlemen,   I  think  without  proper 
legislation  and  the  proper  means  by  which  school  people,   law  en- 
forcement people  can  enforce  the  legislation,  your  hands  are  tied. 
As  to  is  the  CIF  properly  handling  this,  I  think  in  that  respect 
it's  got  to  be  handled  in  the  local  locker  room.     Kenny  Bacons  (?) 
can  sit  in  his  office  and  tell  us  how  it  ought  to  be  done,  bat 
unless  it's  being  done  in  the  individual  locker  rooms  by  individual 
coaches,  by    individual     trainers,   it's  just  so  much  paperwork. 
I  thinlc  one  of  the  steps  that  could  be  taken  is  to  insure  th,*t  there 
are  trainers  in  every  high  school  in  the  country,  or  in  every  high 
school  in  the  state,   period.     The  number  of  high  schools  that  employ 
trainers  is  something  like  one  and  a  half,   two  percent.     It's  very 
low.     Yet,   these  people — the  coaches  are  busy  on  the  field;  win 
and  loss  records  mean  something— can' t  spend  their  time  checking 
kids  all  the  time.       This  is  one  of  the  responsibilities  of  the 
trainer.     And  if  we  had  a  trainer  in  each  high  school,   if  it  was 
mandatory — moneywise,  we  can  hire  a  trainer:  I  teach,  for  example, 
four  periods  of  adaptive  PE;   I  make  $600  additional  per  year  for 
training.  .  It  figures  out  to  be  about  seventeen  cents  an  hour. 
But  you  don't  get  into  the  business  for  money.     If  you  do,  you're 
not  going  to  stick  around  too  long. 

ASSEMBLYMAN  DUFFY:     How  do  I  get  a  job  that  pays  that 
much  an  hour? 

ASSEMBLYMAN  STACEY:     Well,   then  actually  there  is  what — 
insufficient  staff,   the  coaches  aren't  particularly  interested, 
would  you  say  this? 

MR.  DONNELLY:     Well,   no,   I  don't  say  the  coaches  aren't 
interested.     I  would  say  this— they  are  inadequately  prepared 
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recognitionwise .     There  are  just  not  enough  hours  in  the  day  for 
them  to  carry  on  the  duties,  the  functions  of  coaching.    You  have 
to  realize  that  this  is  really  an  added  burden.     We  have  had  a 
number  of  extra  hour  meetings — and  I'm  not  talking  about  an  hour 
here,  an  hour  there — I'm  talking  about  probably  25-30  hours  among 
our  own  staff.     There  are  22  coaches,   for  example,  and  we  have  tried 
and  tried  to  come  up  with  solutions  to  the  problems,  situations 
that  we've  tried  to  iron  out.     Our  local  Anaheim  Police  Department 
has  a  group  that  they  will— or,   rather,  they  will  bring  a  group 
of  people  in  and  put  on  a  drug  seminar — which  is  outstanding.  The 
police  officers  are  right  there.     They  go  through  the  whole  thing — 
recognition,  from  what  type  of  pills,  the  method  by  which  the  kids 
take  them,  what  to  look  for,  where  they  hide  them,  how  they  use  them— 
extremely  beneficial  for  us.     We  took  the  whole  staff  and  went 
down.     And  we  have  a  couple  of  kids,  one  of  the  kids  that  we  talked 
about  earlier,  that  we've  spent  hours  trying  to  figure  cut  what  to 
do  with  this  rascal.     Again,  the  easiest  thing  to  do  is  dump  him. 
We  kept  him  around  just  to  try  to  see  if  we  could  straighten  him 
out  a  little  bit. 

CHAIRMAN  CAMPBELL:     Are  there  any  other  questions? 
Thank  you  very  much. 

MR.  DONNELLY:     Thank  you,  gentlemen. 

CHAIRMAN  CAMPBELL:     The  next  witness  will  be  Mr.  Paul 
Lowe  and  Mr.  Robert  Baxley.    Mr.  Lowe  is  one  of  the  all-time  great 
running  backs  in  the  American  Football  League.     Mr.  Baxley  is  an 
attorney  for  many  athletes  in  San  Diego,  I  understand— among  others, 
Mr.  Houston  Ridge.     And  these  two  witnesses  have  been  subpoenaed 
to  appear  before  us.     Which  one  of  you  would  like  to  lead  off? 

MR.  ROBERT  BAXLEY:     Mr.  Chairman,   I'd  like  to  make  a 
statement  on  behalf  of  Paul  Lowe.     I'm  also  his  personal  attorney. 
Mr.  Lowe  is  prepared  to  candidly  discuss  his  observation  of  drug 
use  in  professional  football.     I  would  request,  however,  that  you 
not  ask  for  any  specific  names  of  any  individuals  that  might  be 
involved. 

CHAIRMAN  CAMPBELL:     All  right.  Fair  enough. 
ASSEMBLYMAN  TOWNSEND:     What's  the  purpose  of  that,  may 

I  ask? 

MR.  BAXLEY:    We  have  reasons  that  we'd  rather  not  dis- 
close at  this  time. 

MR.  THOMPSON:     There's  a  potential  for  litigation,  I 

believe. 

ASSEMBLYMAN  TOWNSEND:     Well,   I  don't  know  why  the  attorney 
can't  tell  me  that.     Okay,  go  ahead. 

MR.  BAXLEY;    Well,   there  are  members  still  playing  ball.... 
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ASSEMBLYMAN  TOWNS END :     Well,  why  didn't  you  just  say 
that  you  had  a  lawsuit  pending  and  you  didn't  want  to  testify  in 
that  area?    That's  all  you  had  to  say. 

MR.  BAXLEY:  I  don't  choose  to  argue  with  you,  sir.  You 
ask  my  explanation — I'll  be  happy  to  tell  you. 

ASSEMBLYMAN  tWONSEND:     I  haven't  got  a  straight  answer 
out  of  you  yet.     I  don't  think  I'm  going  to  start  now. 

CHAIRMAN  CAMPBELL:     Why  don't  we  start  with  Mr.  Lowe, 
and  we  won't  ask  for  names.     Mr.  Lowe,  the  allegation  has  been  made 
that  there  is  use  of  drugs  that  are  not  issued  by  the  trainer  or 
by  the  team  physician  in  professional  football.     Have  you  ever 
observed  this — and  we're  talking  now  about  amphetamines  and  maybe 
even  barbiturates  in  some  cases ,  anabo lie  stero ids ,  and  things 
of  this  nature — what  kii.J  of  use  have  you  seen? 

MR.  PAUL  LOWE:     Well,   I've  seen  the  type         just  mentioned. 

CHAIRMAN  CAMPBELL:  Do  you  see  an  awful  lot  of — do  a  lot 
of  players  use  amphetamines,  to  your  knowledge? 

MR.   LOWE:     To  my  knowledge,  quite  a  few.     I've  used 

them. 

CHAIRMAN  CAMPBELL:     Do  you  find  that  they  are  helpful? 
Do  you  think,   I  mean,   is  there  feeling  that  these  kind  of  pills 
would  help  an  individual  or  what? 

MR.   LOWE:     Well,  when  I'm  using  them,   I  think  so;  I 
think  I'm  being  helped. 

CHAIRMAN  CAMPBELL:     Do  you  use  them  during  a  game? 

MR.   LOWE:     I  take  a  couple  before  the  game,  an  hour 
and  a  half;   and  at  the  half-time  I'll  take  another  one. 

CHAIRMAN  CAMPBELL:     Is  your  personal  observation  that  most 
players  take  amphetamines? 

MR.   LOWE:     I  can't  say  most — quite  a  few — well,  quite  a 
few  of  them. 

CHAIRMAN  CAMPBELL:     Would  you  say  the  majority  in  the 
areas  in  which  you've  participated  have  taken  them? 

MR.   LOWE:     The  majority,  yes. 

CHAIRMAN  CAMPBELL:     The  majority  of  the  players  have. 
MR.   LOWE:     On  the  team  I  played  for. 

CHAIRMAN  CAMPBELL:  Are  these  the  kind  of  pills  that  you 
would  have  prescribed  to  you  by  a  doctor  or  do  you  get  them — where 
do  you  get  the  amphetamines? 
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MR.  LOWE:     From  the  coach. 

CHAIRMAN  CAMPBELL:     The  coach  gives  them  to  you? 

MR.  LOWE:     Well,  he  gave — he  started  us  out  on  these  

we  call  them  the  little  pink  pills.     We  had  to  take  them. 

CHAIRMAN  CAMPBELL:     The  coach  asked  you  to  take  them  to 
help  you,   is  that  what  you're  saying? 

MR.  LOWE:     We  had  to  take  them  at  lunch  time  when  we 
have  our  lunch.     He  would  put  them  on  a  little  saucer  and  pre- 
scribed for  us  to  take  them  and  if  not  he  would  suggest  that 
there  might  be  a  fine. 

CHAIRMAN  CAMPBELL:     You  mean  a  fine  for  not  taking 
the  amphetamines? 

MR.   LOWE :     He  said  they  would  help  us  build  strong  bodies.. 

CHAIRMAN  CAMPBELL:     I  see.     So  these  are  furnished  by  the 
coach,  not  by  the  trainer  or  by  the  physician? 

MR.  LOWE:     The  trainer  would  put  them  out,  and  the  coach 
would  tell  us  to  take  our  pills. 

CHAIRMAN  CAMPBELL:     Has  the  team  physician  ever  talked 
to  you  about  the  use  of  these?     Has  he  ever  suggested  that  they 
miyht  be  harmful  or  anything  of  that  nature?    To  your  knowledge, 
has  any  team  physician  prescribed  them,  not  the  trainer  or  the  coach 
now? 

MR.   LOWE:     Well,   once  I  think  we  heard  one  of  the  fellows 
mention  that  they  weren't  good  for  us.     It  was  mentioned  about  some 
other  doctor — he  had  taken  ones  that  some  other  doctor — he  said 
he  wouldn't  prescribe  them  for  us — but  we  just  ignored  it.  The 
coach  said,  well,  he's  not  our  doctor  so  go  ahead  and  take  them 
anyway. 

CHAIRMAN  CAMPBELL:  Did  you  take  these  regularly  when 
you  played?  When  you  say,  maybe  two  or  four  during  a  game,  did 
you  take  them. . . . 

MR.  LOWE:     Take  them  during  spring  practice,  spring 
training,   and  the  other  ones  

CHAIRMAN  CAMPBELL:     Did  you  take  them  during  the  week,  I 
mean,   in  season,   or  just  during  on  the  days  of  the  ball  games? 

MR.  LOWE:     Taken  them  every  day  in  training  camp  for  a 
certain  period  of  time. 

CHAIRMAN  CAMPBELL:      I  see. 

MR.  LOWE:     They  were  just  put  out,  and  
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CHAIRMAN  CAMPBELL:     Do  you  knew  of  anybody  who  kept  on 
even  after  they  were  cut  out  because  they  could  get  them  elsewhere — 
I  mean,  that  continued  to  take  them  regularly? 

MR.  LOWE:     No,  I  don't  know  of  any. 

CHAIRMAN  CAMPBELL:     Do  you  know  of  anybody  on  any  team  on 
which  you've  played  who  ever  really  became  totally  dependent  upon 
amphetamines — I  mean,  had  to  use  them  all  the  time  to  really  get 
through  the  day  or  anything  like  that? 

MR.  LOWE:     Not  from  anything  I  could  see,  but  really  I 
wasn't  around  them  so  I  wouldn't  know. 

CHAIRMAN  CAMTBELL:     Cm  vou  know  of  anybody  having  a 
problem  getting  rid  of  not  taking  them — I  mean,  you  know,  ^nce 
they  got  used  to  them,  acquiring  the  habit  of  taking  them  .and  then 
found  it  difficult  to  put  the  habit  down? 

MR.   LOWE:     I  can't  answer  that  one  it's  illegal,   I  don't 
know  

CHAIRMAN  CAMPBELL:     Okay,  Mr.  Duffy. 

ASSEMBLYMAN  DUFFY:     Mr.  Lowe,   I  want  to  make  this  real 
clear.     You  say  that  you  were  given  these  pills  by  your  coach, 
is  that  correct? 

MR.   LOWE:     He  instructed  us  to  take  the  pills  at  noontime. 

ASSEMBLYMAN  DUFFY:  Right. 

MR.  I  .OWE:     We  had  a  vitamin  pill  and  the  little  pink  pill. 

ASSEMBLYMAN  DUFFY:     All  right    now,  are  you  sure — do  you 
know  what  the  little  pink  pill  was,  because  it  doesn't  mean  anything 
to  me?     Do  you  know  that  the  pink  pill  was  an  amphetamine?     You  do, 
okay,   I  won't  ask  

MR.  LOWE:     I  know  it  now,  but  I  didn't  know  it  

MR.  DUFFY:     Didn't  know  it  at  the  time,   right.  And 
clarify  this- — you  were,  at  least  it  was  implied — you  let  me  know  if 
I'm  giving  any  

MR.   BAXLEY:     May  I? 

ASSEMBLYMAN  DUFFY:     Surely.     Okay?     It  was  implied  to  you, 
although — at  least  it  was  implied  that  if  you  didn't  take  these 
pills,  you  would  be  fined  or  in  some  way  censured  by  the  club,  is 
that  correct? 

MR.   LOWE:     Yes,  we  had  to  take  them. 

ASSEMBLYMAN  DUFFY:     You  had  to  take  them.     That  was  part 
of  the  obligation  as  a  professional  player?     Fine,  thank  you. 
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CHAIRMAN  CAMPBELL:     Mr.  Townsend. 

ASSEMBLYMAN  TOWNSEND:     Mr.  Lowe,   I'd  like  to  ask  you  a 
question.     I  hope  it's  allowed.    Have  you  ever  been  injured  during 
th*  course  of  a  game*  Mr,  Lowe,  and  given  a  pain  killer  or  any- 
thing like  that? 

MR.   LOWE:  Yes. 

ASSEMBLYMAN  TOWNSEND:     What  kind  of  pain  killer  was  it? 
Was  it  a  pill  or  a  shot?. 

MR.   LOWE:     Cortisone  and  novacaine. 

ASSEMBLYMAN  TWONSEND:     cortisone  and  novacaine.     Thank  you. 
ASSEMBLYMAN  DUFFY:     May  I   follow  on  that? 
CHAIRMAN  CAMPBELL:     Yes,   Mr.  Duffy. 

ASSEMBLYMAN  DUFFY:     Have  there  been  any  instances  that  you 
know  of  in  which  the  use  of  any  of  these  pain  killers  have  resulted 
in  long-term  injuries  to  you  or  another  professional  athlete? 
What  I'm  saying  is,   in  the  case  of  a  pain  killer  and  being  sent 
back  into  the  game,  do  you  know  of  any  instances  in  which  this  has 
resulted  in  any  injuries  to  you  or  any  other  player? 

MR.   LOWE:     No,   not  a  

ASSEMBLYMAN  DUFFY:     You  don't  know  of  any? 

MR.  LOWE:     Not  a  permanent  injury*  but  

ASSEMBLYMAN  DUFFY:     Okay,   fine,  thank  you. 

CHAIRMAN  CAMPBELL:     Mr.  Lowe,   do  you  know  if  this  is  a 
practice  that  other  teams  also  followed,   the  utilization  of  amphe- 
tamines and  things  of  this  nature? 

MR.   LOWE:     I  don't  think  I  really  understand  the  term  of 
"amphetamines"  — I  *m  thinking  of  something 

CHAIRMAN  CAMPBELL:     Oh,    a  pep  pill. 

MR.   LOWE:     Would  you  phrase  the  question  again? 

CHAIRMAN  CAMPBELL:     Do  you  know  of  other — you  understand 
the  pep  pills  now  are  amphetamines? 

MR.  LOWE:     The  pep  pills*  that's  what  I'm  speaking  of,  the 

pep  pills. 

CHAIRMAN  CAMPBELL:     You  were. talking  about  the  pep  pills 
you  were  given. 

MR.   LOWE:     These  weren't  the  pep  
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CHAIRMAN  CAMPBELL:     The  pink  pill  „as  a  pep  pm. 
speaking  ofVf^t™'  P^  «*"  W8S  "0t  th*  ™  ^  >  was 
CHAIRMAN  CAMPBELL:     Was  that  the  anabolic  steroid? 
MR.  LOWE:     This  was  the  

CHAIRMAN  CAMPBELL:     The  one  that  builds  you  up. 
day.  L0WE:     Riqht-     ™s  is  the  °n*  we  had  to  take  every 

steroidso  C"AJRMAN  CAMPBELL:     In  training  you  took  the  anabolic 
steroids?     But  in  qarao  time  you  took  the  pep  pills? 

MR.   LOWE:     Pep  pills,  right. 

CHAIRMAN  CAMPBELL:      I  see.     Do  von  ),„„  lf  kl.( 
practice  of  other  professional  f o^fbalf  tllVt^u  e--nov  "you^* 
also  played  for  Buffalo  for  a  while,  didn't  you?  V 

MR.  LOWE:     No,  Kansas  City, 
thing  theref IR>WN  CAMPBELL:     K*nsas  City.     Did  they  do  the  same 
MR.  LOWE:     There's  quite  a  difference,  too. 

in     did  ^AI!^N  CAMPBELL:     Yes.   I  stipulate  to  being  a  difference 
"d  d  they    did  Kansas  City  also  use  the  same  kind  of  drug  £GrenCe 

twinfn^Ln    TS'/^  they  giV*  y°U  the  anabolic  steroISI  in 
training  camp  and  did  they  give  you  the  pep  pills? 

MR.  LOWE:     {inaudible)   to  attorney 

nano     ,  CHAIRMAN  CAMPBELL;     Did  the  coach  give  you  the  pep  pills 
at  game  time,  or  did  you  have  to  get  those  ylurself?  P  P  P 

MR.  LOWE:     Got  them  from  the  trainer. 

CHAIRMAN  CAMPBELL:     You  got  them  from  the  trainer. 

MR.  LOWE:     And  the  doctor. 

CHAIRMAN  CAMPBELL:     The  doctor.     Did  you  have—I  mean 
SSt'K/SS  ouT^ou^  ^  «"»  "»  ^  or^fthey 

MR.   LOWE:     I  asked  for  them, 
to  you?       CHAIRMAN  CAMPBELL:     You  asked  for  them  and  they  gav*  them 

MR.  LOWE:  Right. 
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ASSEMBLYMAN  TOWNS END:     He  did  say,    "and  the  doctor",  did 
he  not,  Mr.  Campbell? 

CHAIRMAN  CAMPBELL;     Yes.     He  said  the  trainer  and  the  team 

doctor. 

ASSEMBLYMAN  TOWNS  END:  Okay. 

CHAIRMAN  CAMPBELL:     Is  it  your  feeling,  Mr.  Lowe,  that  the 
use  of  pep  pills  gave  you  a  significant  advantage  on  the  football 
field?     Do  you  feel   it  helped  you  on  the  field?     Could  you  have 
played  well  without  amphetamines,  without  the  pep  pills? 

MR.  LOWE:     Yes.     I  played  before  without  using  them. 
But  I  thouqht  that  was  the  thing  to  do — I  used  them.     I  thought  I 
performed  better  with  them. 

CHAIRMAN  CAMPBELL:     You  did  think  you  performed  better 

with  them? 

MR.    LOWE:     Yes . 

CHAIRMAN  CAMPBELL:     But  the  reason  you  used  them  was 
because  everybody  else  was  using  them? 

MR.   LOWK:     I  learned  about  it  when  I  got  into  pro  ball. 

CHAIRMAN  CAMPBELL:     You  didn't  take  them  in  high  school 
or  college?     I  see,    just  in  pro  ball.     Okay.     In  your  own  mind, 
does  this  in  any  way — do  you  think  this  jeopardizes  the  concept  of 
competitive  sports  to,  you  know,  take  a  drug  that's  going  to 
supposedly  stimulate  you  to  hopefully  play  better  than  you  would 
normally  play? 

MR.  LOWE:     I  can't  answer — I  used  it,  and  I  shouldn't 
have — I  don't  know  what  to  say. 

CHAIRMAN  CAMPBELL:     All  right.     Do  you  find — you're 
not  in  pro  football  any  more,  you're  retired,   is  that  correct? 

MR.    LOWE:  Right. 

CHAIRMAN  CAMPBELL:     Okay.     Do  you  still  ever  have  any 
need  to  use  pep  pills  for  your  own— you  were  able  to  put  them  down 
without  any  trouble  at  all? 

MR.  LOWE:     I  use  liquor   (inaudible)....  laughter  

CHAIRMAN  CAMPBELL:     Do  you  personally  feel  there  should 
be  any  kind  of  guidelines  for  the  use  of  drugs  by  athletes?  Do 
you  or  do  you  think  they  should  just  be  given  out  to  whomever  wants 
them? 

MR.  LOWE:     Well,   I  feel  this  way — I'm  a  law-abiding 
citizen — I  mean,   it's  against  the  law,   isn't  it?     So  I  would  figure 
it  should  be  the  same  way.     It  shouldn't  be  that  easy  to  get  for  a 
professional  athlete  I  would  think,  because  it  hurts  you  although 
you  think  it  might  be  helping  you. 
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CHAIRMAN  CAMPBELL:  All  right.  Are  there  any  other 
questions  of  Mr.  Lowe?  Mr.  Baxley,  did  you  have  anything  you 
wished  to  state  at  this  tifce? 

MR.  BAXLEY:     Yes.     I  represent  Houston  Ridge,  who  was  a 
former  member  of  the  San  Diego  Chargers  who  has  fileo.  a  lawsuit 
in  San  Diego.     I  am  prepared  to  tell  you  about  that  lawsuit.  I 
will  decline  to  answer  any  questions  that  might  infringe  upon  the 
attorney-client  privilege  or  jeopardize  his  rights  in  the  lawsuit. 
Basically,  Mr.  Ridge  has  alleged — this  is  a  matter  of  public  record 
in  his  complaint — that  he  was  injured  on  October  11,   1969,  while 
performing  as  a  professional  football  player  in  a  game  between  the 
Miami  Dolphins  and  the  San  Diego  Chargers. 

ASSEMBLYMAN  TOWNSEND:     Mr.  Chairman,    let's  let  these 
people  solve  their  lawsuits  in  the  courts,  would  you  please?  i 
don't  want  to  hear  it  here. 

CHAIRMAN  CAMPBELL:     All  right.     But  I  think  the  statement 
that  he's  making  now  is  a  matter  of  public  record,   and  I  think  we 
should  entor  at  least  that  aspect  of  it  into  

ASSEMBLYMAN  TOWNSEND:     Well,  we  can  get  it  out  of  record. 
I  don't  see  any  need  for  disclosing  it  at  this  hearing. 

CHAIRMAN  CAMPBELL:  Well,  I  think  we'll  ask  Mr.  Baxley 
to  be  just  as  brief  as  he  possibly  can. 

MR,  BAXLEY:     The  complaint  is  essentially  for  malpractice. 
One  aspect  of  the  complaint  is  for  battery,   for  the  administration 
of  what  are  termed  "dangerous  drugs"  under  the  Business  and 
Professions  Code,  and  the  third  cause  of  action  is  for  conspiracy 
involving  the  American  Football  League  and  the  National  Football 
League  for  their  participation  in  the  use  of  the  drug. 

CHAIRMAN  CAMPBELL:     Okay.     On  the  dangerous  drugs  category, 
you're  talking  essentially  about  amphetamines,   is  that  correct? 

MR.  BAXLEY:  All  drugs  that  would  come  within  that  de- 
finition of  the  Business  and  Professions  Code  Section  4811  which 
were  admin istrered  to  my  client. 

CHAIRMAN  CAMPBELL:     Are  there  any  questions?     Mr.  Baxley, 
thank  you  very  much.     Mr.  Lowe,  thank  you  very  much  for  appearing 
before  the  committee.     Our  next  witness  will  be  Mr.  Jack  Scott  of 
the  Institute  for  the  Study  of  Sport  in  Society.     And  if  you'll 
explain  to  us  what  this  is,  Mr,  Soctt,   we'd  appreciate  that. 

MR.  JACK  SCOTT:     Keeping  with  the  nature  of  what  my 
comments  will  be  today,   I  think  it  would  help  if  I  just  briefly 
state  a  little  bit  of  my  background  so  you'll  understand  where  I'm 
coming  from.     I  was  a  high  school  and  college  football  player  and 
track  man.     I  attended  Stanford  University  on  a  track  scholarship, 
participated  there,  and  at  Syracuse  University.     Since  then,  I've 
been  an  AAU  track  coach.     I'm  the  president  and  coach  of  an 
officially  sanctioned  AAV  track  club,     I'm  athletic  director  and 
teacher  at  a  public  high  school  in  Berkeley.     Last  year  I  taught 
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at  the  University  of  California  at  Berkeley  where  I  taught  the 
first  course  that  examined  the  role  of  intercollegiate  athletics 
in  higher  education.     I  have  also  been  a  writer.     I've  covered  the 
Olympic  Games  as  a  sports  writer.     And  primarily  my  involvement  has 
been  both  personally  as  a  participant  and  as  a  writer  and  as  a 
researcher  in  the  areas  of  football  and  track  and  field.     And  I'ro 
now  serving  as  Director  of  the  Institute  for  the  Study  of  Sport  in 
Society.     It's  an  organization  that  was  formed  approximately  four 
months  ago.     The  prime  purpose  of  the  organization  is  to  facilitate 
the  humanization  of  sports  in  American  society.     We're  primarily 
interested  in  the  role  sports  will  play  in  our  schools,  high  schools 
and  colleges.     Is  that  enough  about  the  institute? 

CHAIRMAN  CAMPBELL:  Right. 

MR.  SCOTT:     What  I'd  like  to  speak  to  you  today  is  about, 
I  think,  one  of  our  mutual  concerns,  concerns  that  we've  had  at  the 
institute  as  one  of  our  top  priorities  when  the  institute  was 
founded,  what  we  felt  was  the  crisis  in  drug  usage  in  sports.-  And 
I  think  that  now  both  popular  literature  and  research  indicate  that 
there's  a  very  real  problem  in  this  area.     I'm  not  going  to  speak 
to  that  problem  particularly.     I  think  most  of  us  here  will  accept 
that  the  problem  exists.     The  first  thing  

ASSEMBLYMAN  TOWNS END :     I'm  sorry,     Mr.  Scott-excuse  me, 
Mr.  Chairman — did  you  say  this  is  a  top  priority  item  with  the 
institute? 

MR.  SCOTT:     That's  correct.     As  soon  as  the  funds  are 
available,  the  first  in  our  research  projects  by  theinstitute  will 
be  into  the  use  of  drugs  in  sports. 

*       ASSEMBLYMAN  TOWNSEND:     So  that  in  your  opinion  it's 
pretty  prevalent? 

MR.   SCOTT:     That's  correct. 

ASSEMBLYMAN  TOWNSEND:     Thank  you. 

MR,  SCOTT:     The  first  question,   I  think,  that  we  at  the 
institute  have  and  that  you  people  have  is  the  question  of  the 
reliability  of  data  in  the  whole  area  of  drug  usage.     When  I  was 
teaching  at  Berkeley  last  year,  the  team  physician  for  the  Univer- 
sity of  California  at  a  medical  conference  in  Sari  Francisco 
mentioned  that  if  any  members  of  the  University  of  California  team 
were  involved  in  the  use  of  amphetamines,  that  at  most,   it  was 
one  or  two  players,  it  was  very  isolated,  and  that  it  was  not  at 
all  widespread.     A  student  who  was  a  football  player  at  the 
University  of  California,  a  young  man  by  the  name  of  Mike  Moeller, 
did  a  research  paper  for  my  course  for  which  he  interviewed  prac- 
tically every  varsity  football  player  at  the  University  of  California 
The  results  of  this  were  published  in  the  San  Francisco  papers.  It 
found  that  approximately,  according  to  his  data,  48  percent,  half  the 
team  regularly  used  amphetamines.     I  spoke  with  him  personally. 
His  brother  is  a  participant  in  football  at  the  University  of 
Southern  California,  and  according  to  his  brother's  personal 
observation,  the  use  at  these  schools,   in  other  Pac  8  schools  was 
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even  much  more  common  than  at  the  University  <*f  California. 
Now,  I'm  not  particularly  saying  which  ot'  these  two  sources  i.% 
the  most  reliable,  but  I  certainly  think  perhaps  somewhere  in  the 
middle  ground,  between  the  two— between  the  team  physician  that 
claims  that  there  is  no  usage  or  very  isolated  and  very  rare  and  the 
young  man  who  is  a  member  of  the  team  who  did  a  very  scholarly 
report  that  finds  approximately  50  percent  of  the  team.     When  it 
was  published  in  the  papers,  there  was  no  objection.     The  press 
attempted  to  talk  to  as  many  players  as  they  could  to  see  if  this 
wan  erroneous  information  that  he  reported,  and  at  that  time,  no 
players  spoke  out  or  were  particularly  upset.     They  seemed  to  feel 
that  it  was  reliable  data.     Many  of  the  players  thanked  him,  in 
fact,   for  reporting  it  because  they  felt  it  was  something  that 
should  be  brought  before  the  public.     In  the  area  of  the  steroids 
in  the  particular  school  that  I  was  familiar  with,  the  University 
of  California,   a  football  coach  mentioned  that  they  had  never  been 
involved  in  aiding  athletes  in  getting  steroids  or  in  using  steroids. 
Last  year,  the  co-captain  of  the  University  of  California  football 
team,  James  Cawkins(?},  at  the  conclusion  of  the  season  spoke  out 
and  revealed  that  while  he  was  a  student  athlete  at  the  University 
of  California,  on  advice  of  both  a  football  coach  and  the  team 
physician,  he  was  put  on  steroids  for  30  days  in  the  hope  that  it 
would  make  him  bigqer  and  stronger.     And  it  did,  but  when  he  began 
to  develop  peculiar  pigo  effects,  he  went  to  the  team  physician. 
The  team  physician  somewhat  reluctantly  acknowledged  that  this 
sometimes  does  happo;*,   and  he  was  taken  off  the  steroids.  Since 
then,  the  team  physician  has  acknowledged  that  he  no  longer  puts 
people  on  steroids.     So  that's  one  of  the  problems  with  reliability. 
Now,  what  sources  you  are  going  to  use  

CHAIRMAN  CAMPBELL:     Mr.  Duffy  has  a  question. 

ASSEMBLYMAN  DUFFY:     Are  team  physicians  the  same  for 
football  as  for  track? 

MR.   SCOTT:     Yes.     They  have  one  team  physician. 

ASSEMBLYMAN  DUFFY:     Thank  you. 

MR.   SCOTT:     And  the  whole  question  with  regard  to  the 
rules  and  the  concerns — I  think  that  if  coaches,   in  particular, 
based  on  my  personal  experience,  were  as  concerned  with  the  usage 
of  drugs  that  seemed  to  be  facilitating  performance  as  they  are 
about  other  kinds  of  drug  usage  that  I  think  the  problem  would  be 
certainly  attenuated,   if  not  eliminated.    And  I  think  that  my 
personal  observation  is  that  there  is  a  tremendous  amount  of  hypoc- 
risy in  this  area,  of  coaches  and  athletic  administrators  being 
concerned  about  one  kind  of  drug  usage  but  not  others,  drugs 
that  facilitate  performance.     Okay.     I  think  that  it's  a  reality — 
anyone  who  has  done  a  sociological  rundown  of  the  models  that  high 
school  or  colleqe  coaches  use  for  their  behavior,   for  their  approach 
to  sport,  that  it's  well  established  that  the  model  is  professional 
football  in  most  cases,  a  college  coach  or  a  high  school  coach 
usually  does  not  perceive  himself  as  an  educator  similar  to,  say, 
an  English  teacher  or  a  biology  teacher.     Time  and  again,  you  know, 
the  statements  by  football  coaches,  particularly,  would  acknowledge 
this.     I'm  sure  that  most  of  them  would  readily  admit  it,  that  a 
Vince  Lombardi  type  individual  would  be  the  model  that  they  would 
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use.     I  think — now  Paul  Lowe  or  someone  who  will  testify  after  me 
may  have  seen  others  who  will  speak  to  the  widespread  use  in 
professional  sports.  Since  that  is  the  mod*'tl  that  both  colleges  and 
high  schools  ore  using,   it  already  exists    it  that  level,  and  in 
the  future  it's  only  going  to  increase.     Okay.     There  was  some 
question — one  ot  the  early  witnesses  talked  about,  seeming  to — 
at  least  to  me--imply  that  somehow  the  individuals  who  were  involved 
in  drug  usage  are  the  athletes  who  need  a  crutch,  those  Who  really 
aren't  at  the  top.     My  experience  in  Mexico  City  talking  with 
Olympic  Golrt  Medal  winners  from  all  countries  ,   including  the 
United  States,  was  that  the  discussions  around  drugs  did  not 
involve  whether  or  not  they  were  taking  drugs  but  what  kind  of  drugs 
they  were  taking,  which  kind  of  anabolic  steroid  was  best,  which 
kind  of  amphetamine  could  not  be  now  found  by  the  test  that  they 
were  using  in  Mexico  City.     And  I  certainly,  now,  could  not  speak 
tor  every  single  Gold  Medal  winner  in  track  and  field  in  Mexico 
City.     In  my  discussions  with  numerous  individuals,   again,   it  was 
not  an   issue  of  whether  or  not  they  were  taking  them  but  which 
druqs  were  best.     It  was  widely  accepted  now  that  it  was  simply 
impossible  to  get  to  the  top,  especially  in  weight  events,  events 
such  as  the  decathlon,  without  the  use  of  these  drugs.     I  personally 
know  one  individual,   I  believe  he  certainly  would  not  mind  my 
mentioning  his  name — Captain  Phil   Shinnick  — who  was  a  member  of 
the  1964  Olympic  team  in  the  broad  jump  and  an  alternate  in  1968, 
who  has  excellent  potential    in  the  decathlon  but  he  feels   in  order 
to  compete  against  those  individuals  who  are  the  top  in  the  decathlon 
he  would  have  to  use  anabolic  steroids.     And  given  his  attitude 
towards  sports,  he  reels  that  would  empathetical  to  his  approach 
to  sports — he  has  reiuscd  to  do  this.     Okay,  but  what  is  the  atmos- 
phere that  might  be  created  for  young  men  to  involve  themselves  in 
using  amphetamines.     Something  which  they  aren't  really  sure  of  the 
potential  dangers  and  drugs  like  steroids.     We  have  to  talk  about 
the  milieu  that  a  high  school  or  college  athlete  finds  himself  in. 
I  think  when  we  have  individuals  that  talk  about  football  as 
analogous  to  war — I  was  very  pleased  to  recently  hear  that  the        _  £ 
State  Superintendent  of  Public  Schools,  Max  Rafferty,  expressed 
his  alarming  concern  about  the  use  of  pep  pills  in  high  school 
football.     At  the  same  time,  when  Dr.  Rafferty  gives  speeches  as 
he  did  to  the  State  Athletic  Directors  Association  last  year, 
he   is  talking  about  two  great  national  institutions  which  simply 
cannot  tolerate  either  internal  dissention  or  external  interference — 
our  Armed  Forces  and  our  Interscholastic  Sports  Program.     Both  are 
by  necessity  benevolent  dictatorships  because  by  their  very  nature 
they  cannot  be  otherwise.     He  goes  on  in  this  vein.     So  I  think 
when  high  school  players  and  college  players  get  out  there  and  are 
performing  in  this  atmosphere,   a  game  often  to  the  athlete  comes 
down  to  being  the  final  contest  between  good  and  evil.     Now,  its 
entirely  reasonable  to  me  as  a  psychologist,  that  in  this  atmosphere 
a  drug  can  help  your  performance,  even  if  there  are  minor  damages, 
certainly  if  it  is  war  that's  not  something  that  is  going  to  be 
given  any  consideration. 

ASSEMBLYMAN  CAMPBELL:     Let  me  interject  here.  You're 
suggesting,  then,  that  what  occurred  at  the  Olympics  was  the  fact 
that  people  were  by-and-large  using  drugs  and  the  discussions  down 
there     were  not  the  fact  that  they  were  using  drugs,  but  what  kind  of 
drugs  to  use,  what  would  be  the  best,   and  what  would  escape  detec- 
tion.    Is  that  correct? 
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MR.  SCOTT?.     That's  correct. 

ASSEMBLYMAN  CAMPBELL:     And  you're  suggesting  that  because  / 
the  high  school  player  tends  to  look  up  to  the  Olympic  athlete  or 
professional  athlete  Where  drug  abuse  is  very  common,  that  he  P 
tends  to  mimic  these  kinds  of  activities — using  amphetamines, 
steroids,  etc. 

MR.  SCOTT:     That's  correct.     I  would  like  to  make  it 
clear     that  I'm  not  taking  necessarily  an  anti-drug  or  pro-drug 
stand.     I  think  that  it  certainly  would  be  too  simple-minded  that 
you  are  against  or  for  drug  usage  in  sports.     I  think  there  are 
some  kinds  of  drugs,  that  if  they  perhaps  had  no  damaging 

effects,  an  athlete  would  get  the  muscle  pull  shortly  before  the 
Olympic  games,  if  he  can  take  a  drug,  and  they  now  do  have  drugs — 
enzymes — which  will  facilitate  his  recovery  without  injuring  his 
condition  so  he-  could  go  on  and  before  in  a  manner  that  he  has 
been  training  for  many  years.     If  sport?  medicine  can  determine 
that  there  are  no  detrimental  effects,  I  think  it's  entirely  rea- 
sonable that  an  athlete  should  have  the  right  to  use  these  kinds 
of  drugs.     It  certainly  would  be  analogous  to  if  someone  had 
penicillin.     There  are  some  individuals  that  would  be  against 
any  kind  of  drug  usage  and  that  is  unreasonable.     So,   if  it  could 
be  determined  that  some  kinds  of  drugs  such  as  this  could  aid  an 
athlete  who  had  sacrificed  and  worked  for  many  years,   it's  entirely 
reasonable  that  that  kind  of  drug  could  be  used.     However,   if  that 
is  going  to  happen,   I  think  it  is  imperative  to  those  individuals 
who  can  afford  them.     One  of  the  problems  that  exists  right  now  in 
track  and  field  that  I'm  very  familiar  with  is  individuals  who  have 
independent  financial  resources,   individuals  who  attend  wealthy 
colleges,  have  these  drugs  made  available  to  them  where  other  athletes 
who  are  attempting  to  compete  against  these  individuals  do  not  have 
them.     I  think,  again,   if  sport  medicine  can  determine  that  these 
drugs  have  no  serious  effects,   it's  not  unreasonable  to  expect 
athletes  to  use  them.     It  is  only  fair  that  these  drugs  be  made 
available  on  some  kind  of  basis  so  that  individuals  because  of 
their  social-economic  status  in  our  society  are  not  discriminated 
against  in  their  participation  in  sports. 

ASSEMBLYMAN  STACEY:     There's  a  couple  of  questions  at 
this  point.     Do  you  feel  that  some  people  are  discriminated  againtt 
in  getting  these  drugs? 

MK.  SCOTT:     Unquestionably.     An  individual  who  I  happen 
to  know.     In  1967  he  placed  fifth  in  the  National  AAU  Decathlon 
Championship,  and  has  continued  participating  since  then,  hut  now 
he's  competing  against  individuals  in  many  cases,  that  are  using 
steroids,  are  using  other  drugs,  and  he  simply  does  not  have  the 
financial  resources  to  buy  these  drugs.     He  is  not  attending  a 
college;  he  is  not  competing  for  a  wealthy 1 tracH  organization  that 
can  buy  them  for  him.     This  certainly  extends  well  beyond  drugs — 
it  extends  into  equipment  and  facilities,  too. 

ASSEMBLYMAN  STACEY:     You  mentioned  steroids.     I  happen 
to  know  for  a  fact  that  the  majority  of  the  steroids  are  available 
at  a  very,  very  inexpensive  price.     How  do  you  mean  that  he  is 
kept  from  getting  these,  or  is  it  other  drugs  that  we  are  talking 
about? 
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MR.  SCOTT:     w*« 11 ,  tmi- — I  think  that  you  will  acknowledge, 
I  certainly  would  .u-knowledyc— that  to  thif;  younq  man,   if  steroids 
are  available,  he?  mn|ht  lake  them,  j  I  miqht  myself  not  too  many 
years;  .win.     I'm  in  ruaHiinq  and  I  was  curious  to  sec  the  effects, 
and  did  attempt  to  <»rt  steroids.     I  went  to  three  different  physi- 
cians and  druq  Ktcu'c::  and  was  unable  to  purchase  them.     I  had 
whatever  financial  rc:;ouw*CK  were  necessary.     The  physicians  I 
went  to  either  ret  used  In  make  them  available  or  the  drug  stores 
refused  to  make  them  available.     They're  not  that  widely  known. 

ASSEMMYMAN  ST  ACHY  i     I  think  maybe  if  we  went  back  to 
we'd  be  talkiiuj  about  expensive  steroids,  but  I  don't  think 
we're  talking  about  very  expensive  steroids  in  this  stage — not 
cortisone,  or  any  ot   those- they '  re  very  inexpensive. 

MR.  SCOTT:     My  understanding  i»-  that  most  of  these  drugs 
are  made  available  through  physicians,  on  a  prescription  basis. 

ASSEMBLYMAN  STACEY :     Well,  okay. 

MR.  SCOTT:     That  becomes  a  problem  for  some  individuals 
in  our  society  who  don't  have  the  money  to  search  out  a  physician 
who  is  willing  to  proscribe  steroids,  because  there  ate  many  phy- 
sicians who  are  unwillinq  to  do  it.     To  individuals  of  limited 
resources,   that  doos  become  a  problem, 

ASSEMBLYMAN  STACEY:     Maybe  we  could  have  a  "Medi-Sport" 
program  like  Medi-Cal. 

MR.  SCOTT:     My  final  point,  and  I'd  be  happy  to  answer 
any  questions, is  that  I  think  that  as  most  sports  historians  might 
agree,  the  record  book,  the  rule  book  or  any  sporting  activity 
expands,  it  is  oftentimes  an  indication  of  a  deterioration  of  a 
kind  of  that  sport.     I  think  the  NCA  rule  book  is  a  good  example 
of  this.    The  rule  book  continues  to  expand  because  they  have  an 
uncontrollable  situation.     In  an  effort  of  this  committee,  one  of 
the  questions  that  was  put  to  me,  what  can  this  committee  befit  do 
in  inhibiting  control  over  the  use  of  dangerous  drugs  in  spprt.  I 
think  it  would  be  a  mistake  to  take  a  purely  legalistic  approach. 
I  think  that  drug  usage  is  only  a  symptom  of  the  dehumanization 
that  exists  in  American  Athlstics.     There  is  a  problem  that  must 
be  attacked  as  to  the  way  the  coach  perceives  himself.     If  the  coach 
is  out  there  to  produce  a  winning  team  at  all  costs?     Or,  is  he  out 
there  to  be  an  educator,  to  hopefully  developqualities  that  will 
facilitate  the  development  of  responsible,   democratic  citizens* 
I  think,  although  I'm  sure  there  will  have  to  be  some  kind  of  legal 
approach,   it  would  be  a  mistake  that  would  only  be  attacking  the 
symptom.     I  hope  something  the  institute  is  doing  and  perhaps 
the  committee  can  do,   is  to  look  into  the  philosophy  that  dominates 
sports,  the  philosophy  that  has  allowed  this  kind  of  development 
to  occur,  the  kind  of  individuals  who  do  control  and  who  have 
allowed  this  to  take  place  *     I  think  we  know,  any  of  us — whether  it 
be  drug  abuse  in  sports  or  in  other  areas  of  society— a  legalistic 
approach  is  not  enough.     It  can't  control  the  situation.     So  I  do 
hope  that  in  our  attempts,  attempts  are  made  in  regard  to  athletics 
in  schools  to  facilitate  the  coach  in  perceiving  himself  as  an 
educator  rather  than  as  a  professional  coach.     Something  can  be 


-  54  - 


524 


done  to  replace  the  model  for  high  school  and  college  coaches 
with  that  of  a  professional  coach.    We  replace  that  with  a  model  of 
educator  and  I  think  iv  that  is  done  with  the  drug  problem  that, 
the  anything  goes  philosophy,  would  be  eliminated  and  we  would  not" 
have  to  be  concerned  with  legality. 

ASSEMBLYMAN  STACEY:     You're  saying  then,   that  the  usage 
of  drugs  is  higher  among  athletes  than  it  is  among  the  general 
public  whether  it  be  at  the  high  school  level,  college  level,  or 
professional  level? 

MR.  SCOTT:     You  have  to  be  more  specific  about  what 
kind  of  drugs.     I  would  certainly  say  with  steroids  when  the 
young  man  at  the  University  of  California  did  the  report  found 
that  twenty-eight  percent  of  the  football  players  at  Cal  were  using 
steroids,  I  am  quite  confident  that  twenty-eight  percent  of  the 
University  of  California  students  at  Berkeley  are  not  using  steroids. 

ASSEMBLYMAN  CAMPBELL:     What  percentage  are  using  amphe- 
tamines? 

MR.  SCOTT:     Forty-eight  percent  .  (~?mong  athletes)   and  tfr  at 
was  on  a  regular  basis.     I  have  no  knowledge  what  the  use  of 
amphetamines  would  be  of  Berkeley  students. 

ASSEMBLYMAN  CAMPBELL:     Is  forty-eight  percent  the  same  as 
the  student  population? 

MR.  SCOTT:     I'm  not  sure.     I  don't  think.... 

ASSEMBLYMAN  CAMPBELL:     You  don't  have  to  respond  to  that, 
Mr.  Soctt.     Mr.  Stacey  

ASSEMBLYMAN  STACEY:     Well,   I  get  quite  concerned  when  I 
hear  this,   really,  and  I  mean  this  seriously,  we  show  among  our 
athletic  programs  less  of  some  of  these — if  you'll  pardon  the 
expression — social  problems  among  these  people  that  are  participants 
in  them,  and  the  social  problems  usually  lead  to  drug  abuse.  I 
don't  know,  maybe  you're  recommending  that  the  coach  go  out  and  have 
a  losing  year  every  year  and  be  proud  of  that  fact  rather  than 
have  the  spirit  of  competition  and  sportsmanship  that  develop 
winning  years. 

MR.   SCOTT:     I  think  that  anyone  who  has  been  involved 
in  sports,  or  most  anyone  who  has  been  involved  in  sports,  certainly 
understands  the  need  for  competition  and  the  healthy  role  that 
athletics  and  competition  can  play  in  education,  but  there  must  be 
a    distinction   between  the  competition  that  exists  in  professional 
athletics  when  these  individuals  are  hired  to  produce  a  winning 
team  at  almost  any  cost  versus  the  role  that  athletics  should  play 
in  our  h>gh  schools  and  universities.     I  think  if  these  high  school 
and  college  coaches  perceive  themselves  first  as  educators  rather 
than  as  coaches,  modeling  themselves  a^rv\j?>  prof essional  coaches, 

the  rampant  and  widespread  use  of  drugs  primarily  referring  to  t  

amphetamines  and  steroids  would  not  exist. 
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ASSUM1U.YMAN  CAMPBELL:     Mr.  Smtt,   ill  .ink  yon  very  much. 
Wo  appreciate  your  beiruj  here*  today .     Next  witness  will  be  Dave 
Meqgysey,  Former  linebacker  for  the  St.  Louis  Cardinals. 

MR.   DAVE  MEGGYSEY;     That's  right.     What  I  would  like  to 
talk  about,  probably  just  to  qive  you  some,  backqround  initially  on 
myself,   I  played  fourteen  years  of  football   in  this  country?  seven 
years  with  the  football  Cardinals?   four  years  at  Syracuse  University? 
ani  three  years  at  Solon  Hiqh  School,   a  little  suburb  of  Cleveland, 
Ohio. 

At  the  end  or   last  season  in  1909,   I  retired  from  f oot- 
ball   and  I've  written  a  book  describing  my  experiences,  somehwat 
critically,   of  my  participation  in  football,   entitled,   "Out  of 
Their  Leaque."     What  I  would  like  to  talk  to  you  about  is  what 
I  consider  the  main  problem  that  hasn't  been  touched  on  today  in 
my  listening  to  the  various  witnesses  talk  and  that  has  to  do  with 
the  pressure  on  the  various  athletes  to  use  drugs.     Now,  Jack 
Scott  touched  a  little  bit  on  that  problem  and  a  person  who  has 
not  played  in  sports,  particularly  big-time  sport  such  as  pro- 
fessional  football,   the  sport  that  involves  the  greatest  amount  of 
pressure  to  the  individual  athlete,  cannot  realize  what  the  factors 
are  that  will   force  the  ballplayer  to  demand  that  he  use  amphe- 
tamines, demand  that  he  use  steroids,  demand  that  he  be  shot  up  for 
a  qame  and  so  forth.     He  will  attempt  in  any  way  possible  to  get  an 
edqe  on  his  opponent  and  make  himself  bigger,   tougher,  stronger, 
meaner  so  that  he  can  do  his  job. 

I  think  at  the  high  school  level,   this  was  my  first 
introduction  into  the  use  of  drugs,  when  I  was  injured  in  a  game 
and  it  was  diagnosed  as  a  wry  neck.     It  was  a  muscle  sp?sm  in  my 
neck  and  I  went  to  the  team  physician,   our  high  school  team  physi- 
cian,  the  night  of  the  game  -  we  play  our  games  at  night  -  and  was 
shot  up  with  I  assumed,   something  to  be  novocain  or  xylocain 
substance  which  kept  the  pain  from  bothering  me  and  I  was  able  to 
play.     I  remember  very  clearly  at  that  time   if  there  was  some  way 
that  T  had  knowledge  of  being  shot  up,   I  was  asking  for  it,  but  I 
didn't  have  the  knowledge  at  the  time,    I  didn't  know,  and  it  was 
the  choach ' s  decision  and  the  team  physician's  decision  to  shoot  me 
up.     I  had  no   idea  what  they  were  doing  *     He  stuck  a  needle  in  my 
neck  and  shot  something  in  there  and  the  pain  disappeared  and  I 
was  able  to  go  out  and  play. 

Now,   in  my  experiences  at  Syracuse,  and  you  have  to 
remember  this  was  eight  years  ago,   and  it  is  my  understanding  that 
drug  abuse  in  this  country,   in  athletics  particularly,  has  grown 
geometrically  since  that  time.     I  was  unfamiliar  with  the  use 
of  amphetamines,   pep  pills,  bennies,  dexies,   whatever  you  want  to 
call  them,   at  Syracuse  but  there  was  some  rumor  that  other  guys 
used  them.     I  was  introduced  to  amphetamines  in  football,  inci- 
dentally, when  I  came  out  to  play  in  the  Shrine  game  here  on  the 
Coast,  and  it  was  my  senior  year  at  Syracuse.     There  was  a  guy  there 
from  one  of  the  Southeastern  Conference  schools  who  in  talking  with 
him,   some  other  guy  and  myself,  he  was  somewhat  amazed  and  sur- 
prised that  we  had  not  been  using  amphetamines  and  he  said  in  his 
particular  school  they  had  been  using  them  by  the  gallons.  He 
went  on  to  say  that  he  had  spent  three  years  down  there  perfecting 
and  trying  to  find  what  he  called  the  perfect  benny  and  he  said, 
incidentally,   I  have  two  extra  ones  and  just  pr*t5r  to  the  bus 
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leaving  for  Kezar  Stadium  we  went  up  to  his  room,  this  other  guy 
and  myself,  who  had  also  been  unfamiliar  with  bennies,  we  each 
popped  a  pill  and  went  on  to  play  the  game. 

Since  I  hadn't  been  using  them,  hadn't  built  up  any 
toleration  for  them,   it  really  hit  me  like  a  sledge  hammer.     I  was 
frantic  when  I  played.     I  was  racing  around  and  doing  incredible 
things  but  the  effect  after  the  game  was  somewhat.... 

ASSEMBLYMAN  CAMPBELL:     How  do  you  mean  incredible  things? 

MR.  MEGGYSEY:     I  remember  playing  in  the  game  and  having 
this  feeling  that  everybody  was  moving  approximately  half  my  speed, 
you  know,   the  tackle.     I  played  a  tremendous  ball  game  but  the 
feeling  of  highness  was  only  met  by  an  equal  feeling  of  lowness 
after  the  game.     I  didn't  sleep  at  all  that  night.     I  stayed  awake 
and  by  the  next  morning  I  was  in  terrible  shape.     That  night  I  went 
out  and  tried  to  find  a  sleeping  pill  to  get  myself  calmed  down.  By 
the  next  morning  I  l:ad  a  very  acute  feeling  of  depression,  being 
completely  burned  out,  being  shot  out. 

Now,  when  I  went  with  the  Cardinals  to  training  camp,  I 
very  rarely  used  amphetamines  and  the  amphetamines  that  were  used    •  • 
on  the  Cardinals  were  dexarails  and  we  used  them  before  scrimmages; 
the  older  guys  would  use  them  during  training  camp  because  some  of 
the  older  guys  felt  that  they  needed  them. 

ASSEMBLYMAN  CAMPBELL:     Were  these  just  noramlly  used  there? 

MR.  MEGGYSEY:     Yes,   it  was  fairly  normally  used.  Well, 
the  trainer  of  the  Cardinals  had  what  amounted  to  a  drug  store  down 
in  his  training  room  there.     The  drug  cabinets  were  open  and  could 
be  used.     I  used  to  go  down  in  the  off-season  and  get  dexedrine, 
15  milligrams  and  10  milligram  capsules  that  I  used  to  keep"*~me 
awake  when  I  was  studying  late  at  night  from  graduate  school,  when 
I  was  going  to  graduate  school  in  Phoenix. 

ASSEMBLYMAN  CAMPBELL:     Was  the  team  physician  aware  of 
these  pills? 

'  MR.  MEGGYSEY:     The  team  physician  was  completely  aware 
of  them.     He  would  have  to  be.     He  was  there  every  Sunday  and  saw 
the  cabinet  full  of  drugs.     Now  we  had  complete  access  to  them  and 
they  just  passed  them  out,   they  didn't  demand  that  we  use  them,  but 
they  were  certainly  available  if  we  asked  for  them.     One  of  the 
things  that  we  used  was  B-12  shot.     A  lot  of  guys  would  get  B-12. 
One  of  the  ballplayers  had  a  feedstore  down  in  Texas  and  he  had 
some  experience  with  shooting  cow?  and  he  would  regularly  give  the  . 
shots  to  the  players  and  they  felt  he  was  much  better  at  it  .than  our 
trainer . 

They  used  extensively,   cortisone,  xylocain,   and  novocain, 
to  shoot  ballplayers  up  before  the  game,   the  guys  who  were  injured. 

ASSEMBLYMAN  CAMPBELL:     Cortisone  and  what  else? 
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MR.  MEGGYSEY:     Cortisone,  novocain,  and  xylocain.  I 
never  was  shot  except  in  high  school,  as  I  told  you.     In  1969  when 
I  had  torn  up  my  ankle  pretty  badly  in  an  exhibition  game,  it 
wasn't  coming  around  and  I  was  at  the  point  of  pleading  with  the 
trainer  to  shoot  me  up  and  his  only  reason  for  not  shooting  me  up 
was  that  the  injury  was  so  diffused  that  he  would  have  to  bit 
me  about  ten  times  with  the  needle  to  effectively  deaden  the  pain. 
There  was  some  concern  that  with  a  weight-bearing  joint  deadened 
this  much  would  result  in  serious  injury  if  I  did  go  out  and  play. 

There's  no  doubt  in  my  mind  that  certainly  from  personal 
experience,   first-hand  experience,  of  seeing  guys  shot  up  and  taking 
pep  pills  myself,  but  very  rarely,  and  also  taking  tranquilizers,  ,/ 
taking  those  very  rarely  also,  that  certainly  in  professional 
football  drug  use  is  very  widespread.     The  tremendous  emphasis  on 
winning;   the  tremendous  pressure  on  the  competitive  value,  physical 
violence  in  football,  certainly  justifies  their  use  to  most  people 
who  are  in  the  administrative  position  and  professional  football 
team  organizations. 

I  will  have  to  say  also,   in  adding  to  what  Jack  Scott 
said,  that  the  use  of  amphetamines  in  colleges  I  would  guess  is 
fairly  widespread,  not  only  because  professional  teams  serve  as 
models  but  professional  trainers  regularly  hold  clinics  and  also 
serve  as  models  for  college  trainers.     In  talking  with  various 
athletes  who  have  come  into  the  league  after  I  was  in  the  league, 
they  told  me  that  they  had  made  extensive  use  cf  drugs. 

ASSEMBLYMAN  CAMPBELL:     Let  me  ask  you  -  a  pep  pill  can 
only  mask  fatigue,   it  really  can't  eliminate  it.     The  effect  is  as 
much  psychological  after  you  start,  because  you  develop  a  tolerance 
to  them,   I'm  sure,   if  you  use  them  regularly. 

MR.  MEGGYSEY:     Well,   I  don't  know. 

ASSEMBLYMAN  CAMPBELL:     Do  you  think  you  have  a  competitive 

advantage? 

MR.  MEGGYSEY:     There's  one  trainer,  as  a  matter  of  fact, 
the  Detroit  Lions,   instead  of  handing  out  pep  pills,  he  regularly 

hands  out  Placebos  when  guys  request  pep  pills  and  his  feeling  is  —   

that  it  is  as  you  say,  psychological,  that  you  have  in  this.  I 
think  it  can  probably  be  medically  demonstrated,   I  don't  know  this, 
there  is  a  biological  effect  f romamphetamines,   from  speed,  and  I 
felt  when  I  did  use  them  it  did  give  me  somewhat  of  a  mental 
advantage  that  made  my  thinking  so  much  clearer.     I  was  sharper: 
I  was  able  to  discern  and  define  things  much  more  sharply  than  I 
was  when  I  wasn't  using  them.     I  think  it  is  true  that  a  lot  of 
guys  take  them  to  mask  fatigue  when  they  aren't  in  a s  good  as  shape 
as  they  can  be,  particularly  a  lot  of  older  ball  players  that  use 
them  regularly  at  practice  because  they  are  getting  old  and  not 
able  to  stand  the  pace  anymore. 

ASSEMBLYMAN  CAMPBELL:     Any  other  requests? 
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MR.  MEGGYSEY:     I  would  like  to  talk  a  little  bit  more 
about  one  thing  that  I  did  overlook  and  this  again  gets  back  to 
the  pressure  I  got  off  because  of  the  descriptions  of  the  use  of 
drugs. 

ASSEMBLYMAN  STACEY:     What  was  this  about? 

MR.  MEGGYSEY:     Excuse  me,   I  didn't  hear  the  question. 

ASSEMBLYMAN  CAMPBELL:     Give  him  the  description  of  the 
use  of  drugs. 

MR.  MEGGYSEY:     Particularly  on  the  college  level,  one  has 
to  understand  the  curious  relationship  between  the  player  and  the 
coach,  and  the  tremendous  pressure  to  exhibit  courage*  physical 
courage,  when  playing  and  also  when  injured.     The  late  Vincent 
Lombardi  once  said,   "there  was  no  such  thing  as  a  football  injury," 
and  some  reports  of  documented  cases  where  guys  have  been  badly 
beaten  up  but  yet  felt  the  need  that  they  could  not  afford  to  back 
off  and  let  their  injury  heal  and  come  back  to  play,   that  they  had 
to  remain  in  competition  and  they  would  ostensibly  do  anything  to 
do  that. 

ASSEMBLYMAN  STACEY:     At  this  point  then,   is  it  the  player 
himself  though  who  is  really  asking  for  the  chance  to  be  shot  with 
something  that  will  allow  him  to  go  bacK  and  play?     Or  using  the 
drugs  that  will  pep  him  up  and  go?     Or  is  it  the  coach  forcing? 

DAVE  MEGGYSEY:     Well,  Mr.  Stacey  ,   you  made  a  comment 
before  which  I  wrote  down.     You  said,   "the  social  problems  lead  to 
cfcug  use  in  sports,"  and  I  think  this  is  entirely  true.     I  think 
when  you  take  the  game  of  football,   for  example,  and  even  on  the 
peewee  level,   the  Pop  Warner  level,   and  the  high  school  level  at 
the  lowest  form,  and  you  emphasize  winning  to  the  extent  that  it  is, 
you  emphasize  the  relationship  between  violent  courage  and  winning 
when  you  take  the  fun  out  of  it,   if  you  will,  when  you  de-emphasize 
the  learning  experience  in  the  process  and  emphasize  the  product 
which  is  winning,  then  I  think  the  ballplayer  who  gets  locked  into 
the  psychology,   if  you  will,  someone  is  demanding  of  anything  that 
he  can  use  to  keep  his  level  of  competition  at  the  highest  point  and 
not  only  a  level  of  competition  but  a  level  of  violence  that  is 
demanded  of  him  from  the  coaches.     My  only  point  is,  this  escalates 
as  you  go  up  the  ladder.     It  escalates  in  college  and  certainly  in 
the  pros.     One  of  the  justifications  for  the  pros  use  of  drugs  is 
that  indeed  it  is  a  sport,   rather  it  is  entertainment,  and  these 
men  are  professionals  and  should  be  able  to  make  the  judgment 
whether  to  use  drugs  or  not.     certainly  on  the  college  level  and  on 
the  high  school  level  and  peewee  level  when  ostensibly  sport  is 
supposed  to  be  an  education  experience,   it  seems  to  me  that  the 
emphasis  we  put  on  sports  in  this  society,  which  I  see  as  a  social 
problem,   certainly  eliminates  the  process  and  emphasizes  in  this 
particular  day,  the  use  of  drugs. 

ASSEMBLYMAN  DUFFY:     I  didn't  want  to  interrupt  but  I  had 
to  smile  while  you  were  talking  about  the  emphasis  upon  winning  the 
game.     You  have  some  people  who  play  one  game  every  two  years  and 
our  game  comes  up  two  weeks  from  now  so  with  the  exception  of 
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winning  and  the  importance  whereof  were  a  little  akin. 

MR.  MEGGYSEY:     To  give  you  an  example — and  it*s  a  per- 
sonal experience — I  mentioned  this  to  other  ballplayers  interested 
and  gotten  a  feeling  of  the  same.     As  I  told  you,  I  tore  up  my 
ankle  pretty  badly  at  the  last  exhibition  game  in  1969,  and  was  on 
crutches  and  had  to  go  to  the  radiologist  to  get  my  ankle  x-rayed, 
and  I  remember  getting  out  of  the  car  and  hobbling  up  the  stairs 
and  thinking,  I  hope  it's  broken.     Now  that's  a  kind  of  weird  atti- 
tude to  have  and  why  would  I  think  that?    For  one,  if  it  was  broken 
I  could  at  least  take  the  x-ray  picture  into  the  coach  and  say, 
look,  I'm  not  loafing,  I'm  not  faking,  I  am  courageous,  but  see, 
I  have  a  broken  bone  and  here's  the  picture. 

ASSEMBLYMAN  STACEY:     Who  asked  you  to  play?     I  mean,  isn't 
it  your  decision?    When  you  signed  a  contract  with  the  Cardinals 
didn't  you  make  that  decision? 

MR.  MEGGYSEY:     I  think  that's  true  and  I  can't  say  that 
my  level  of  thinking  at  that  point  was  anything  laudable  in  that 
sense,  and  could  be  countered  with  an  argument  that  you  just 
demonstrated.     One  thing  I  think  you  will  have  to  understand  and 
which  I  think  I  faithfully  documented  in  the  book,  is  the  process 
in  which  an  athlete  gets  locked  i  to  psychological  dependency  with 
the  coach  and  into  a  system  of  values  which  in  many  cases  makes 
for  pretty  irrational  thinking. 

ASSEMBLYMAN  STACEY:     Maybe  in  a  sense  we  make  the 
irrational  things  because  we're  out  again  on  that  competition 
every  two  years. 

MR.  MEGGYSEY:     Well,  I  think  without  a  doubt,  in  my  mind, 
that  football  in  this  country  is  a  spectator  sport,  it's  not  for 
the  participants,  and  I  think  that  guys  getting  out  to  play  really 
serve  some  very  specific  needs  in  this  society  and  those  needs  are 
values  of  competition,  values  of  violence,  and  values  of  military 
organization.     People  like  yourselves  whogo  see  football  games  and 
support  football  at  all  levels  are  certainly  part  and  parcel  to  the 
problematic  nature  of  football  and  then  seeing  the  problem  that  you 
have  now,  we  have  a  lot  of  young  guys  having  to  use  drugs  and 
certainly  it  is  not  on  thelevel  of  a  conscious  decision  but  it's 
more  or  less  a  subconscious  motivation  of  the  need  to  do  because 
they  feel  it  would  so  enhance  their  ability  to  perform. 

ASSEMBLYMAN  STACEY:     What  I  think  I'm  trying  to  say; 
that's  part  of  all  of  us  when  you  get  right  down  to  it,  whether  it 
be  on  this  side  of  tJie  table  or  you  as  a  professional  athlete  or 
professional  in  any  field  is  the  desire  and  the  demand,  and  

MR.  MEGGYSEY:     Then  I  should  ask  you,  what  is  the  concern 
of  this  committee?    Why  do  you  see  drugs  as  a  problem?    Why  don't 
you  give  your  kids  speed,  why  don't  you  give  your  kids  dexedrine  to 
stay  up  all  night  to  study? 
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ASSEMBLYMAN  STACEY:     I  happen  to  be  a  pharmacist  and  I 
happen  to  know  that  drugs  are  dangerous. 

MR*  MEGGYSEY :  Then  using  your  argument  back  on  yourself, 
is  to  say  then  drugs  an*  probably  sport  and  anything  should  be  used 
to  get  ahead  and  compete. 

ASSEMBLYMAN  STACEY:     I  didn't  say  that.     I  just  said  that's 
part  of  the  competition  not  the  drug  use  because  most  

MR.  MEGGYSEY:     But  don't  you  see  the  relationship  of  the 
emphasis  of  the  competition*     The  emphasis  on  exhibiting  a  certain 
amount  of  physical  courage  that  will  compel,   in  part,  a  player  to 
demand,  or  to  want  to,  or  to  ask  for,  a  substance,  a  chemical 
substance,  which  will  one;  eliminate  the  pain  so  that  he  won't 
look  bad  in  the  eyes  of  the  coach  so  he  can  compete.     Will  take 
speed  so  it  will  enhance  his  ability  to  play  whether  it's  true  or 
not.     The  question  is,  whether  he  believes  it  or  not,  and  most  guys 
do  believe  it.     I  believe  it  in  part  myself,  and  that,  as  I  see  it, 
is  the  crucial  issue  here. 

ASSEMBLYMAN  CAMPBELL;     The  pressure. 

MR.  MEGGYSEY:     Well,   I  think  it's  kind  of  the  value  that 
we  place  on  our  sport  and  you  can't  take  the  issue  of  drug  use  in 
sports  and  legislate  it  out  without  being  cognizant  of  the  fact 
that  there's  certain  values  in  society,  and  values  in  sports, 
which  lead  to  a  greater  and  greater  use  of  drugs  in  sports.  One 
can  make  the  same  case  for  a  bunch  of  bank  presidents  that  they  are 
^all  on  speed  and  you  would  have  to  at  least  ask  the  question  why  a 
particular  population,  makes  such  extensive  use  of  drugs. 

CHAIRMAN  CAMPBELL:     If  everybody  uses  pep  pills,  don't 
they  neutralize  their  impact? 

MR.  MEGGYSEY:     It's  probably  true.     So  I  don't  know, 
maybe  they  could  eliminate  it  that  way.     Very  specifically,  I  don't 
think  everybody  uses  them  because  people  use  them  to  get  an  ad- 
vantage and  it  is  questionable.     The  underlying  approach  of  why  we 
are  concerned,   it  seems  to  me,  why  you  all  are  concerned  now  is  that 
the  use  of  drugs  somehow  perverts  the  nature  of  sports,  the  nature 
of  competition,   that  it  gives  the  person  not  an  unfair  advantage 
but  he  is  in  some  sense  a  synthetic  person  when  he  is  demonstrating 
his  competence  in  the  sport. 

ASSEMBLYMAN  CAMPBELL:     An  unnatural  advantage. 

MR.  MEGGYSEY:     An  unnatural  advantage,  however,  you  want 
to  term  it,  and  I  am  saying  if  that's  your  only  underlying  assumption, 
then  you  should  ask  the  greater  question  as  to,  why,  in  the  given 
population  of  athletes  in  this  country,   football  players,  trackmen, 
why  there  is  such  an  extensive  use  of  drugs,   and  why  is  there  this 
compulsion  for  athletes  to  use  drugs.     Why  is  there  a  compulsion 
of  coaches  to,   in  some  cases,  demand  players  use  drugs,  and  in 
other  cases  make  it  available  for  players  to  use  them? 
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CHAIRMAN  CAMPBELL:     Do  you  find,  or  did  you  find,  that 
almost  every  athlete  is  his  own  pharmacist  and  there  are  all  sorts 
of  superstitions  going  around  about  specific  drugs  and  things  of 
this  nature? 

MR.  MEGGYSEY:     The  only  superstition  that  I  found,  and  this 
is  somewhat  documented  by  Sports  Illustrated,  was  two  pieces  of  drugs. 
It  is  the  vitamin  B-12  getting  in,  and  pretty  much  everybody  uses 
to  get  shot  up  the  day  before  the  game  on  B-12.     No,  it's  just,  at 
least  with  the  football  Cardinals,  as  I  said,  the  trainer  had  a 
veritable  drugstore  down  there  from  muscle  relaxers,  to  vitamins, 
to  various  kinds  of  speed,  amphetamines.     To  my  knowledge  I  don't 
know  of  any  use  of  steroids,  but  tranquilizers,  novocain,  xylocain, 
etc.,  these  are  made  available. 

CHAIRMAN  CAMPBELL:     Yours  for  the  asking? 

MR,  MEGGYSEY:     Of  course.     Nobody  had  to  go  out  on  the 
black  market  »nd  try  to  buy  their  own  stuff,  it  was  completely 
made  available. 

CHAIRMAN  CAMPBELL:  So  your  thesis  then  is  that  you  have 
to  look  at  the  pressure  that  causes  the  use  of  drugs. 

MR.  MEGGYSEY:  Oh,  for  sure,  I  think  it  would  be  a  gross 
mistake  to  look  at  this  as  a  isolated  problem  and  attempt  to  solve 
it  by  some  form  of  legislative  action  which  would  

CHAIRMAN  CAMPBELL:     So  you  way  we  can't  control  it? 

MR.  MEGGYSEY:     Which  would  impose  tremendous  penalties 
on  the  users  and  the  dispensers  of  the  chemical.     As  was  pointed  out 
in  the  Sports  Illustrated  series,   is  that  it's  a  cops  and  robbers 
game  and  once  you  initiate  tests  and  so  forth  to  find  out  the 
existence  of  certain  chemicals,  that  somebody  is  going  to  come  along 
and  develop  one  that  is  not  detectable  and  people  are  going  to  go  tO 
that.     There's  a  reason  for  this,  this  is  what  I  am  saying,  and  I 
think  that  reason  should  be  understood. 

CHAIRMAN  CAMPBELL:  Are  there  any  more  questions?  Thank 
you  very  much,   I  appreciate  your  being  down  here  today. 

MR,  MEGGYSEY:     All  right.     Thank  you. 

CHAIRMAN  CAMPBELL:     Now,  we  would  like  to  hear  very 
briefly  from  the  man  representing  the  CIF.     What  is  the  policy  of 
the  CIF?    As  it  relates  to  

MR,  TOM  MORGAN:     Mr.  Chairman,   If  I  mignt  just  be  brief.. 

CHAIRMAN  CAMPBELL:     Do  you  want  to  come  up  here  and 
identify  yourself? 

MR,  MORGAN:     Mr.  Chairman,   I  am  Tom  Morgan,  Administrative 
Assistant  from  the  CIF,  Southern  Section  Office,  and  I  really 
don't  want  to  take  too  much  of  your  time  because  I  can't  add  a  lot 
to  what  Mr.  Donnelly  has  told  you.     I  can  just  say,  that  CIF  is  as 
vitally  interested  in  this  problem  as  you  are,  and  I  am  here  as  an 
observer  to  just  sort  of  

-62- 


ERLC 


532 


ASSEMBLYMAN  STACEY:     Do  you  have  a  policy  as  it  relates 
to  the  use  of  drugs? 

MR,  MORGAN:     No,   sir,  not  a  definite  one  at  this  time.  Our 
two  biggest  problems  are  smog  and  drugs.     Smog  we  took  a  stand  on, 
but  drugs,   at  this  time,  we  do  not  have  a  definite  policy,  we  leave 
that  to  the  individual  schools  when  they  encounter  the  problem  to 
ascertain  the  degree  and  iinpose  ths  penalty. 

CHAIRMAN  CAMPBELL:     I  was  going  to  ask  what  you  fellows  do 
in  smog  and  

ASSEMBLYMAN  STACEY:     Well,  no,   I  want  to  digress  for  a       .  / 
moment.     Are  the  kids  out  stirring  up  the  smog,  or  something? 
So  you  took  a  stand  on  that,  you  don't  worry  about  drugs? 

ASSEMBLYMAN  DUFFY:     You  do  have  a  policy  on  smog?  Certain 

level? 

MR.   MORGAN:     For  the  first  time  in  our  blue  book,  which  is 
our  book  of  bylaws  for  the  Southern  Section  this  year,  we  established 
a  rule  whereby  if  the  ozone  count  reaches  0.35,  the  local  prinicpal 
of  the  school  involved  has  an  alternative  to  cancel  or  postpone  the 
competition . 

ASSEMBLYMAN  CAMPBELL:     I  understand  our  representatives 
from  the  Central  Valley  haven't  faced  this  problem  yet. 

to 

MR,  MORGAN:     Well,   that's  the  reason  we  i/ent/Anaheim,  if 
he's  still  around,  to  Bakersfield  last  year  to  play  an  exhibition 
game  against  Foothill,   if  I  remember  right? 

CHAIRMAN  CAMPBELL:     So  what  you  are  saying,  you  don't 
have  a  policy  as  it  relates  to  drugs. 

HR.  MORGAN:     No,   sir.     We  are  interested  in  

CHAIRMAN  CAMPBELL:     Are  you  working  on  one? 

MR.  MORGAN:     Yes,   sir.     This  is  part  of  our  research  right 
here  to  just  try  and  determine  what  

ASSEMBLYMAN  CAMPBELL:     All  right.     Thank  you,  very  much. 
Is  there  a  Mr.  Haskell  Brown?     Is  there  anybody  that  wishes  to 
testify  before  this  committee?     If  not,   the  meeting  stands 
adjourned, 

####### 


-  63  - 


ERLC 


533 


♦ATTACHMENT  I 


A*     OFF. CCS 


.0.6 WYMAN.  BAUT2ER,  FiNELL.  ROTMMAN  &  KUCHEL 


HBO'  WiiSmiRC  BOuLfVAItO. 


'»  COWMCC 


C  »«•!.«•  i    «o«««o-  mulO  -  c  —  #«»«-  _ 

■  (i«|  t.  »,{.„,  »..«••  A«C*  COOt  2<J  "Mk-hGTOh  O   C  <0O)« 

(••••••  «  !.€•  »O*.t0  «  m.lsviH  »»0»»  •••  »»*» 

»tt,aa  ■  ia.te*»  '  °t  3   iOOO  'BCnO.i  •  '0^0 

••€»•••  •  -••«••  „  *»a.ti  «..di.«  <  yOQfC 

tilt .°/ SSi^.V^Zi*1  t»tn  teo«m  *tr.«o  ■*••,«  ,.€■.. „o 

•  <(«•(  i  »o*<«..«  «.•••«  »•■• 

»«»■!•  o  •  '«.•  «l.co.  i  *•  ■•laut  Of*  C»»*«  n.trti 


October  16,  1970 


Sub-committee  on  Alcoholism  .and  Drug  Abuse 
Assembly 

California  Legislature 

c/o  California  Museum  of  Science  and  Industry 

700  State  Drive 

Exposition  Park 

Los  Angeles,  California 

Attention:     Mr.  William  Campbell 
Chairman 

Gentlemen : 

This  office  represents  the  National  Football  League, 
including  the  California  member  teams  of  said  league, 
the  Los  Angeles  Rams  Football  Company,  the  San  Diego 
Chargers  Football  Club,  the  San  Francisco  Forty- 
Niners  Football  Team  and  the  Oakland  Raiders 
Professional  Club.     The  league  has  been  named  as  a 
defendant  in  an  action  Presently  pending  in  the 
San  Diego  Superior  Court  in  which  a  former  player 
for  the  San  Diego  Chargers  Football  Club  alleges  that 
an  extremely  serious  football  injury  which  he  sus- 
tained was  contributed  to  by  his  ingestion  of  drugs, 
and  that  such  ingestion  was  permitted  by  the  league 
and  its  members.     The  subject  matter  of  the  lawsuit 
overlaps  to  a  great  extent  the  area  of  inquiry  of 
your  sub-committee.     The  league  and  the  San  Diego 
Chargers  Football  Club  vigorously  deny  the  aforesaid 
allegations,  but  since  the  civil  action  is  presently 
pending,  we  deem  it  inappropriate  at  this  time  for 
any  representative  of  the  four  California  member  teams 
of  the  National  Football  League  to  discuss  with  your 
sub-committoo  matters  which  are  relevant  to,  and  will 
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October  16,  1970 


be  thoroughly  aired  in,  the  discovery  and  trial  stages  of 
the  aforementioned  litigation.     At  such  time  as  the 
pending  litigation  is  concluded,  representatives  of  each 
of  the  member  teams  will  be  pleased*  to  testify  before 
your  sub-committee. 

Please  feel  free  to  make  this  letter  a  part  of  the  record 
in  your  hearings  and  contact  us  if  you  need  any  further 
information.     Thank  you  for  your  cooperation. 


Very  truly  yours. 


CLF : mz 


Ch  a r le s  L .  Fona  row 
of  WYMAN,  BAUTZER,   FINELL,   ROTHMAN  &  KOCHEL 
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BASEBALL'S 

BBB6  EBUCATIOH  UB 

PREVENTION  PROGRAM 


MESSAGE  FROM  BASEBALL 
COMMISSIONER  BOWIE  K  KUHN 


I  welronte  this  opportunity  to  present  to  ouch  of  yt*i  in 
Itiisoliull  inT* irtriut )■  m  concern  in -{  Haselmirs  I>ru**  Kitiicalion 
iiihl  Prevention  1  Yon  rani.  The  rising  tnlo  nf  ttniK  uInum* 
particularly  at  tit  i  tic  lite  youth  nf  our  country  ;s  nf  Kretit  cun- 
ivrn  to  »r hauls  i»f  Knvt-rnnicnt,  irnlnsLry.  unit  to  all  of  us  in  Itaschull  Kccn|-nirinK  that  -Irtii:  hIiiix-  grunt*  no 
iiniiitiiiit v  tn  ray  intlivkiual.  family,  industry  or  -.port,  a  practical  program  has  lieen  initiate*!  to  firsl  or  all 
tram  Ilateh.ill  people  to  lie  alert  to  prevent  mroails  Uurn:  mailt"  tiy  this  infectious  disease  into  our  (fume  antl 

 mlK  \"  involve  |{;is4-Iih!I  pvi'sniincl  nmrv  fully  in  n  immunity  action  pi'oi:i'iims  throiiulioui  l li«a  country  and 

t In .ml  in  1*1  toil i:it in c  lhi»  urnwinn  mciiitrc  >>f  •irui;  alms** 

In  I'ofi-iniM-i  l!»7'i  tin-  AsMM'iathin  nf  ri-ufe»itiiial  I'asel-.ill  l-hy-taun*  ainsnienil  the  use  of  iti'ims  by  utli- 
It'ti-x  inn!  bMinl  i  statement  r.  unli*thnif*K  tl»*  us*-  of  ilruip-  to  sium-lutr  --orforniaricc  in  mi  athletic  ctuiir.it  In 
Mmi-h  I *«7 1  ;i  series  of  three  >o/mn:irs  were  Ih'M  at  which  i !■«•  1>m»!  K-1  neat  inn  ami  Prevention  I'murkin  »"»« 
outline*!  t-i  |!;i  flui'l  »  iii|iit;iiistr:itivc  mitt  siijiei'v  isoiv  iiei'sonnel.  field  into  miters,  couches,  physicians,  trainers, 
.unl  flavor  ifjitr^'titutivi's  St»cakc.  ■  at  these  s-.i-imms  won  President  of  the  Physician*-  Association  In*. 
U'niim'il  \V:illin>toin.  Direct- -r  nf  The  .h-hii-  llo**kuis  Ih-spiial  Drnii  Abuse  f  enter  lh  tlartvit  liToiii-or.  We 
President  ..I'  ttie  I'hysh'iatis  Association  IV  Peter  1-iMntti-.  It-isol-all*  Director  of  Security  Henry  r'fUizilihnfl, 
;itnl  my  tell' 

Itncl'ly  thi-  fnll-witin  ;il'i'  ttiv  elements  nf  this  pro|:raili 

I'm*  tt'.'tfri  phy-Mari*-  hv-vo  issued  uniform  m<  lei  m--s  {<■  fill  trami'i's  whfft  .'tie  to  \w  foKotviif  h*  rach  eluh 
Tlje-ie  Kniitr!i:ics  will  I reevaluated  -MTiodically  fm  fnrtlior  refinement  mid  improvement 

Thi*  |iio|>r:tm  applies  (••  lioth  Major  tniil  Minor  l«-.-i*:ur  ('lulls  unit  lias  the  full  support  of  the  Major  l,-*a|ines 
mul  \atn«i:il  Am-ei.itn.n  ..f  Professional  p.asohall  I^mkuos. 

I'he  tfeneral  manager  nf  each  eluh  has  designated  a  thni-tnr  in  ehur^o  of  earryuti;  out  the  program  tin  ii 
ri iiit ti hi ut u  Iiiim.>  fm-  tinlh  Maioi  ami  Minor  U-aiiiif  |-fi'>«iiinol 

All  rm|i|oyoo«i  ami  phiyer**  havo  I  n  lun  ftil  eoinTrnuu-  the  amis  nmt  ohjoetivos  of  the  prti|£ratii  ami  to  lake 

uleps  t  ntmiie  tho  {•m>.,r:ti>t  nf  iitui'atjon  uihI  prevention  on  a  ijay  hy  »):i v.  week  hy-wei-K,  inontti  hy  mtinth. 

y»-:ir  hv  vear  hanln 

Kihit'iitiiiital  man-rial  ti.i>  ln-t-n  tnai|i>  availahlo  to  oaeh  e|uh  for  ijo-trihotinri  In  its  IkthoihioI  ;tt*\  othor  ma 
ti-rial  Mill  In- mad"  ;ivmlat»lo  '«'iHNtii-all>  to  impleinoht  the  pr'iKr:tiii 

\  tiu»til\  ii'ii-iitaiit  as|Mi-t  ut"  tho  proKi'iini  the  partn'ipiithni  of  eai»h  eluh  in  roiiuinmity  aft mn  ilnii;  nhuse 
pio«r:ini»  ami  all  liall|>iay ei  s  are  ern'oijr'iKi'.l  to  take  part  in  Mich  programs.  a>  a  niitiiliei  of  tiall|ilayert  hnvi> 

In-imi  •liiini!  for  vnm-  time   I  he  >iu  f.>  the>i'  [iliiy-'i's  have  hail  prove  that  this  phase  of  our  pin^rum  can  make 

a  siitoitantial  o* -ut i  iloit o m  tnwnnl  the  natmnai  I'tToi  t  m  fichtiiit;  ihiin  ul»us«'  anion*;  our  youth 

I  um  also  leiptii  iiik  that  the  rluhs  reprn't  to  my  off  we  all  uistariei-s  of  illo|*hl  ilntK  use  >»'  involvement. 
lla-.et.all  m.ivt  insist  that  its  |iersntmel  live  within  the  ftileial  ami  -ttato  ilruv;  laws  I (iseipline  will  lie  win- 
•.hleioil  m  ■•asi  ->  o|'  illegal  nivotvetnenl  in  ilruns.  It  is  not  -mssililo  to  set  forth  hanl  anil  fast  rules  iyj*ur<UiiK 
.he  lpline   Till,  vi hurt  will  In.  ,'onsklenil  on  !i  ca-o  hy-ra*-*'  Imsis  as  We  |*n  aloii|>. 

We  h.ive  M  ul  no  sorion,  1 1 rut;  ;iluis*'  iirohleiiis  m  linseliall  .'iikI  the  oh joi lives  of  our  program  l"  kii«|i 
ft  re  from  any  ilnn*  piohl«-m  ami  thus  protect  the  eiivmhle  i  ti-onl  that  «  e  hiive.  to  protect  th«* 
hoiii  stv  ami  ititemttv  of  our  Kiitne.  au*t  to  protect  the  health  ami  safety  of  our  players. 

Wmr  .-onperaHni*  attil  assi^taru'e  in  ftt-ikini/  this  proKiMiu  effivlive  is  earnestly  Knliciliif. 
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Ilk  an  effort  to  provide  the  best  jjossible  medical  euro  fur  Professional  Basehall  Players,  the 
team  doctors  nf  the  Major  league  Clubs  met  in  December  1970  in  Ixis  AnKeles  at  Baseball's 
Winter  Meetings  and  formed  the  Association  of  Professional  Haseball  Physicians  (APBI't.  It  is 
also  the  purpose  of  the  organization  to  act  in  an  advisory  capacity  to  the  Commissioner  ami 
Baseball  management  on  matters  pertaining  w>  the  health  of  the  players. 

Among  the  topics  discussed  there  during  the  two  i lays  of  meetings  were: 

1.  Responsibilities  and  limitations  of  the  club  trainers. 

li.  I'se  of  drugs  by  Professional  Haseball  Players. 

3.  Preventive  medical  programs  for  all  Haseball  clubs. 

The  officers  of  this  orga nidation  for  If  71  are; 

President  U'onnrd  Wallenstein.  M.D. 

Baltimore  Orioles 
Vice  President  Peter  LaMutte.  M.D. 

New  York  Mets 
Secretary  -Treasurer  .Joseph  Finegold,  M.D. 

Pittsburgh  Pirates 

The  Association  expressed  its  firm  op|tosition  to  the  use  of  narcotics  or  other  types  of  non- 
narcotic drugs,  such  as  barbiturates  and  amphetamines,  as  a  means  to  enhance  the  perform- 
ance of  a  ballplayer. 

As  a  result  of  the  discussions  held  and  subsequent  conferences  icith  the  Commissioner. 
"Guidelines  for  Trainers'*  wen*  distributed  to  the  trainers  of  the  24  Major  League  Cluhs.  It 
was  also  decided  to  initiate  a  drug-education  program  as  a  preventive  measure.  With  this 
puritose  in  mind  and  the  enthusiastic  support  of  the  Commissioner.  »•»  enlisted  Garrett 
O'Connor.  M.D..  Director  of  The  Johns  Hopkins  Hospital  Drug  Abuse  Center,  to  conduct  a 
series  of  seminars  during  March  1971  Spring  Training  season  at  the  management  level. 

It  is  to  be  emphasized  that  the  Baseball  Drug  Education  and  Prevention  Program  will  be  a 
continuing  program  and  meetings  will  be  held  with  the  player*;  during  the  regular  season  to 
enlighten  all  concerned.  Through  dissemination  of  information,  interchange  of  ideas,  and  queries 
we  hope  to  reach  our  goals. 


Dr.  I^eonard  Wallenstein.  President 
ASSOCIATION  OF  PROFESSIONAL 
BASEBALL  PHYSICIANS 
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Drugs  of  Abuse 


The  Problem 

There  is  widespread  abuse  am.  illegal  trafficking  in 
narcotic.  depressant,  stimulant,  and  hallucinogenic  drllgs. 
UveS  are  being  shackled  in  chemical  chain*  because  thi* 
users  do  nut  recognize  the  potential  dangers  of  these 
drugs.  The  users  can  become  physically  or  emotionally 
dependent  \i\nm  these  drugs,  hut  the  u-v  of  some  of 
lhf.M»  drugs  d««es  not  havi*  the  same  social  stigma  thai  is 
associated  with  use  of  the  narcotic  drug.-. 

The  Abusers 

The  chronic  alius*'  u(  drugs  is  generally  considen-d  a 
symptom  of  mental  or  emotional  illness.  |>rug  abusers 
may  come  from  any  occupational,  educational,  religious 
and  socioeconomic  group.  Kewardless  of  how  or  vhy 
people  start  taking  drugs,  they  si>on  come  to  depend  on 
them  as  a  chemical  crutch  lu  solve  the  everyday  pruh- 
lems  of  life. 

Dru>j  abusers  »eldorn  fold  it  possible  lo  live  successful 
lives.  The  drugs  l«voi»e  their  master  ami  they  lose  in- 
terest in  school,  job.  and  family  They  generally  drift 
away  from  normal  soeial  contacts  and  seek  the  company 
of  other  drug  users. 

The  Federal  law 

The  Federal  statute  controlling  these  drugs  is  the 
newly  enacted  "Comprehensive  lVug  Abuse  Prevention 
and  Control  Act  of  197»"  (Signed  h>  the  President  on 
October  27.  IVTO). 

For  the  pun>oses  of  control  the  I'.S.  I Government 
classifies  the  controlled  .substances  in  the  following 
schedules: 

I.  the  suhstance  has  a  high  jioteniiai  for  abuse;  has  no 
accepted  medical  use:  lack  of  safety  even  under 
medical  sujnjrvision.  (e.g..  opiates  such  as  morplune 
and  heroin,  hallucinogens  such  as  lisl).  marihuana 
and  peyote.) 

II.  the  substance  has  a  high  |>otential  for  abuse:  has 
accepted  medical  use:  may  Iced  to  severe  psychologi- 
cal and  physical  dejiendencc.  (e  g.,  methadone  and 
cocaine.  ► 

III.  the  substance  has  potential  for  abuse:  has  accepted 
medical  use:  and  may  lead  to  moderate  or  low  phys- 
ical or  psychological  dependence,  (e.g..  some  stimu- 
lants or  depressants  containing  norenarcotic  active 
medicinal  qualities,  such  as  in  some  cough  prepara- 
tions with  low  codeine  qualities. > 

IV.  the  substance  has  low  potential  for  abuse1,  has  ac- 
cepted medical  use:  may  lead  to  limited  dependence, 
(e.g..  some  mild  depressants  such  as  meprobamate 
and  phenobarbital.) 

V.  the  suhstance  has  low  potential  for  abuse;  lias  ac- 
cepted medical  use;  may  lead  to  limited  dependence 
relative  to  the  drugs  in  schedule  IV.  (e.g.. stimu- 
lants or  depressants  containing  non-narcotic  active 
medicinal  qualities,  such  as  in  some  ciKigh  prepara- 
tions with  low  codeine  qualities.) 


The  Penalties 

Possession  of  controlled  substances  is  punishable  by  a 
term  not  lit  exceed  one  year,  (a  misdemeanor*  except 
where  the  jHisM-ssion  is  for  the  purpose  of  distribution 
to  others.  In  the  ease  of  a  first  offense  of  simple  pos- 
session, the  court  may  place  the  vrffender  on  probation. 


ami  if  at  the  end  of  the  jieriod  of  pronation  the  offender 
has  not  violated  the  conditions  of  probation  the  pr«iceed- 
ings  against  him  may  be  dismissed  without  a  court  ad* 
judication  of  guilt.  A  second  offense  for  j>ossession  is 
treated  as  a  two  year  felony. 


If  the  offender  is  In-low  the  age  of  121  when  the  of- 
fense occurs,  he  may  obtain  a  court  order  expunging 
from  all  official  records  all  recordation  relating  to  his 
arrest,  indictment,  trial,  ami  finding  of  guilt.  The  pro- 
cedure descriliod  above  for  first  offenders  may  only  bo 
utilized  once  by  an  individual. 

Manufacture  or  distribution  of  illicit  drugs  is  punish- 
able by  up  to  15  years  in  prison  in  the  case  of  schedule 
I  or  11  narcotic  drugs,  ami  by  up  to  5  years  in  the  case 
of  nonnarcotic  schedule  I  or  II  drugs  or  any  other  con- 
troller! drugs  in  schedule  hi.  Illegal  sales  or  manufacture 
of  schedule  IV  drugs  (generally  minor  tranquilizers)  would 
carry  a  S-year  sentence.  A  first  offense  of  schedule  V 
drugs  would  carry  a  l-year  sentence.  The  transfer  of 
marihuana,  nut  for  remuneration,  would  also  carry  a 
1-year  sentence. 

Where  a  person  over  IS  sells  drugs  to  a  K-rsun  Mow 
21,  the  first  offense  punishment  is  twice  that  otherwise 
preserilK'd. 

State  laws  vary  greatly,  some  l>eing  more  stringent 
and  others  more  liberal  than  the  new  Federal  law.  Many 
states  will  be  revising  their  statutes  to  parallel  the 
Federal  law.  The  penalty  provision  of  this  new  Federal 
law  become  effective  on  May  1.  11)71. 
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Identification  of  Narcotics 

Morphine  has  generally  been  diverted  from 
legitimate  stuck*  in  white  j>owder,  tablet  or  liquid 
form,  and  infrequently  in  cubes.  Brick  morphine 
base  seldom  reaches  this  country.  Heroin  comes  in 
fine  powder  ranging  from  off-white  to  dark  brown, 
and  occasionally  purple.  It  is  packaged  and  sold  in 
capsules  or  wax  paper  and  foil  "decks"'  depending 
on  the  quantity.  The  loose  drug  or  pre-packaged 
heroin  is  often  carried  in  balloons  or  othi*r  plastic 
containers  to  facilitate  concealment.  Codeine  has 
been  diverted  and  appears  in  white  powder,  hypo- 
dermic tablet  or  solution  form. 
Man  has  used  drugs  since  the  beginning  of  time. 
He  also  abused  these  powerful  drugs  to  escape 
from  life  and  betrayed  their  medicinal  value.  Today, 
drug  abuse  remains  a  problem  to  society.  To  solve 
the  problem,  man  must  educate  himself  to  the 
potent  nature  of  the  drugs  of  abuse. 

The  opium  poppy  —  a  beguiJingly  beautiful  flower 
—  grows  in  sections  of  Mexico,  the  Near  and  Far 
Kast.  Cultivators  process  poppy  juices  into  crude 
opium  to  prepare  smoking  opium  or.  most  often, 
morphine  base,  identified  with  "HiW*  or  other  trade- 
marks. Clandestine  laboratory  operators  then  proc- 
ess the  base  drug  to  make  morphine,  codeine,  or 
heroin  for  the  United  States  market. 
Abusers  usually  inject  narcotics.  JJenre,  the  addict's 
equipment,  the  "works."  is  a  strong  indication  of 
narcotic  abuse.  Because  they  use  and  share  con- 
taminated needles,  addicts  often  contract  hepatitis, 
tetanus,  tissue  infections  and  abscesses  of  the  skin 
and  various  organs. 

Heroin  is  the  most  popular  narcotic  drug  of 
abuse,  because  of  its  intense  euphoria  and  long 
lasting  effect.  It  is  synthesized  from  morphine  and 
nearly  10  times  as  potent,  but  has  no  legitimate 
use  in  the  L*.S.  Traffickers  "cut"  or  dilute  pure 
heroin  so  it  normally  ranges  between  .TV.  and  10  V> 
pure  when  sold  to  the  addict. 
Doctors  prescribe  morphine  to  relieve  pain,  but 
addicts  rank  it  second  to  heroin.  They  may  ahuse 
morphine  when  heroin  is  scarce. 

Codeine  is  most  f  requently  abused  when  in  cough 
syrups,  but  occasionally  the  pure  drug  is  abused. 
Its  effects  are  milder  when  compared  to  heroin  and 
morphine. 

Identification  of  Cocainr.  a  crystalline  structure, 
KesembJjng  epsom  saJts  or  snowflakes  (nickname 
"snow")  it  reflects  light. 

The  coca  bush  growB  in  the  Andes  Mountains  of 
South  America.  Farmers  process  its  leaves  into 
coca  paste,  then  cocaine.  Federal  law  classifies  it 
as  a  narcotic,  but  pharmacologically  it  stimulates 
the  central  nervous  system.  People  in  some  parts 
of  the  world  chew  coca  leaves,  but  abusers  in  the 


Narcotics 
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U.S.  generally  inhale  <" snort" >  or  inject  it  into  the 
body  after  mixing  the  crystalline  powder  with 
heroin. 

Hydromophone.  a  semi -synthetic  drug  and  opium 
derivative,  is  made  from  an  opium  extract  or 
through  a  chemical  process  or  a  combination  of 
both  procedures.  Meperidine  was  the  first  synthetic 
narcotic  created.  Methadone,  another  synthetic  nar- 
cotic, is  currently  used  in  research  as  clinical  treat- 
ment for  heroin  addiction.  These  drugs  and  all  81 
semi- synthetic  and  true  synthetic  drugs  have  prop- 
erties similar  to  opium  derivatives.  Kach  is  con- 
sidered n  dangerous  narcotic. 

Exempt  narcotics  contain  small  amounts  of  narcotic 
drugs  in  combination  with  other  drugs.  They  in- 
clude codeine  cough  syrups  and  preparations  of 
camphorated  tincture  of  opium  such  as  paregoric. 
When  used  as  directed,  they  are  reasonably  safe 
and  free  of  addiction  potential.  Rut  young  people 
frequently  abuse  exempt  narcotics  and  addicts  may 
substitute  them  when  more  potent  drugs  are  not 
available. 


MARIHUANA  LEAK 


Identification  of  Marihuana 

Marihuana  leaves  have  an  odd  number  (5,  7,  9, 
etc.)  of  serrated  leaflets.  A  preparation  of  mari- 
huana resins.  Hashish,  is  a  light  green-brown  or 
black  oblong. flat  cake  from  1/4  to  34  inches  thick. 
Those  cakes,  sometimes  called  "loaves"  or  "soles", 
are  broken  into  small  irregular  "cubes"  or*  'chunks" 
and  sold  by  the  gram.  Manicured  marihuana  is  a 
finely  ground  green  substance  that  looks  much  like 
coarsely  ground  oregano  nr.  when  Jess  finely  proc- 
essed.  thyme.  It  is  generally  packaged  in  match 
boxes,  plastic  bottles,  tins  and  other  small  containers 


DOSACt  TvORMS  OF  METHADONE 


for  retail  sale.  In  brick  form,  large  pieces  of  mari- 
huana twigs,  stalks,  leaves  and  seeds  have  been 
compressed  into  blocks,  called  "kilobricks"  measur- 
ing about  ')  x  2l ■■:  x  12  inches.  Sometimes  a  finely 
processed  veneer  covers  the  coarse  brick  core. 
( 'igarettes,  generally  shorter  and  smaller  in  diameter 
than  the  commercial  type,  contain  manicured  mari- 
huana Hoth  ends  are  "crimped"  or  "twisted."  Oc- 
casionally tobacco  in  regular  filter-tip  cigarettes  has 
been  removed  and  marihuana  inserted,  but  unless 
the  end  i**,crimpvd"  the  fine  marihuana  will  fall  out. 
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Abutter*  usually  smoke  marihuana  in  eiKart-ttes. 
hookahs  or  pipes  with  small  bowls  Some  smokers 
make  removable  tin  foil  bowls  to  hold  the  mari- 
huana. They  also  use  wire  "roach  holders" "  or 
paper  i-hps  to  smoke  the  whole  cigarette. 

Marihuana  use  in  other  countries  ami  current  sci 
entifie  information  indicate  it  is  a  dangerous  drujj. 
At  the  Mime  time  researchers  in  this  count r>"  are 
carefully  exploring  the  drug's  short  and  lon«  term 
effects. 

Marihuana  was  diwovered  r>.iK*»  years  a*...  The 
plant,  t'unnahis  saliva  I...  kiow.s  in  mild  climates 
throughout  the  world  ejqieciully  Mexico.  .Africa.  India 
and  the  Middle  Kast.  The  strength  of  ihedruK  dif- 
fers from  place  to  place.  dej  tending  on  where  and 
how  it  is  urown.  how  it  is  prepared  and  how  it  is 
store*!. 

Traffickers  in*«jm*ntly  include  all  parts  of  the 
plant  including  seeds  and  stalks  —  sometimes  grass, 
alfalfa,  other  drugs  or  diluents  —  in  marihuana 
preparations.  Sophisticateii  abusers  insist  on  and  pay 
high  premiums  f«r  lh>  more  potent  preparations  of 
cannabis  resin  or  the  f finale  flowering  top  of  the 
plant.  In  iHtiii.  a  scientist  synthesized  the  active  in- 
gredient of  marihuana,  tetrahydrocannabinol. 


Identification  of  Controlled  Drugs 

in  f/cucm/.  th  4lfuta,-  of'  tfr/irrxAfHits  iimi  stint  it- 
hint*  iHtttlrai  tirntjs  thai  linrr  hrt-n  ilirrrtnl  t'rmn 
lap  tint  tits  chntnttl.t  »/  ilistt\hntoni.  Tfw  niufv  fmuu- 
litr  hrttml  mown  tirfirrnmiut  of  .'timuiunt  i/rio/v  hair 
trmirimtrk#  or  *4hev  iiinttifyiinj  rywhds.  Pnsntnff 
tin*  ritual  itimtifimttiin  if  ixililr  taniHMi  o/ 

thr  tliiitincliiy  <v»/io*x.  tha^s,  itr  nittrkimj  »f  thr 
trmir  mimr  <rV*</s.  //owem;  mony  CnnfV<Jl*il  tfrittj* 
fmn  »»  xfarifir  idvntifyiun  cha  rartrrist  in*'  <iml  nmif 
i>r  similar  in  npiunmuri-  U>  iimny  nnnrontriillni 
tirmj*.  f/ifmrdt'trn  nmtlifsi.i  is  tfnnfnn  mrtsmtry 
thr  thr  posit  in  ttii  uttj'h  titinti  i,f  rnntrullnt  //Vio/>\ 


Stimulants  —  Why  Taken 

The  stimulants  act  directly  on  the  central  nerv- 
ous system.  They  produce  a  feeling  of  excitation 
which  manifests  itself  in  appetite  loss  increased  ac- 
tivity with  a  feeling  of  energy  and  the  ability  to 
go  without  sleep  for  prolong!  periods.  During  these 
jieriods  the  victim's  body  uses  up  its  reserve  of  en- 
ergy which  may  eventually  cause  the  minx!  to 
"black  out."  Highway  accidents  may  be  the  result 


tfLc.Ctirll 

£>V oU0,;"; .         AMPHETAMINE1  TrtfUt$  >  -..V 
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of  drivers  using  these  drugs.  The  stimulants  are 
often  relied  on  by  criminals  to 'increase  their  nerve. 
They  may  be  the  cause  of  reckless  hehavior  in 
juveniles.  The  body  develops  a  tolerance  to  these 
drugs  and  ahusers  increase  their  dosage,  exagger- 
ating the  normal  effects. 


Look  For 

The  abuser  may  exhibit  restlessness  or  nervous- 
ness, with  tremor  of  hands,  dilated  pupils,  dryness 
of  mouth,  and  heavy  perspiration.  He  may  be  talk- 
ative and  have  delusions  and  hallucinations  if  he 
has  used  a  large  quantity.  In  the  serious  cases, 
amphetamines  cause  a  psychosis  which  may  re- 
semble paranoid  schizophrenia.  In  short,  the  person 
abusing  stimulants  may  exhibit  dangerous,  aggres- 
sive behavior  with  antisocial  effects.  The  stimulants 
are  usually  taken  orally:  however,  the  mainlining 
of  these  drugs  is  also  encountered. 
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Depressants  —  Why  Taken 

The  barbiturates  and  tranquilizers  depress  the 
central  nervous  system  to  relieve  tension  or  produce 
sleep.  They  art*  abused  f  *ir  the  alcohoMike  euphoria 
ihey  Rive.  Barbiturates  and  alcohol  taken  together 
can.  and  have  caused  accidental  death.  Tranquilizers 
are  sometimes  used  to  "come  down"  from  hallucino- 
gen:, or  stimulants.  l>epressanls  are  both  physically 
ami  psychologically  addicting.  Withdrawal  from 
addiction  to  barbiturates  can  be  more  dangerous 
than  withdrawal  from  the  opiates. 

Look  For 

The  abuser  of  depressants  will  exhibit  the  com- 
mon symptoms  of  drunkenness  but  there  is  no  odor 
of  alcohol  unless  both  ha\e  been  taken.  A  small 
amount  of  the  drug  make*  him  lielievv  he  is  re- 
laxed, sociable  and  good-humored.  The  drug  makes 
him  less  alert  and  slower  to  react.  Increased  doses 
cause  sluggishness,  depression  and  for  some  users  a 
quarrelsome  disposition.  The  tongue  thickens  and 
speech  heroines  slurred  and  indistinct.  There  is  a 
loss  of  physical  eooitJination  w  hich  may  he  accom- 
panied by  mental  and  emotional  instability.  The 
user  may  slump  into  a  deep  sleep  or  a  coma  de- 
pending on  how  much  of  the  drug  has  been  taken. 
<  Kerdosage  is  common  because  the  abuser  may  for- 
get how  much  of  the  drug  he  has  already  con- 
sumed. Barbiturates  are  frequently  the  cause  of 
intentional  and  accidental  suicides. 


Tht  habit  for  mi  nq  tiruys  most  ye nr rally  used  air 
opium,  nntrphim;  hmtin  ami  coca  i  nr.  in  addition, 
marijuana,  n-hich  is  tjem-raUy  in  nuikhnj  riij* 
nrrttrs  and  also,  the  fnirtn'tinuttrs,  trhirh  are  taken 
usually  for  the  relief  of  (tain,  emotional  tensions, 
ami  insomnia  »mv  nossihly  habit  fot'mimj. 

Morphine; 

Morphine,  a  derivative  r>f  opium,  is  light  brown 
in  color  and  is  dispensed  in  powder,  pill,  capsule, 
cube  or  small  package  form.  That  which  conn**  in 
capsule  form  is  known  as  a  "cap"  and  thai  which 
comes  in  package  form  is  known  as  a  "deck," 
When  *old  illegally,  the  price  of  :i  "deck"  is  about 
!?"».O0ii» $10.1*1  and  thai  of  a  "cap."  which  contains 
about  l1.-  grains,  is  to  $5.00.  depesnding  upon 
the  quality. 

Heroin: 

Heroin  is  a  derivative  of  opium,  is  white  in 
color  and  resembles  powdered  sugar.  It  is  illegally 
soli!  to  addicts  in  the  same  kind  of  containers  as 


Depressants 

Referred  to  as  "downs."  "Barb>."  "Redbirds" 
'yeliov*  jxketi"  "gootbilly"  "blue  heavens."  etc. 
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morphine,  and  costs  from  $3.00  to  $5.tM)  per  cap- 
sule; decks  are  soki  from  &t.UO  to  $10.0(1  per  pack- 
age. The  method  of  taking  heroin  is  the  same  as 
morphine.  It  has  the  same  kind  bin  a  more  severe 
effect  on  the  human  system  as  morphine.  U  is  an 
outlawed  drug  and  is  not  allowed  to  be  legally 
manufactured,  sold  or  possessed  in  the  United 
States.  As  with  morphine,  price*  may  vary"  >n 
different  areas. 


Cocaine: 

Cocaine  is  produced  from  the  ('ocos  Krxthroxylan 
leaf.  It  is  white,  a  flaky-like  substance  which  re- 
sembles camphor,  epsom  salts  or  snow.  U  is  usually 
purchase*!  by  addicts  in  the  same  type  of  Containers 
as  morphine  or  heroin.  The  price  is  much  higher 
due  to  the  shortage  of  cocaine  at  the  present  time. 
It  is  taken  usually  by  sniffing  up  into  the  nostrils. 
Cocaine  has  a  different  effect  on  the  human  system 
than  opium  or  its  derivatives.  It  produces  imaginary 
powers,  jovial  feeling,  light  l.^artedness,  laughter 
ard  a  superiority  complex. 

Barbiturates  -  Alias  "Goof  Ball*": 

The  four  most  common  types  of  bai-bituratesare: 
Seconal  —  Alias.  "Ked  Birds";  Tuinal  —  Alias, 
"Bullets  or  Blue  Heaven";  Nembutal  —  Alias, 
"Yellow  Jackets";  and  Amytal  —  Alias,  "Blue 
Heaven." 

The  misuses  of  barbiturates  has  become  one  of 
the  biggest  problems  among  nur  youth  today.  These 
barbiturates  are  very  valuable  for  legitimate  medi- 
„\al  purposes,  but  can  he  very  harmful  if  used  im- 
properly. 

The  symptoms  of  a  barbiturate  user  are  similar 
to  those  of  a  person  under  the  influence  of  alcohol. 
Whenever  a  person  acts  as  if  he  is  under  the  influ- 
ence of  alcohol,  yet  no  odor  can  be  detected,  we 
should  immediately  become  suspicious  of  the  use 
of  barbiturates.  Sometimes  a  person  combines  al- 
cohol ami  barbiturates. 

The  symptoms  to  look  for  include;  Confusion, 
difficulty  in  thinking,  impairment  of  judgment, 
marked  swings  in  mood  with  alteration  between 
elation  and  depression,  increased  irritability  and 
decreased  ego  control  (fighting,  weeping,  etc.). 
Marked  regression  in  behavior  is  usually  the  rule, 
such  as  neglect  of  person  and  living  quarters.  His 
tongue  becomes  sluggish  and  he  often  fulls  into  a 
deep  sleep  or  even  coma.  If  that  happens,  he  may 
die  if  medical  help  is  not  obtained  immediately. 
Barbiturates  are  more  dangerous  than  alcohol  at 
this  point  because  the  jx'rson  will  not  vomit  and  his 
stomach  must  be  pumj)ed  or  bV.  (hat  has  been 
taken  will  l>e  absorbed  into  his  s>v  ■ . ,  Even  when 
there  is  no  sign  of  life,  a  doctor  si.  aid  be  called 
at  once,  because  some  cases  have  heen  revived. 


'  '  ■  i-.s-viw* 
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Hallucinogens  —  Why  Taken 

The  hallucinogenic  drugs  have  heen  irresiKtnsibly 
promoted  as  a  means  of  expanding  consciousness. 
Some  promoters  who  openly  urge  such  have  adopted 
the  slogan  "Turn  »>n— Tun*  In— and  Prop  Out." 
The  abuse  of  hallucinogenic  drugs  has  also  been 
part  of  a  more  subtle  promotional  theme  involving 
"rock  ami  roll"  music,  psychedelic  books,  maga- 
zines, and  new  spapers.  I'nfnrtunately,  use  of  these 
drugs  is  considered  the  "in"  thing  to  do  by  many. 
Youth  are  especially  susceptible  to  the  eurren'. 
glamomatiun  of  drug-taking  by  nonconformist 
groups.  Since  adolescence  is  :»  state  »f  experimen- 
tation and  "finding  one's  way"  in  life,  youngsters 
may  find  the  urge  to  "try"  drugs  attractive. 


Look  For 

When  the  user  takes  hallucinogenic  drugs,  he 
experiences  distortion  and  intensification  of  sensory 
perception  with  lessened  ability  to  discriminate  be- 
tween fact  and  fantasy.  These  users  often  speak  of 
seeing  sounds,  tasting  colors,  etc.  There  is  a  dila- 
tion of  the  pupils  and  dark  glasses  are  often  worn, 
ever  at  night.  The  user  may  be  restless  with  an 
inability  to  sleep  until  the  drug  wears  off,  He  may. 
however,  exhibit  no  noticeable  physical  signs  of  drug 
intoxication.  The  mental  effects  are  quit**  unpre- 
dictable, hut  may  include  illusions,  panic,  psychotic 
or  antisocial  behavior,  and  sometimes  impulses 
toward  violence  ami  self-destruction. 


LEGITIMATE  DOSAGE  FORMS  Of  . 
LYSERGIC  ACIO  DIETHYLAMIDE  flSDt  '£}; m 


ILLEGITIMATE  DOSAGE  FORMS  OF? 
LYSERGIC  ACID  DIETHYLAMIDE  tUW^jg^r 
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V>*  h,i:!><.-n„»Jt»'r  ,hh,js  ,,-  ,H«;t  rh,i»,t,U  ,.f 
distnt>nr„.t>  .,ri,j<n<tt,  froth  </,i  »,/,*;•!>,  hifn.r'ituri,*. 
Tt»afiit<'  (».  sfUfihmi  </.«u«;<  fi.rm*  <>r  marking* 
that  n«lk>  -  »>•»„»/  ui,  nt,*i,ntu.n  /h*»i/»/«'.  Th*  httUu 
iftUHjtmr  lirinfn  ma  14  t>t  mniuntt  fitt  >i*  Iwnn  -  tuadi 
,ili>sul>.i  >»r  tnhlit*.  Thr,,  man  '"  nttt'nt 

as  FMHii/fs,*.  ./if  ftu'tli-rs  >*r  lit/unit.  The  \thytiral 
pr„i»  rt;*  ••/  M.  hn!hi,->tt,<,j,  tii<-  ,/,■»./<  ,n>  r/»«f 
fAi-y  <*«:«  'd  tii ml >t  (iixijtii&ft  as  iii»Vt«i.x  fHtinirrs  or 
luiwds  ,;,»>  numl >,  ,  »,;<n»f,  r<ii  >ai  tht  }»  r«,„<  in 
th  bou.i,h,.lii.  7*«»'  /rn./j»  u i>  /''M/ni-iir/i/  a/'/tltfii  tn 
connrtiKi  'J'j-  t.i  mmul  mpi        fii  rnxu.  fur  rx- 

ttmph.  ha*  ttrrti  rnr»n  ntmil  t*n  .<n</ur  cuhm,  rhrW- 
itty  yum.  hnrxi  randy,  rnmiij  mint*,  crarkerx,  u-afrr.<, 
blotter  ftiif»'}\  fMMttiyr  Htam^,  hantikivrhirf*,  at- 
l>inns,  I'itatnint*.  antnrid  tnhltts.  hvad*,  and  oth-r 
fwrtrntnil  jftrrlry. 


\'l\OU  HLUON^AMi  C.KOUM.)  PfYOTl  BUTTONS 


This  nation  ii clearly  kicks-oriented.  Some 
of  the  substances  used  such  as  banana  scrap- 
ings, provide— if  anything— a  mfld  psyche- 
delic experience.  Others,  such  as  gasoline  or 
gtue,  codeine  cough  syrups  and  marijuana, 
have  limited  though  dearly  present  dangers. 
Still  others,  such  as  LSD,  heroin,  cocaine 
and  amphetamines  are  capable  of  causing 
serious  or  permanent  psychic  or  physical 
damage. 

If  we  are  to  minimise  the  prevalence  of 
drug  abuse,  we  must  involve  our  children 
early  in  constructive  activity  and  .  in  the 
problems  of  our  society,  for  those  who  are 
so  committed  tend  not  to  use  drugs.  For 
those  who  are  susceptible,  the  prevention 
of  drug  abuse  will  depend  on  a  Judicious 
mixture  of  education,  reduced  supply  and 
laws. 


Keptmi  from  Bureau  of  Narcotics  and  Dangerous  Drugs 
V  S.  Department  of  Justice 
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A  Guide  to  Some  Drugs  which  are  Subject  to  Abuse*  nBIM^^^BiM^M^H 

ILLICIT  (PROHIBITED)  DRUGS 

(Manufacture  and  distribution  prohibited  except  for  approved  research  purposes.) 

Slang  name*  What  they  are  How  taken 

HALLUCINOGENS  LSD.  Acid  LSD  25  is  *  lysergic  ac.d  denv-         In  tablet  capsule,  ampul  <hy 

ative.  podermic)  form  or  in  saturated 

Mescaline  is  a  chemical  taken        auger  cubes 
from  peyote  cactus. 
Psiiocybm  is  synthesized  from 
Mexican  mushrooms 


HEROIN 

Snow.  Stuff.  H.  Junk  and 

Heroin  is  diacetylmorphme. 

an 

May  be  laken  by  any  route. 

others 

a  1  haloid    derived   from  mor- 

usually   by    intravenous  in- 

phine: it  does  not  occur 

in 

jection 

opium  A  white,  off  white. 

or 

bro*n   crystalline  powder. 

it 

has  long  been  the  drug 

of 

choice  among  opiate  addicts. 

Its  possession  is  mega). 

MARIJUANA 

(Cannabis) 


Joints.  Sticks,  Reete'S. 
Weed  Grass.  Pot.  Muggles. 
Mooters.  Indian  nay.  Loco 
weed.  Mu.  G'ggle  smoke, 
G-ifto.  Mohashy.  Mary  Jane 


Mari|i»ana  is  the  dned  flower- 
ing or  fruiting  top  of  the  plant 
Cannabis  Sat.va  L  ,  commonly 
called  Indian  Hemp  Usually 
looks  like  tine,  green  tobacco. 
Its  possession  is  illegal 
Hasfi<sh  is  a  preparation  of 
cannabis,  taken  orally  in  many 
forms 


Mari|uana  smoked  in  pipes  or 
cigarettes 

Hash.sh  is  infrequently  made 
into  candy,  sniffed  m  powder 
form,  mixed  with  honvy  for 
drinking  or  with  butter  to 
spread  on  bread. 


LEGITIMATE  (PERMISSIVE)  DRUGS  (Essential  to  the  practice  of  medicine;  legitimate  manufacture 
and  distribution  are  confined  to  ethical  drug  channels.) 


AMPHETAMINE  Bennies.    Cc  prists.    Foot-        Amphetamines  are  stimulants.        Orally  as  a  tablet  or  capsule. 

baits.  Hearts.  Pep  pill*  prescribed  by  physicians  chief  Abusers  may  resort  to  intra- 

fy  to  reduce  appetite  and  to         venous  iniection. 
relieve  minor  cases  of  mental 
depression  Often  used  to  pro 
mote  wakefulness  and/or  in- 
crease energy 


BARBITURATES 


Red  birds,  Yellow  jackets, 
Blue  heavens.  Goof  balls 


Barbiturates  are  sedatives,  pre- 
scribed to  induce  sleep  or.  in 
smaller  doses,  to  provide  a 
calming  effect.  AH  are  legally 
restricted  tn  prescription  use 
only  Dependence  .producing, 
both  psychic  and  physical,  with 
variable  tolerance.  Signs  of 
physical  dependence  appear 
with  doses  well  above  thera 
jeutjejeve^^^^^^^^^^^^ 


Orally  as  a  tablet  or  capsule. 
Sometimes  intravenously  by 
drug  abusers. 


The  Leaf.  Snow,  Speedballs 
(when  mixed  with  heroin) 


Extracted  from  the  leaves  of 
the  coca  bush.  It  is  a  white, 
odorless,  fluffy  powder  that 
looks  like  crystalline  snow 


A  surface  active  anesthetic:  by 
abusers,  taken  orally  or.  most 
commonly,  intravenously 
alone,  combined  with  or  alter 
nating  with  heroin  The  coca 
leaves  are  chewed  with  lime, 
producing  the  effects  of  the 
contained  cocaine  . 


A  component  of  opium  and  a 
derivative  of  morphine,  tn  most 
respects  a  tenth  or  less  as  el 
lect've  as  morphine,  dose  wise 


Usually  fatten  orally,  in  tablets, 
for  pam.  or  m  a  liquid  prepara 
tion,  of  variable  alcohol  con 
tent,  tor  cough  Can  be  infected 


METHAMPHETAMINE 


Speed.  Crystal 


Stimulant,  closely  related  to 
amphetamine  and  ephednne 


Orally,  as  tablets  or  in  an  elixir, 
or  intravenously. 


M.  Drear-V, 
others 


«  Souitl  Miillh  Altocia- 


The  principal  active  component 
of  opium.  Morphine  sulphate: 
white  crystalline  powder,  light 
porous  Cubes  or  small  white 
tablets. 


May  be  taken  by  any  route;  Its 
abusive  use  is  mostly  by  Intra- 
venous injection. 
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Pr     >  effect 

Ail  produce  hallucinations,  exhilara 
tion,  or  depression,  and  can  If  ad  to 
serious  mental  changes,  psychotic 
manifestation*,  suicidal  or  homic.dat 
tendencies 


like  morphine  in  all  respects,  fatter 
and  snorter  acting 


How  to  tpot  abuser 

Abusersmay  undergo  complete 
personality  changes,  '"tee" 
smells,  "hear"  colors.  They 
may  fry  to  fly  or  brush  imagin- 
ary insects  from  their  bodies, 
etc  Behavior  is  irrational 
Mdrhed  depersonalization.  


Oangers 

Very  small  quantities  of  ISO  may  cause  hallucinations 
lasting  for  days  or  repetitive  psychotouc  episodes, 
which  may  recur  months  after  injection.  Permanence 
of  mental  derangement  is  stilt  a  moot  question.  Dam- 
age to  chromosomes,  and  hence  potentially  to  offspring, 
has  been  demonstrated 


Morphine  like 


Like  morphine,  dependence  usually  develops  more 
rapidly.  Dependence  Lability  is  high. 


A  feedng  of  great  perceptiveness  and 
pleasure  can  accompany  even  small 
doses  trrat'C  behavior,  toss  of  mei;i 
ory.  distortion  0f  time  and  spatial 
perceptions  and  hilarity  without  ap 
parent  cause  occw  Marked  unpre 
dictatxiity  of  effect 


Abusers  may  feel  eifiilarated  nr 
relaxed,  stare  off  ;nto  space; 
be  hilarious  without  apparent 
cause,  have  exaggerated  sense 
of  ability 


Because  of  the  vtvid  visions  and  exhilaration  which  re- 
sult from  use  of  mtrttutn*.  abusers  may  lose  all  re 
stramt  and  act  in  a  manner  dangerous  to  themselves 
and/or  uthers  Accident  prone  because  of  time  and 
space  sense  disturbance  Dependence  (psychic  but  not 
physical)  leads  to  anti  social  behavior  and  could  be 
forerunner  of  use  of  other  drugs 


Normal  doses  produce  wakefulness, 
increased  alertness  and  a  feeling 
of  reased  initiative  Intravenous 
dc  Produce  cocaine  like  psycho 
toxic  effects 


Sn-a:t  amounts  make  the  user  relax 
ed,  sociable,  good  humored  Heavy 
doses  make  htm  sluggish,  gloomy, 
sometimes  quarrelsome  His  speech 
is  thick  and  he  staggers  Sedation 
and  '"coordination  progressive  with 
dose,  and  at  least  addtt.ve  with 
alcohol  and/or  other  sedatives  and 
tra  nquiluers 


An  almost  abnormal  cheerful, 
ness  and  unusual  increase  »n 
activity,  |umpiness  and  irnta 
bility;  hallucinations  and  para 
nOid  tendencies  after  intraven 
ous  use 


Amphetamines  can  cause  high  blood  pressure,  abnor- 
mal heart  rhythms  and  even  heart  attacks  Teen  agers 
often  take  them  to  increase  their  "nerve  "  AS  •  result, 
they  may  behave  dangerously.  Ficess  or  prolonged 
usage  can  cause  hallucinations,  toss  of  weight,  wake- 
fulness. |umpiness  and  dangerous  aggressiveness. 
Tolerance  to  large  doses  is  acquired  by  abusers:  psychic 
dependence  develops  but  physical  dependence  does 
not.  and  theie  is  no  characteristic  withdrawal  syndrome. 


The  appearance  of  drunken 
ness  with  no  odor  of  alcohol 
characterizes  heavy  dose  Se- 
dation with  variable  ataxia. 


Sedation,  coma  and  death  from  respiratory  failure. 
Inattentiveness  may  cause  unintentional  repetitious  ad- 
ministration to  a  toxic  level.  Many  deaths  each  year 
from  intentional  and  unintentional  overdose  Potentia- 
tion with  alcohol  particularly  hazardous.  The  drug  rs 
addictive,  causing  physical  as  wed  as  psychic  depend- 
ency, and  withdrawal  phenomena  are  characteristically 
different  from  withdrawal  of  opiates. 


Oral  use  is  said  to  relieve  hunger  and 
fatigue,  and  produce  some  degree 
of  exhilaration.  Intravenous  use  pro 
duces  marked  psychotoxir  effects, 
hallucinations  with  paranoid  tenden 
cies  Repetitive  doses  lead  to  mam 
acai  excitation,  muscular  twitching, 
convulsive  movements. 


Dilated  pupils,  hyperactive,  ex- 
hilarated paranoic. 


Convulsions  and  death  may  occur  from  overdose. 
Paranoic  activity  Very  strong  psychic  but  no  physical 
dependence  and  no  tolerance 


Anatgesic  and  cough  suppressant 
with  very  uttie  sedation  or  exhiiarant 
(euphoric)  action  Dependence  can 
be  produced  or  partially  supported, 
but  large  doses  are  required  and  risk 
>\  mmor 


Unless  taken  intravenously, 
very  little  evidence  of  general 
effect.  Large  doses  are  mor- 
phine like 


Occasionally  taken  (liquid  preparjfcons)  for  kicks,  but 
large  amount  required  Contribution  of  the  alcohol  con- 
tent to  the  effect  may  be  significant.  Degree  and  risk 
of  abuse  very  minor.  Occasionally  resorted  to  by  opiate* 
dependent  persons  to  tide  them  over  with  inadequate 
r"utt 


tffects  resembe  amphetamine  but 
are  more  marked  and  toxicity  greater. 


txtreme  restlessness  and  irri- 
tability, violence  and  paranoid 
reaction  possible. 


Excessive  psychotoxic  effects,  sometimes  with  fatal 
outcome. 


Generally  sedative  and  analgesic 
(rarely  eicitatory).  The  initial  reac 
tion  is  unpleasant  to  mosr  people, 
but  calming  supersedes  and.  depend 
ing  on  dose,  may  progress  to  coma 
and  death  from  respiratory  failure. 


Constricted  pupils.  Calm,  inat- 
tentive, "on  the  nod,"  with 
slow  pulse  and  respiration. 


Man  is  very  sensitive  to  the  respiratory  depressant 
effect  until  tolerance  develops.  Psychic  and  physical 
dependence  and  tolerance  develop  readily,  with  a 
characteristic  withdrawal  syndrome. 
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DRUG  ABUSE 
AND  ^ 
WHERE  IT  S  AT 

Facts  That  Baseball  Players  Should  Know 


Dangerous,  mind-altering  drugs  lire  ;ilnts«tl  in 
every  corner  nf  society  —  ine ludinK  yours.  The 
term  "drug  culture"  evokes  images  of  Hippies  ami 
communes  ami  pictures  of  places  like  the  finish t 
Ashhtiry  in  Sun  Francisco  and  (Greenwich  Village 
in  New  York  Hut  Itow  many  of  us  realize  in  think- 
ing about  the  "drug  culture"  that  we  are  part  of 
it  too''  For  m«i?.t  |MNipli<  in  the  straight  world,  drug 
abuse  means  arid,  or  hash,  or  grass,  or  green  ies. 
or  goot'balls.  Hut  how  aU>ut  aspirin,  and  tran- 
quilizers, and  hoozc.  and  cigarettes.  A  drug-a-day 
keeps  the  duel  or  —  anil  everything  else  —  away. 
We  think. 

Ami  if  you  wake  up  in  the  niVnti-y:  with  a 
handover,  or  just  feel  inn  rotten  ami  unable  to  face 
the  day.  What  will  it  be?  Coffee"  Aspirin'.'  A 
binmo**  A  hatr  of  ihe-dog-that-bit-you?  —  or  may- 
bt*  a  greeme"  What's  the  difference  —  all  of  them 
have  the  same  effect.  They  pick  you  up  and  make 
you  feel  letter.  For  a  few  hours. 

Hut  w'  at  then?  What  about  tomorrow  ami  the 
next  day.  and  the  Way  after  that* 

li  is  probably  .safe  to  saT  that  everybody  read- 
ing this  booklet  is  or  has  been  u  drug  user  of 
some  kiml.  For  the  majority,  alcohol,  cigarettes, 
antibiotics,  antihistamines,  tranquilizers,  ami  pain- 
killers are  part  of  everyday  living.  Strangely  enough, 
adults  who  refuse  to  take  drugs  in  any  form  are 
regarded  as  peculiar,  and  teen-agers  who  don't 
smoke  marijuana  run  the  risk  of  be  inn  railed  freaks 
by  their  friends  who  do.  And  who  wants  to  be 
left  out? 

The  |  wwer  of  mind- niter  inn  drugs,  like  that  of 
atomic  weapons,  can  lie  u*ed  for  constructive  ami 
destructive  purposes.  A  few  examples.  Barbiturate* 
are  effective  for  sleeplessness  in  doses  of  one  or 
two  capsules  taken  before  bedtime.  They  are  also 
effective  fur  suiride  in  doses  of  one  hundred  taken 
all  at  once.  Small  amounts  of  amphetamines  can 
keep  a  person  awake  for  hours  on  end.  Hut  there 


is  a  price  on  each  extra  hour  of  wakefulness.  Mood 
may  be  elevated,  bill  performance  is  reduced. 
Strength  may  be  increased,  but  coordination  is 
diminished.  The  mind  may  feel  alert,  but  reality  is 
distorted.  Ami  when  the  effect  wears  off  depression 
sets  in. 

Rapid  technological  advances  in  the  field  of 
medktne  have  led  to  the  development  of  enormous 
numbers  of  new  drugs.  Even  doctors  are  confused 
by  the  variety  of  drugs  available  for  every  con- 
ceivable purpose.  To  avoid  such  confusion  they  often 
limn  themselves  to  the  prescription  of  only  a  few 
drugs  with  which  they  :»y  very  familiar. 

This  is  not  the  case  with  the  general  public. 
Reports  of  cures  by  "  miracle-  drugs"  arc  quite 
common.  The  announce  me  nl  of  a  new  drug  on  tele- 
vision creates  a  sort  of  Klondike  rush  to  the 
doctor's  office.  Furthermore,  many  people  medicate 
themselves  with  patent  preparations  readily  avail- 
able across  the  counter  in  every  drug  store.  Tlie 
bathroom  cabinet  of  many  homes  resembles  a  well 
stocked  pharmacy. 

Abuse  of  mind-altering  drugs  is  a  form  of  self- 
med  teat  ion.  Unfortunately,  these  drugs,  unhke  cold 
tablets  and  skin  creams,  are  invariably  harmful 
and  dangerous. 

Did  you  ever  wonder  why  drug  abuse  seems  to 
lie  on  the  increase  despite  the  fact  that  society  has 
declared  war  on  the  problem?  Widespread  moral 
degeneracy  coupled  with  Communist  infiltration  are 
(Kipular  but  hojiejessly  inadequate  explanations.  A 
more  practical  but  less  well  accepted  view  is  that 
the  illicit  drug  industry  operates  with  relative  free- 
dom in  our  society  and  that  it  is  in  large  part 
maintained  and  supported  by  the  general  public. 

What  is  the  evidence  for  this  view?  Research 
carried  out  in  Haltimore  during  1970.  indicates 
that  the  illicit  narcotics  industry  derives  its  revenues 
(and  profits)  from  the  sale  of  merchandise  stolen 
by  addicts  to  non-addicted  citizens. 
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Here  are  the  facts.  It  is  estimated  that  Haiti- 
mure  City  contains  12.0m)  heroin  addict*.  Each 
one  spend*  an  average  of  $13,000  a  year  for  his 
drugs  <JtfS.OO  a  day  I.  Most  of  this  amount  is  ob- 
tained by  stealing  merchandise  from  stores,  ware- 
houses, cars  and  private  homes,  and  later  selling 
it  as  "hot  goods"  on  the  street,  or  to  pawn  shops 
and  second-hand  stores.  The  usual  re-sale  price  is 
about  one-third  of  retail  value.  Therefore,  each 
addict  must  steal  about  $40 .000  worth  of  goods 
annually  to  realize  his  required  income  of  $13,000. 
In  Baltimore.  $314  million  dollars  worth  of  mer- 
chandise is  stolen  by  addicts  every  year.  This  is 
sold  on  the  streets  to  ordinary  citizens  for  $£4 
million  dollars  —  every  )*'nny  of  which  w  a  direct 
contribution  to  the  narcotic*  inditttry.  Therefore  it 
can  be  concluded  that  the  illicit  narcotics  industry 
in  Baltimore  City  is  maintained  ami  supported  by 
the  general  public  to  the  tune  of  $84  million  dollars 
in  annual  contributions. 

Problem:  The  population  of  Baltimore  City  is 
1  million.  12.000  heroin  addicts  live  there.  Each  one 
steals  $40,000  of  merchandise  a  year  and  seUs  it 
for  $1:1 .00)  which  is  the  amount  required  to  support 
his  heroin  habit.  Using  these  figures  —  take  a 
pencil  and  calculate  the  cost  for  a)  your  town,  and 
by  the  United  States.  Remember,  your  answer 
pertains  only  to  heroin  abuse  and  does  not  include 
"soft  drugs"  such  as  marijuana,  barbiturates,  am- 
phetamines, etc. 

Surprised? 

The  phenomenal  growth  and  stability  of  the 
illicit  narcotics  industry  can  be  in  part  attributed 
to  the  fact  that  many  classes  of  people  derive  ma- 
terial profits  from  its  presence. 

The  executives  and  workers  in  the  industry 
make  profits  unprecedented  in  industrial  history. 
The  addicts  "benefit"  because  drugs  are  readily 
available.  The  non-addicted  population  benefits  be- 
cause valuable  and  desirable  merchandise  is  avail- 
able at  vastly  reduced  prices.  Those  who  have 
property  stolen  from  their  homes  can  benefit  by 
lodging  inflated  claims  against  the  insurance  com- 
panies who,  in  turn,  raise  the  cost  of  premiums  to 
cover  their  losses.  The  government  benefits  in- 
directly because  the  poor  people  are  provided  with 
merchandise  which  otherwise  might  have  to  be  sup- 
plied by  the  authorities.  Smalt  appliance  manu- 
facu  era  rejoice  in  the  knowledge  that  for  each 
article  stolen  a  replacement  is  purchased  at  retail 
price.  Burglar  alarm  manufacturers  and  security 
agencies  have  never  had  it  so  good.  Department 
stores,  who  budget  for  "shrinkage"  due  to  shop- 
lifting, manage  to  sidestep  disaster  by  passing  on 
their  losses  to  the  customer.  Second-hand  stores 
and  pawnbrokers  would  undoubtedly  feel  the  pinch 
if  their  supplies  of  stolen  goods  were  suddenly  re- 
duced. Medical  institutions  everywhere  are  fran- 
tically applying  for  monies  made  available  by  the 
Federal  Government  for  drug  abuse  programs. 

And  then  there  are  the  addicts.  Sixty-seven  of 
them  died  from  overdoses  in  Baltimore  during  1970. 

Beyond  that,  many  of  them  are  emotionally 
crippled  at  the  age  of  25.  Skilled  only  in  the  art 


of  deception  and  the  practice  of  crime,  they  slide 
into  a  sub-culture  of  unspeakable  degradation  where 
the  principal  values  are  those  which  determine  tin; 
availability  of  the  next  fix.  Often,  their  capacity  to 
relate  maturely  to  another  human  being  is  crushed 
before  it  has  had  a  chance  to  develop.  Episodes  of 
incarceration  entrench  their  anti-social  tendencies. 
Alienator  and  bitter,  they  wage  relentless  guerilla 
warfare  on  the  society  which  has  produced  them. 

But  Society  is  well- versed  in  the  art  of  making 
profit  out  of  pain.  Accordingly,  the  addict-victim 
has  been  put  to  work  as  a  middle-man  in  an  enter- 
prise which  principally  benefits  the  nun-addicted 
population.  The  maintenance  of  the  economic  equi- 
librium i»  therefore  in  the  "best"  interests  of  all 
concerned. 

Public  acceptance  of  the  economic  underpinnings 
of  drug  abuse  is  essential  if  the  situation  is  to  be 
brought  urv'.er  control.  Empty  moralizing  and  the 
use  of  scare  tactics  can  only  make  matters  worse. 


DRUG  ABUSE  FACTS: 

Did  you  know: 

•  that  the  illicit  narcotic*  industry  grosses  over 
$3  billion  dollars  alone  in  the  United  States? 

•  that  there  are  t  ^  than  200.000 heroin  addicts 
in  America? 

•  that  children  as  young  as  9  can  and  do  become 
addicted  to  heroin? 

•  that  addiction  means  physical  dependence  on 
a  drug? 

•  that  addicts  feel  compelled  to  continue  use  of 
the  drug  because  it  temporary  solves  their 
problems  and  keeps  withdrawal  symptoms 
away? 

•  that  only  45%  of  heroin  addicts  "graduate" 
from  marijuana  to  heroin?  For  the  remainder, 
''hard"  narcotics,  such  as  heroin,  is  the  first 
drug  used. 

•  that  the  profit  margins  from  the  iJJegaJ  saJe 
of  narcotics  are  in  the  neighborhood  of  1,000%? 

•  that  alt  drugs  are  dangerous  when  taken  in 
excess? 

•  that  most  mind-altering  d«*ugs  are  at  least 
twice  as  powerful,  and  therefore  twice  as 
dangerous,  when  used  in  combination  with 
alcohol? 

•  that  deaths  have  occurred  from  even  small 
doses  of  drugs? 

•  that  at  least  three  racing  cyclists  have  died  in 
recent  years  from  over-exertion  under  the  in- 
fluence of  amphetamines? 

•  that  more  than  12  billion  amphetamine  tablets 
were  produced  in  the  United  States  during 
1970? 

•  that  most  doctors  agree  there  is  no  e^ential 
medical  use  for  amphetamines? 

•  that  brain,  heart,  and  liver  damage  can  occur 
from  excessive  use  of  amphetamines  and 
"speed"  (methamphetamine)? 

•  that  an  individual  under  the  influence  of 
"speed"  may  become  homicidal  and  suicidal? 
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that  LSD  tacit! )  tan  produce  permanent 
psychosis? 

that  individuals  under  the  influence  of  I.SL) 
have  leaped  m  thuir  death*  believing  that, 
like  Superman,  they  could  fly? 
thai  drug  dealers  often  spike  LS11  and  mari- 
juana with  rat  poison  (strychnine*  to  give  it 
extra  strength? 

that  the  profit  margins  (row  tht  illegal  sale 

of  dangerous  drugs  like  amphetamines  and 

barbiturates  range  up  to  l.tKW".'.? 

that  barbiturates  and  other  potentially  lethal 

drugs  tome  in  brightly  toloivd  capsules  which 

children  easily  mistake  for  eandy? 

that  more  than  :i.OW  small  children  died  last 

year  from  accidental  overdoses  of  drugs  found 

lyin^  around  at  home? 

that  3H1   tons  of  barbiturates  were  legally 
manufactured  in  this  country  during  I  WW? 
that  a  person  can  become  Jul  dieted  to  or  de- 
pendent upon  drugs  without  knowing  it? 
that  a  person  can  be  hooked  on  demerol  or 
heroin  after  only  a  few  days  of  use? 
that  tftt  ninn  to  a  drug  mean*  that  a  person 
requires  larger  ami  lamer  doses  to  produce 
the  same  effect? 

that  all  mind-altering  drugs  reduce  sexual 
performance? 

that  many  eliminate  sexual  desire? 
that  norm*,  such  as  amphetamines  unci  mari- 
juana increase  sexual  desire,  but  reduce  per- 
formance leading  to  extreme  frustration? 


What  should  g*m  do  if  you  Mierr  w  friend  or  Ma- 
tin- (A  abusing  drugs* 

1.  Gently  confront  him  with  your  concern. 

2.  Kxpeet  him  to  be  angry  and  to  deny  that  any 
problem  exists. 

:l.  )><m'Wtl)</w  yourself  to  be  turm'il  off.  Kee|i  talk- 
ing to  him. 

4.  If  your  belief  was  correct,  assist  the  person  in 
finding  help;  e.g..  family  doctor,  drug  abuse 
clinic,  etc. 

5.  Hring  him  there  if  necessary. 

b\  Don't  abandon  him  if  he  refuses  treatment  or  if 

lie  starts  and  fails. 
7.  Keep  in  touch  wiih  him  while  he  is  receiving 

treatment. 


What  tkuutd  you  do  if  you  think  you  an:  abusing 
drugs? 

1 .  Accept  the  fact  that  not  giving  up  the  drug  will 
mean  misery  for  yourself  and  your  family,  and 
probably  failure  in  your  work,  not  to  mention 
prosecution  by  law  enforcement  agents. 

2.  If  you  are  hooked,  accept  the  fact  that  giving 
up  the  habit  will  require  discipline,  hard  work, 
and  courage. 

\i.  Talk  to  the  person  closest  to  you. 
4.  See  a  physician. 


What  should  yuu  do  ifijou  believe  a  fellow  player  is 
abusing  drug*? 

I.  Talk  to  him  abou:  your  concern.  Remember  you 
are  doing  him  a  favor  by  confronting  him. 

'Z.  Kxpeet  him  to  be  angry  and  frightened,  but 
keep  talking  io  him. 

'A.  Try  to  persuade  him  to  see  the  team  physician. 

■i.  If  he  refuses,  ami  you  know  he  lias  zi  problem, 
then  tell  the  team  physician  yourself  privately. 
Also,  let  your  friend  knou-  that  you  are  suffi- 
ciently concerned  about  him  to  communicate  the 
matter  to  the  team  physician  whether  he  wishes 
it  or  not. 

How  can  you  be  of  help  in  the  fight  agaimt  drug 
abuse? 

Professional  haseball  players  are  symbols  of 
success  and  excellence.  You  can  use  that  public 
image  to  good  advantage  by  engaging  yourself 
with  young  people,  wherever  you  live  or  work- 
Everywhere,  there  are  youngsters  who  will  listen 
to  you  even  after  they  have  refused  to  hear  others 
who  sj>eak  to  them.  Everywhere,  there  are  young- 
ster.'; just  waiting  for  somebody  they  respect  and 
admire  to  tell  them  what  is  right  and  what  is 
wrong. 

By  eipjipping  yourself  with  the  hard  fact-,  about 
drug  abuse  and  by  learning  how  to  use  them  effec- 
tively in  publ:*.  you  can  tip  the  balance  for  many 
younn  people  so  that  they  abandon  drug  abuse  as 
a  way  of  life  and  instead  channel  their  energies 
and  talents  into  constructive  and  healthy  directions. 
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Community  Action  Program 
Baseball  vs.  Drug  Abuse 


Out*  nf  thi1  primary  objectives  *•  I*  Baseball's  I  h  ug 
Plural  ion  and  Prevention  Program  is  in  involve 
Baseball  iiimv  fully  in  community  action  programs 
ii»  nutitial  the  growing  menace  of  drug  abuse  and 
narcotics  use  in  nur  eouulry.  particularly  as  il 
applii-s  l(>  the  young  people. 

The  Cinnmissii liter's  office  Notice  S">.  dated 
April  "1.  l!»71.  which  outlines  the  Prug  Kdturatinit 
anti  Prevention  Program  requested  lltal  e.-ieh  base- 
ball eluh  seek  ways  in  its  city  and  community  tu 
increase  its  p:iri H'ip:itii>n  iu  community  action  drug 
nhii^e  | ingrains.  In  every  major  city.  lUvrv  are 
programs  designed  tu  ci initial  ilruK  abuse.  Kaeh 
baseball  cluli  was  requested  h>  tin-  Commissioner 
m  Notice  No.  \'2  to  initiate  inquiries  in  its  conttnu- 
nily  to  identify  pi?opli:  and  organizations  who  are 
s|K»nsoT'inn  reputable  programs  fur  combating  drug 
sihiis*1  and  narcotic*  use  and  In  llteivafter  seek  in 
cooperate  with  these  programs.  Il  wns  urged  par- 
ticularly that  interested  players  he  eitei minted  In 
volunteer  U>  take  an  active  and  visihle  role 
wherever  possible, 

Sltidies  dealing  with  the  gi  at  increase  in  drug 
abuse  being  experienced  in  this  country  state  drugs 
themselves  are  nut  really  lite  problem;  the  use  of 
drugs  often  reflects  the  difficulties  some  people 
have  in  coping  with  the  complexities  of  life.  An 
important  part  of  the  solution  l«>  this  problem  is 
community  action  programs  that  will  present  alter- 
natives to  chemically  induced  escape  front  what 
they  may  consider  overwhelming  personal  problems 
and  handicaps.  Medical  advisors  suite  that  profes- 
sional athletes  can  make  a  definite  contribution 
since  they  command  the  respect  ami  admiration  of 
the  overwhelming  majority  of  the  youth  of  this 
country.  The  youth  particularly  will  listen  and  heed 
the  advice  of  a  successful  athlete.  This  is  borne  out 
by  programs  already  in  existence  being  conducted 
by  Mime  of  .our  ball  players.  For  example.  Jim 
Mi-hvre  and  Wes  Parker  of  the  b>s  Angeles 
Dodgers  and  a  h>s  Angeles  radio  station  disc 
jockey  have  been  making  public  apjiearamvs  for 
over  a  year   In  preparation  for  these  appearances, 


Parker  and  Ix-febvre  attended  a  cram  course  on 
drugs  and  learned  the  basic  facts  concerning  effects 
of  marijuana,  antphelamines.  I.SM.  heroin  and  u II 
the  commonly  used  drugs  of  abuse,  Since  then, 
they  have  made  talks  and  engaged  in  rap  sessions 
with  thousands  of  young  people  at  schnnls.  musical 
programs,  amateur  athletic  events  and  on  radio 
and  television.  They  try  to  reach  the  kids  who 
might  be  thinking  of  trying  drugs  or  who  may 
have  used  thugs  U  few  times.  The  objective  of  the 
ball  players  is  to  try  to  strengthen  a  youngster's 
outlook  on  life,  to  encourage  him  to  work  hard  for 
worthwhile  goals  in  sjxirts  or  whatever  may  be 
their  interests.  These  ball  player's  receive  many 
ntore  requests  for  appearances  than  they  ean 
handle.  Many  other  baseball  players  are  participate 
ing  in  similar  programs.  In  lite  Hoston  area.  Carl 
Yastrzemski  and  Keggie  Smith,  along  with  athletes 
front  oilier  professional  sports,  have  heen  active  in 
a  popular  and  well  received  program.  The  Philadel- 
phia Phillies  club  has  activated  a  program  with 
the  cooperation  of  Philadelphia  District  Attorney 
Ariel t  Specter  and  players  Myron  Browne  and 
I  .airy  Mown  have  been  publicly  complimented  for 
the  effectiveness  of  their  working  with  youth 
groups  in  fighting  drug  abuse.  Krnie  Hanks  has 
long  been  active  iu  drug  abuse  programs.  Space 
limitations  preclude  listing  other  players  who  are 
already  actively  engaged  in  community  action  drug 
abuse  programs. 

Authorities  whn  have  viewed  the  results  of 
these  programs  unanimously  report  that  the  image 
of  a  professional  baseball  player  who  has  reached 
the  goals  of  physical  fitness  and  athletic  ability  to 
enable  him  to  play  at  lite  top  of  his  .s|>ort  exerts 
a  |>owerful  influence  on  young  people  when  he 
cautions  them  not  to  "cop  out"  through  use  of 
drugs  and  ruin  any  chance  they  have  to  succeed 
at  the  sport  or  profession  of  their  choice.  The 
authorities  stale  that  players  and  others  in  Bast- 
hall  can  make  an  effective  contribution  in  the  fight 
against  drug  abuse  and  narcotic;;  addiction  that 
has  reached  dimensions  of  a  national  emergency. 
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The  Commissioner  on  /v pril  5.  1971.  in  a  bulletin  to  all  Major  and  Minor  2>eague  Clubs,  re- 
quested that  all  Baseball  clubs  endeavor  to  assist  in  local  Community  Action  Programs.  A  pertinent 
part  of  that  bulletin  is  set  forth  hereafter  for  the  information  of  all  Baseball  clubs  personnel: 

"Community  Action  /Y(«/niM«  —  It  is  requested  that  each  club  seek  ways  in  its  City  and  Com- 
munity to  increase  its  participation  in  Community  Action  dru g-abuse  programs.  In  every  major  city 
there  are  programs  designed  to  combat  drug  abuse.  The  sponsors  of  these  programs  can  be  identi- 
fied by  contact  with,  among  other:,,  the  following  authorities: 


Department  of  Health  Education  &  Welfare 
Regional  Office 

federal  Bureau  of  Narcotics  <£  Dangerous 
Drugs  Regional  Office 

Suite  Bureau  of  Narcotics  &  Dangerous  Drugs 
Regional  Office 

Mayor's  Office 

Police  Department 


Prosecutor's  Office 

City  and  State  Correction  Offices 

News  Media  Representatives 

United  Fund-Community  Chest,  etc. 

Educational  Organizations  such  as  Junior 
Highs,  High  Schools,  and  Colleges 

Amateur  Athletic  Organizations 


Kach  el ub  should  initiate  inquiries  in  its  community  to  identify  reputable  programs  for  combating 
drug  ah  use  ami  narcotics  use.  and  thereafter,  to  cooperate  with  these  programs.  It  is  urged  partic- 
ularly that  interested  players  be  encouraged  to  volunteer  to  take  an  active  and  visible  role 
wherever  |>ossible.  The  information  presented  at  the  seminars  by  the  guest  speakers  and  particu- 
larly by  players  who  have  been  participating  in  such  programs  indicated  clearly  that  our  Baseball 
players,  by  taking  an  active  role  in  the  crusade  against  drug  abuse,  contribute  in  a  most  effective 
way  towards  reducing  the  incidence  of  this  insidious  menace  particularly  with  respect  to  the  young 
people  where  inroads  have  been  the  greatest." 


ft  ft  ft 


Law  Enforcement  and  Rehabilitation 
Aspects  of  The  Drug  Abuse  Problem 


All  authorities  on  the  subject  of  illegal  use  of 
narcotics  and  dangerous  drugs  are  in  agreement 
that  in  this  country  in  recent  years  the  use  of 
these  substances  has  been  spreading  with  lightning 
swiftness,  particularly  among  our  young  people. 
The  use  of  hard  narcotics  has  become  common- 
place among  high  school  and  college  students  and 
occurs  even  at  grade  school  level.  It  is  estimated 
that  "millionr."  of  Americans  each  year  illegally 
use  "billions  of  capsules"  of  the  amphetamine  and 
barbiturate  drugs. 

On  June  18,  1971,  President  Nixon  stated  drug 
abuse  had  assumed  the  dimensions  of  a  national 


emergency.  He  announced  a  stepped- up  (iovern men t 
program  that  places  priority  on  (1)  Rehabilitation 
and  treatment  of  persons  addicted  to  narcotics  ami 
dangerous  drugs;  (2)  f'^ucation  towards  the  pre- 
vention of  drug  abuse;  ,  \)  An  increased  enforce- 
ment effort  with  respect  to  illegal  traffic  in  nar- 
cotics and  dangerous  drugs. 

State  and  Federal  authorities  dealing  with  this 
problem  generally  take  t)ie  position  that  users  of 
narcotics  ami  dangerous  drugs  arc  sick  iseoplc.  in 
need  of  treatment  ami  rehabilitation.  Then*  are 
treatment  and  rehabilitation  facilities  available  in 
alt  sUtes  and  in  the  major  cities. 
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Due  lo  the  tremendous  increase  in  the  illegal 
use  nf  drugs  and  naro«iiO!i  in  this  country,  this  has 
lieewiie  the  number  one  enforcement  problem  i»f  to- 
Jay .  In  addition  in  ilu*  federal  Narcotics  Knforec- 
mcm  Agencies,  nearly  etcry  cit\  ami  state  poluv 
department  now  lias  a  "Nan-"  Spmd.  a>  it  is 
eal'ed.  working  on 'narcotics  matters. 

There  a iv  federal  taws  go\erning  drug  abuse 
and  narcotic:*  cm*  Thvte  are  alsti  >ta(e  laws  ami 
city  i^'linaiHvs.  Tin-  K«-dc»\d  lau  ts  know  n  as  The 
Comprehensive  Drug  AImm-  hvven"  mm  anil  Com 
mil  Act  ami  was  passed  in  OuoIh-.  .  »l»7ii.  This 
law  provides  f«ir  tight  control  uf  d.mgernus  suh- 
M  at  ice*  an»l  it  classifies  drugs  into  five  schedules 
Tlir  schedules  arc  based  mi  the  iIcK'"****  "f  abuse 
|Nit«'iuial.  the  know  ri  effect,  harinfuliioss.  and  level 
•  •t"  accepted  medical  ust*.  for  example.  Schedule  I 
list>  *uh*(ancrs  with  a  high  potential  fur  ahiise 
ami  no  aeee|itcd  medical  use.  ami  include*  heroin, 
marijuana.  i-SP.  mescaline,  ami  pcyote-  Schedule 
II  lists  substances  with  a  high  potential  for  abuse 
ami  a  restricted  medical  iim-  —  it  includes  metha- 


done ami  Inpiid  injectable  mcthamphcinnunc.  better 
known  as  "'sjiecd".  Also  the  amphetamines  ami 
barbiturate*,  better  kmiwn  as  grocnios  —  bennies 
—  yellow  jackets  —  ami  other  such  nanii's.  While 
tlir*e  drugs  ha\e  accepted  medical  use.  they  also 
ha\e  a  high  potential  I'm-  ps>  drying  ieul  dependence 
anil  ps>  etiological  harm.  The  al«»\e  is  a  brief  anil 
incomplete  h*t  of  item*  included  hi  the  federal  law. 

The  law  provides  penalties  for  the  unlawful 
manufacture,  distribution,  or  possession  of  any  of 
the  en  in  rol  leu1  substances  described  in  the  schedules, 
including  all  of  those  mentioned  above,  fur  example, 
it  provides  that  illegal  possession  of  controlled  sul>- 
slaiu-es  such  as  an  amphetamine  or  marijuana  by 
a  fir*t  offender,  for  his  own  use  he  treated  as  an 
offense  iiinler  the  law  punishable  by  a  prison  term 
ami  or  ,-j  fine.  Those  who  voluntarily  submit  to 
rehaluiitalioti  are  seliloin  prosecuted.  However,  with 
regard  to  the  pushers,  they  ran  expert  vigorous 
prosecution  with  heavy  fim-s  ami  imprisonment  if 
emiv  ieteil. 


-ft  -tr  * 


A  bulletin,  providing  infonaaiiuu  and  insii'uelimis  conccrniuy  Haseball's  Drug  Kducution  ami 
l'ie\i-niifin  1'rogram.  was  distributed  on  April  a,  ll»71  by  the  Baseball  Commissioner  to  the  ud- 
n:;.,::.:t:v::ivi'  nfTieiaJs  »>f  aJJ  Major  anil  Minor  league  Ibill  Clubs.  Due  in  it's  length  it  is  not  heinjj 
reproduced  m  full  la-rein.  howev«»r;  Items  7  ami  V  of  this  bulletin  are  set  forth  below  for  the  in- 
fur  mat  urn  ;iml  gtmhimv  of  all  baseball  rlubs  personnel: 

"7.  /iV/jiM'f'Ni/  f'imr.1  »f  Itliynl  Druu  Vs\  —  It  is  lieing  made  a  requirement  that  all  instances  of 
illegal  drug  use  or  involvement,  whether  known  m-  suspoetod,  by  Major  league  olub  personnel  be 
promptly  reported  by  the  Ueneral  Manager  to  t  he  Commissioner's  Offioe.  In  slat  ires  of  illegal  drug 
use  or  involvement,  whether  known  or  susperled.  hy  Minor  U-ague  iwrsoruu-l  are  to  be  iv  ported  to 
the  ( iffjee  of  the  I'resiilenl  nf  the  National  Association  of  I'tofessional  Uaseball  l<eagues 

J*.  !>titr//tJittttr(/  AriioH  —  Our  emphasis  is  on  education,  prevent  inn.  and  rehabilitation  where 
necessary.  At  the  same  time,  ihe  program  mu.*'l  have  dusriplinary  sirueture  if  it  is  to  he  effective. 
Obviously.  Haseball  must  insist  its  personnel  eninply  with  the  federal  anil  stall*  drug  laws.  It  is  i 
your  obligation  to  he  familiar  with  these  drug  laws.  Kor  ynu.-  information,  the  unpi eserihed  p<isses- 
sinn  nr  ihsu  ibulion  of  amphetamines  and  harliitiu ales  (including  'greenirs'l  is  a  vi«ilation  of  b'deral 
and  Mate  laws.  Discipline  wdl  lie  considered  by  the  Commissioner's  Office  in  eases  of  iMoiml  in- 
\ol\ement.  Such  matters  will  he  handled  mi  a  case-by-ease  basis.  The  Commissioner  will  seek  to 

obtain  all  available  facts  relative  to  each  case,  secure  advn  f  ihe  learn  physician,  eonsiiler  what 

actum  the  elub  has  taken,  and  thereafler  make  a  judgment  of  the  matter." 
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Appendix  29 
Marijuana  L'sk  Among  Athletes 

(By  I,ee  I),  Foreman) 
(Stanford  Law  School.  May  1971) 

During  the  .spring  semester.  f!>71.  survey  was  taken  among  the  nieuiliers  of 
the  football  team  of  a  largo  western  university  and  their  close  associates  to 
determine  their  attitudes  toward,  and  n.*e  of.  marijuana  and  other  drugs  The 
purpose  of  the  survey  was  to  determine  the  relationship,  if  any.  between  a  stu- 
dent's use  of  marijuana  and  his  participation  and  success  in  a  rigorous  inter- 
collegiate athletic  program.  It  is  sometimes  alleged  that  t'ae  pattern  of  drug  use 
within  a  university  community  is  not  uniform,  that  here  e:rist  porkets  of  students 
within  the  undergraduate  populace  who  use  marijuana  and  other  drugs  signiti- 
cantly  less  than  does  the  rest  of  the  community.  If  this  were  true,  it  might  be 
that  varsity  ahletes  would  comprise  one  such  group.  The  university  where  the 
study  was  done  tittered  the  opportunity  for  comparison  between  a  relatively 
sophisticated  undergraduate  populace  and  a  highly  competitive  football  team, 
and  it  was  hoped  that  this  survey  would  test  the  -pocket"  theory  in  the  ease  of 
varsity  football  players. 

The  survey  was  given  to  athletes  who  participated  in  the  varsitv  football  pro- 
gram during  autumn.  1U70.  a  season  during  which  the  football' program  was 
unusually  successful.  A  roster  of  all  those  participating  in  the  program  was 
obtained  from  the  university  Athletic  Department,  and  an  effort  was  made  to 
contact  all  those  persons  whose  names  appeared  on  the  list.  Not  all  were  avail- 
able, but  a  sizeable  sample  was  reached. 

In  addition,  the  questionnaire  was  also  submitted  to  a  number  of  people  who. 
although  they  were  not  football  players  themselves,  lived  with,  or  were  other- 
wise in  close  association  with,  the  athletes  contacted. 

For  the  purpose  of  trying  to  determine  if  (here  was  any  relationship  between 
marijuana  use  and  individual  success  within  the  intercollegiate  football  pro- 
gram, the  athletes  were  sub-divided.  Those  who  were  successful  to  the  extent 
^  of  making  the  lirst  or  second  team  <ns  listed  on  a  mid-season  game  program) 
were  grouped  together.  There  were  thirty-live  in  this  sample,  which  may  be 
subsequently  referred  to  as  (J roup  I.  Those  athletes  who  were  "ither  red-shirted 
during  the  season  (ineligible  for  play)  or  who  otherwise  failed  to  make  the 
lirst  or  second  team  comprise  a  second  group  (twenty  in  the  sample.  Group  II.) 
A  third  group  is  comprised  of  those  contacted  who  were  not  participants  in  the 
varsity  football  program  (twenty  in  the  sample.  Group  III.)  Finally,  there  is 
a  group  of  individuals  who  had  been  a  part  of  the  football  program  previously, 
but  who  had  discontinued  their  association  with  varsity  athletics  (nine  in  the 
sample,  Group  IV.)  Though  this  last  group  is  too  smali  to  give  any  assurance 
of  reliability,  the  data  is  presented  anyway. 

In  addition  to  measuring  actual  usage,  the  questionnaire  was  designed  to 
probe  the  attitudes  of  those  interviewed  toward  certain  social  issues,  including 
the  marijuana  laws  now  in  force.  The  question  designed  to  probe  these  attitudes 
are  also  analyzed  through  cross-tabulations  with  such  factors  as  class  in  school, 
grade  point  average,  political  outlook,  and  average  alcohol  consumption. 

As  far  as  use  of  marijuana  is  concerned,  there  do  not  seem  to  be  any  significant 
differences  among  the  four  groups,  as  evidenced  on  page  4.  In  all  of  the  groups, 
at  least  7()r/r  had  tried  marijuana,  and  the  hesr  athletes  (Group  I)  revealed  a 
slightly  higher  usage  percentage  than  either  (iroup  II  or  Group  III.  Further- 
more, the  percentage  of  football  players  who  have  tried  marijuana  is  in  keeping 
with  the  undergraduate  average  as  revealed  by  previous  studies  on  the  same  cam- 
pus. One  such  study.  "Marijuana  t'se  on  a  Campus — Spring  (iK-flO."  by  Michael 
L.  Boreing  and  Emily  Garfield  (hereinafter  referred  to  a-  the  Borcmg-Garfield 
report  >.  revealed  that  Tlr/r  of  all  undergraduate  males  tested,  and  approximately 
77#  of  those  males  tested  who  wore  not  freshmen,  had  at  least  tried  marijuana. 
When  compared  to  this  latter  figure  (there  were  no  freshmen  included  within 
the  present  survey),  it  would  appear  that  only  a  slightly  lower  percentage  of 
the  football  players  have  tried  marijuana  ( 74r/r  of  Group' I  and  Group  n  taken 
together.)  With  regard  to  the  use  of  other  drugs.  Group  I  also  showed  a  some- 
what higher  use  than  did  the  other  groups  of  amphetamines,  mesc-alline.  and 
LSI*  as  well.  When  amphetamine  usage  alone  is  examined,  the  athletes  in  all 
groups  appear  to  use  them  more  than  do  the  non-football  players  (Group  III), 
with  the  most  successful  athletes  showing  almost  twice  as  high  a  percentage  of 
Q  ise  as  the  non-athletes.  This  result  obviously  tends  a  eertain  amount  of  support 
rn  I/^""  tn<*  often  heard  allegation  that  modern  athletes  sometimes  use  amphetamines 
ClMLi)  improve  their  athletic  performance. 
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Though  very  high  percentages  of  all  groups  reported  having  tried  marijuana, 
a  much  smaller  proportion  appear  to  be  regular  users.  Though  it  is  difficult  and 
somewhat  arbitrary  to  decide  where  the  cut-off  line  for  "regular  usage"  should 
be  drawn,  to  draw  it  at  a  minimum  usage  of  twice  a  month  suggests  a  certain 
regularity  of  use  and  presents  a  definite  pattern.  43%  of  Group  I,  35%  of 
(■roup  II,  and  3o%  of  Group  III  use  marijuana  at  least  twice  a  month.  It  is 
also  clear  that  marijuana  is  not  as  popular  a  drug  as  alcohol  is  with  any  of 
these  Groups  tsee  page  (i>.  Each  evidences  around  N0%  alcohol  usage  at  least 
twice  a  mouth.  The  3.V40%  regular  marijuana  usage  figure  is  once  again 
similar,  if  a  bit  lower,  than  that  which  m'jlit  be  expected  from  a  survey  of 
the  undergraduate  pupulace  as  a  whole.  The  Bo reing-G airfield  report  indicated 
that  10%  of  those  interviewed  used  marijuana  at  least  twice  weekly.  The  present 
survey  reveals  that  14%  of  Group  I.  20%  of  Group  II  (10%  of  the  athletes  taken 
together),  and  15%  of  Group  III  use  marijuana  this  often.  The  former  football 
players.  Group  IV,  reveal  high  drug  use  generally.  S8%  of  this  Group  drink, 
and  77%  smoke  marijuana  on  a  regular  basis.  It  must  be  noted  again,  however, 
that  the  size  of  the  sample  makes  this  result  no  more  than  suggestive. 

Athletic  activity  and  success  also  do  not  seem  to  be  affected  by  how  often 
marijuana  has  been  smoked  or  by  how  much  is  smoked  each  time.  The  figures 
on  page  K  show  that  in  every  group  tested  one-fifth  to  one-fourth  had  smoked 
marijuana  more  than  one  hundred  times,  with  the  rest  of  the  responses  being 
quite  spread  out.  All  groups  also  reported  smoking  roughly  the  same  amount 
on  each  occasion.  Siguicautly  more  people  in  each  group  suggested  that  one  or 
two  joints  were  smoked  by  them  on  an  average  occasion  than  suggested  any  other 
amount.  It  is  interesting  to  note  that  the  use  of  large  amounts  of  marijuana  on 
a  given  occasion  is  very  rare.  Only  one  iiersun  out  of  all  the  groups  reported 
smoking  more  than  four  joints  on  an  average  occasion. 

Those  interviewed  for  tills  survey  seem  very  aware,  or  at  least  of  the  belief, 
that  a  sizable  proportion  of  otfier  undergraduates  at  the  university  smoke  mari- 
juana. About  10-15%  of  each  Group  estimated  this  proportion  to  be  under  00%. 
and  these  responses  may  fairly  be  described  as  bad  or  aberrant  estimates.  On 
the  whole,  each  group  showed  an  equally  high  awareness  that  many  of  those 
around  them  at  the  university  smoke  marijuana. 

Perhaps  most  interesting  of  all  the  results  obtained  by  this  survey  are  those, 
fully  listed  on  page  «.  pertaining  to  the  percentage  of  those  who  liave  used 
marijuana  wh<>  have  told  their  parents  that  (hey  have  done  so.  Group  III.  the 
non-athletes,  indicate  that  twice  as  many  of  them  have  told  their  parents  than 
have  not.  while  at  the  other  extreme,  Group  I.  the  l>est  football  players,  reveal 
that  nearly  two-thirds  of  the  smokers  in  that  group  have  never  told  their  parents 
that  they  smoke  marijuana.  The  Iioreing-Garfield  report  suggests  tliav  within 
the  undergraduate  populace  as  a  whole  about  40%  of  the  marijuana  smokers 
can  be  ex)>ected  to  have  told  their  parents.  As  they  filled  out  the  questionnaire, 
several  of  the  better  athlete;  expressed  their  fear  that  the  football  program 
Would  not  benefit  from  publicity  that  many  of  the  players  were  "heads."  This 
kind  of  self-consciousness  and  concern  with  image  seems  very  likely  to  be  re- 
lated to  the  low  i»ercentage  of  the  better  players  who  have  informed  their 
parents  that  they  smoke  marijuana.  There  does  api>ear  a  greater  reluctance 
among  the  athletes  to  be  identified  as  drug  users. 


561 


i  *-  * 

i  1 


! 

©  c 


§2 

■o  c 

8^ 


8* 

o 


O 


E  •  •«£ 

MM     1  S> 

iiii 

oooo 
ccco 


563 


As  far  as  attitudes  toward  existing  mavijuana  laws  are  concerned,  there  was 
considerable  unanimity  of  opinion  exhibited  by  the  various  groups  tested.  As 
evidenced  by  the  chart  on  page  It.  80%  of  Group  I,  i>o%  of  Group  II.  and  90% 
of  Group  HI  would  desrril>c  the  present  marijuana  laws  either  as  harsh  or  as 
far  ton  harsh.  No  reason  is  suggested  to  explain  why  the  figure  for  Group  I. 
the  best  football  players,  lags  below  that  of  the  other  two  Groups.  It  seems  of 
doubtful  significance.  All  three  Groups  showed  that  Sfi%  of  those  interviewed 
favor  the  legalization  of  marijuana  (though  a  plurality  of  both  groups  of  foot- 
ball players  would  insist  on  a  restricted  form  of  legalization.)  As  a  matter  of 
comparison,  the  Boreing-Gnrfield  report  showed  that  i>3%  of  those  tested  de- 
scribed the  marijuana  laws  as  too  harsh,  and  that  77%  of  those  tested  favored 
the  legalization  of  marijuana  (iacluding  a  restricted  form  of  legalization.)  It  is 
interesting  to  note  that  the  football  players  who  enjoyed  the  greatest  athletic 
success,  while  evidencing  the  highest  figures  for  use  and  regular  use  of  the  three 
(J roups,  show  the  lowest  percentage  favoring  an  unrestricted  legalization  of 
marijuana. 

Another  interesting  question  is  the  extent  to  which  the  existing  marijuana 
laws  have  actually  affected  the  use  of  the  drug  by  those  in  the  sample.  Question 
:*o  on  the  form  (see  Appendix  A  following)  was  designed  to  allow  a  person  to 
select  many  ways  in  which  the  laws  had  affected  his  use,  and  the  figures  are 
found  on  page  13.  6:*%  of  (J roup  I,  60%  of  Group  II,  and  70%  of  Group  HI  posi- 
tively indicated  that  their  decision  whether  or  not  to  smoke  marijuana  was 
made  independently  of  any  consideration  of  the  present  laws.  Though  a  con- 
sistantly  high  percentage  of  each  group  indicated  their  awareness  of  the  laws 
through  their  statement  of  hesitation  before  using  it  the  first  time,  the  failure 
of  the  laws  as  a  deterrent  force  on  these  men  is  well  illustrated  by  the  fact  that 
only  one  person  among  the  total  of  84"  responding  indicated  that  the  laws  had 
prevented  his  use  of  marijuana,  other  frequent  responses  were  that  the  laws 
were  unequally  administered,  and  that  if  a  person  is  careful  he  will  not  get 
caught.  Both  of  these  latter  responses  may  reflect  an  awareness,  or  a  l>elief, 
that  the  university  campus  is  a  very  safe  place  to  smoke  marijuana. 

The  ineffectiveness  of  the  present  laws  is  further  illustrated  on  page  13  by 
the  showing  that  only  one  of  five  persons  in  each  group  who  use  the  drug  would 
use  it  more  often  were  it  legal.  Similarly,  small  percentages  of  the  non-users 
indicate  that  were  marijuana  legal,  they  would  he  more  inclined  to  smoke  It 
(though  these  samples  are  so  small  that  irregularities  such  as  that  shown  for 
Group  III  may  be  expected.)  Overall,  these  figures  may  fairly  be  taken  to  fur- 
ther show  the  relatively  minor  effect  of  the  laws  upon  usage,  even  to  the  extent 
of  failing  to  curb  the  level  of  usage  of  those  who  presently  use  it  illegally. 

Finally,  the  figures  for  the  buying,  selling,  and  possessing  of  marijuana  are 
shown  on  page  15.  The  figures  do  not  seem  to  vary  much  from  group  to  group, 
though  the  |iercentage  of  Group  I  (best  players)  having  sold  marijuana  appears 
to  be  slightly  higher  than  those  for  the  other  two  (troops.  In  general,  the  per- 
centages of  people  who  have  bought  or  given  marijuana  to  others  are  much 
higher  than  the  figures  for  sales  (though  the  percentage  of  Group  III  having 
bought  marijuana  seems  low.) 

In  conclusion,  several  things  may  he  suggested  from  the  results  of  this  survey. 
In  the  first  place,  though  there  may  be  pockets  within  the  university  where 
marijuana  is  not  used,  varsity  football  players  do  not  appear  to  constitute  such 
a  jKxket.  Neither  these  players  nor  their  immediate  associates  (Group  III) 
appear  to  differ  significantly  in  incidence  of  use,  or  in  regular  use.  from  the 
undergraduate  populace  as  a  whole,  though  they  may  be  slightly  lower  in  many 
respects. 

There  similarly  does  not  seem  to  l>e  any  adverse  relationship  between  mari- 
juana and  other  drug  usage  and  athletic  success,  On  the  whole,  the  most  suc- 
cessful athletes  appeared  to  have  a  higher  incidence  of  drug  usage  than  did  the 
other  groups.  In  actual  fact  there  may  lie  other  variables  involved  which  could 
account  for  this  difference.  Group  I  is  an  abler  group  of  individuals  than  are 
the  other  Groups,  and  age  (perhaps  allowing  a  greater  familiarity  with  drug 
usage)  may  account  for  a  higher  usage  by  the  players  themselves.  The  Boreing- 
Gnrfield  report  also  suggests  that  usage  generally  may  be  expected  to  lie  higher 
among  older  student  groups  being  tested.  This  paper  will  yet  examine  the  data 
gathered  by  this  survey  according  to  other  variables  to  in  vest  igate  of  her  rela- 
tionships to  drug  use. 
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Finally,  a  few  words  should  Ik*  said  about  Group  IV.  The  few  individuals  in 
this  Group  consistently  evidenced  more  drug  use.  often  l»y  a  wide  margin,  than 
did  any  of  the  other  Groups.  Onee  again,  however,  the  very  small  size  of  tae 
sample  suggests  that  it  would  lie  foolhardy  to  try  and  predict  anything  about 
the  behavior  and  attitudes  of  former  athletes  from  the  resjHUises  of  those  few. 

When  the  same  data  is  cross-tabulated  according  to  year  in  school,  another 
pattern  is  indicated.  Though  the  full  pattern  is  U'st  revealed  by  an  examination 
of  pages  \S~V.K  it  is  clear  that  there  is  some  relationship  between  year  in  school 
and  drug  usage  and  attitudes.  Those  in  the  survey  who  are  seniors  and  mi 
classified  students  tin  every  ease  someone  who  was  in  his  fifth  year  as  an 
undergraduate),  exhibit  a  very  high  incidence  »f  drug  usage,  a  very  negative 
attitude  toward  fhe  present  laws,  and  a  very  strong  feeling  that  marijuana 
should  be  legalized.  Beyond  this  point,  this  part  of  the  data  is  less  clear.  In 
many  instances,  the  sophomores  evidence  higher  drug  usage  than  do  the  juniors, 
and  they  evidence  a  much  more  |»ositivc  attitude  toward  reform  of  the  present 
marijuana  laws  than  do  the  juniors.  Whether  this  reflects  a  juirticulariy  "drug- 
oriciited"  group  of  sophomores  <  perhaps  due  to  «*x|icriciicc  witli  drugs  in  high 
school  i  or  a  particularly  "anti-drug"  group  of  juniors,  it  is  i  u>i  miss  i  hie  to  state. 

Next  the  data  was  tabulated  according  to  self-described  political  position,  the 
full  results  of  which  are  shown  on  pages  i>n  *Jl.  The  entire  sample  was  broken 
into  four  groups  for  this  tabulation:  Leftists  (consisting  of  seventeen  persons 
who  described  themselves  as  Left -libera  Is.  one  Radical,  and  two  Militants). 
Lilierals.  Moderates,  ami  Itight -of -Center  I  consisting  of  people  who  described 
themselves  as  Moderate-*  'oiiscrvaf jvc>  ami  t Vmserva  fives,  j  Though  surveys  ac- 
cording to  political  persuasion  have  been  done  before,  perhaps  a  few  sentences 
describing  the  pattern  which  emerged  from  this  tabulation  would  not  be  un- 
welcome. The  survey  definitely  showed  that  those  liersous  at  the  left  of  the 
political  siK'ctrum  are  more  inclined  to  use  drugs,  and  to  favor  the  legalisation 
of  marijuana,  than  an*  tints*'  people  who  :;oe  themselves  as  political  conserv- 
atives. The  distinctions  lictwccii  the  middle  groups,  the  Liberals  ami  the 
Moderates,  wen*  harder  to  draw.  In  some  areas,  notably  use  of  amphetamines, 
the  Moderates  appeared  to  be  more  "liliorar  than  did  the  Liberals  themselves. 
What  is  suggested  is  that  the  differences  between  these  two  groups  are  more  in 
name  than  in  terms  of  real  differences  in  attitudes  toward  issues.  With  regard 
to  the  |M.lar  groups,  however,  the  results  are  more  striking.  JKV/r  of  the  Leftists 
have  tried  marijuana  as  compared  to  ~tW/f  of  the  conservative  group,  70'/&  use 
it  regularly  as  compared  to  21';  of  tin*  conservative  group,  and  so  on  in  every 
instance.  If  should  be  pointed  out  however,  that  it  is  impossible  to  claim  that 
attitudes  toward  dnigs.  especially  marijuana,  an*  unrelated  to  a  person's  self- 


567 


described  i>olitioal  outl<»ok  in  tin*  Hrsi  phu  Indeed,  it  seems  very  likely  that  a 
person  who  has  smoked  marijuana  will  think  '.iiat  a  "liliem!"  thing  to  do,  and  no 
will  subsequently  dcscrilte  himself  ;is  politically  more  leftward  than  he  otherwise 
•iuxht.  These  ihings  tin*  so  inter-related  that  the  results  uf  this  part  of  the 
s.-rvey  are  |>er.iaps  not  as  interesting  as  they  first  seemed  to  be. 

Next  an  attempt  was  made  to  as^rtain  whether  or  not  there  was  a  relation- 
ship between  attitudes  toward  marijuana  laws  a»  drug  usage  generally  and 
academic  performances  as  measured  hy  grades.  fju»  results  of  this  tabulation 
are  included  on  pages  On  the  whole,  no  relationship  to  academic  accom- 

plishment was  discernible. 

Finally,  the  data  was  cross-tabulated  in  an  Pu'ort  to  determine  if  there  was  a 
relationship  between  alcohol  consumption  and  the  use  of  other  drugs.  For  the 
purposes  of  this  tabulation,  the  sample  was  divided  into  three  groups:  those  who 
use  alcohol  more  often  than  on<*e  a  week  (labeled  as  frequent  alcohol  users), 
those  who  use  alcohol  mice  a  week  .<u  the  average  (labeled  as  moderate  alcohol 
users i,  and  finally  those  who  use  alcohol  lens  often  than  once  a  week  (labeled 
as  infrequent  alcohol  users.)  Kven  a  cursory  examination  of  the  figures  for 
various  drug  use  on  pages  '2i\-'2~  will  reveal  what  appears  to  be  a  definite  rela- 
tionship between  iiie  use  of  alcohol  and  the  use  of  other  substances.  Those  jktsous 
who  use  alcohol  frequently  also  show  a  clearly  higher  rate  of  use  of  marijuana, 
regular  use  of  marijuana,  and  use  of  amphetamines  than  do  cither  of  the  other 
groups.  Similarly,  those  who  are  infrequent  users  of  alcohol  also  appear  to  he 
much  less  likely  to  use  other  drugs. 

The  figures  are  less  dramatic  for  the  hallucinogenic  drugs,  although  the  fre- 
quent alcoliA.l  users  still  show  the  highest  incidence  of  use.  It  would  appear  from 
all  tabulations  done  with  this  survey  that  the  use  of  mescaline  and  LSD,  always 
Used  only  by  a  relatively  small  percentage,  is  more  unpredictable  than  the  use 
of  any  other  substance.  On  tin-  wl  »lc.  tin*  strong  implication  behind  the  results  of 
tlMs  cross-tabulation  is  that  tin  .tuple,  and  i>erhaps  people  in  general,  eon  be 
separated  in*o  "drug-users"  and  "non-drug-uscrs."  Those  win  are  inclined  to  use 
any  one  dm*',  such  as  alcohol,  a^'war  to  be  more  likely  to  use  other  drugs,  such 
as  marijuana  and  amphetamines,  us  well. 

As  far  as  attitudes  toward  the  marijuana  laws  are  <*oncerned,  this  pattern 
does  not  continue  to  be  as  pronounced.  however  Though  those  people  who  use 
alcohol  infrequently  are  slightly  less  critical  ot  listing  laws,  and  slightly  less 
in  favor  of  legalization,  the  figures  for  all  three  groups  are  very  high.  It  would 
appear  that  regardless  of  whether  a  persou  is  generally  a  "drug-user",  he  is 
extremely  likely  to  condemn  the  present  legal  restrictions  on  and  penalties-  for 
the  use  of  marijuana. 
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Vl'm.lV  SCHOOLS  OF  I  I IK  I  HSTKH.T  OK  ( 'OLl'MHI  A. 

I  lEPAUTM  L.NT  <>F  1 1  KAt.TIt.  PllY.SK.Al.  KlUCATJON. 

Athletics  ami  Safety. 
Wnxhliifftnn.  n.(\tJuly  til.  1973. 

Senator  Birch  Rayh. 

Chairman.  •fnrcnile  l>i-lhitfnvnry  St:ti<vnnniit1ee. 
Senate  Offirr  flaihiimj.  Washington.  /).f\ 

Dkar  Sknatoii  Hayu:  i  Mi  Thursday.  July  1U.  p.iTH  the  Athletic  Director  for 
the  1M\  Intel-high,  ami  I  attended  a  Iuni i*i n.ir  of  tin*  Subcommittee  to  Investigate 
Juvenile  Delintpicncy  wit li  respect  to  drug  abu<e  by  athletes. 

Some  of  the  testimony  at  this  session  seem  structured  primarily  for  those 
athletes  in  the  seventeen  year  aire  group  and  above.  The  general  indictment  of 
professional  athletes  and  professional  football  players  in  particular  needs  some 
defense  from  those  of  ns  who  labor  in  the  vineyard  of  the  lint  ion's  youth. 

The  article  by  Mike  ltoherts  in  the  Sunday  Star  7/1  ~>/7X  with  necnuiimtiyltm 
cartoon  really  prompted  this  immediate  react  ion. 

I  have  no  statist ies  no  1 1st*  use  of  drugs  by  professional  athletes  hut  I  do  have 
considerable  knowledge  of  Hie  results  of  their  commercials  against  drug  use  and 
abuse  by  nr.r  city  youth. 

I'll  fortunately  much  of  the  testimony  I  heard  at  the  July  12  Subcommittee 
Hearing  and  the  folhwup  article  by  Roberts  omits  Hie  little  fellow  ago  7  to  12, 
who  really  relates  lo  the  effort  by  professional  players  to  combat  the  drug 
problem. 

I  have  been  actively  engaged  in  the  Dny  Krfucatinn  effort  since  VMn.  and  am 
pleased  to  report  thai  the  efforts  by  professional  football  players  who  lend  their 
names  ami  pictures  in  the  battle  to  obliterate  drug  abuse  has  been  received  with 
more  enthusiasm  by  "inner  city  youngsters"  than  perhaps  any  other  educational 

tool . 

To  lump  all  players  in  the  same  "bag"  as  Mi*.  Robert*  lias  done  is  not  only  a 
disservice  to  the  athletes,  but  to  thousands  of  those  forgotten  little  Kids  who 
see  in  the  Larry  ltrowus'.  (S Miners'.  Sist  ranks'.  Xa maths',  and  hundreds  of  others 
like  them,  a  hem-image  who  can.  and  often  do  shape  their  lives  for  the  better. 

As  an  educator  whose  disciplines  encompass  athletic  activities  and  health 
education.  I  certainly  hope  that  loose  testimony  and  irresponsible  efforts  by 
reporter*  will  not  destroy  for  those  still  unsophisticated  youth,  an  image  of 
someone  worthwhile  and  of  someone  to  whom  they  can  relate. 

Drug  abuse  is  on  t lit*  decline  in  the  cities  and  among  youth  of  school  age. 
Here  in  our  own  nation's  capitol  the  KedsUins  have  certainly  played  a  signif- 
icant ro!o.  Thousands  of  the  attached  posters  have  been  distributed  to  school 
children  and  arc  eagerly  sought  after  by  hundreds  of  kids. 

I  am  also  attaching  for  your  records  a  circular  distributed  to  our  interhigh 
coaches  almost  a  year  ago  concerning  drug  use.  The  present  Hoard  of  Education 
has  now  separated  Athletics  from  the  general  supervision  of  this  office,  and  has 
so  decimated  the  school  department  your  father  helped  to  structure,  and  moid, 
as  to  make  it  almost  unrecognizable.  Strong  supervision  and  leadership  of  stafT 
instructional  departments  seems  to  be  a  "frill"  in  the  new  educational  concepts 
supported  by  our  present  Board. 

May  |  take  thN  opportunity  to  commend  yon  for  your  interest  in  this  very 
vital  problem.  All  youth  are  affected  by  this  insidious  threat  of  drugs.  What 
happens  at  the  top  with  the  drug  cult  affects  those  at  the  bottom  and  vice  versa. 
Kfforfs  such  as  yours,  when  carried  to  an  ultimate  oml  will  certainly  help  in  the 
elimination  of  the  drug  cancer  from  our  society. 
Sincerely, 

Fkank  I*  Hoi.dkn.  Director. 


Dkpaktmkxt  of  IIkalth.  Physical  Kiipcation.  Athletic*  and  Rakkty, 

Wttxlihit/ian.  D.C..  Auaaxt  Zi.  f!)72. 
Memorandum  to:  All  High  and  Vocational  High  School  Coaches.  All  High  and 
Vocational  High  School  Principals. 

Subject  :  I'se  of  Steroids  or  other  Drugs  for  Improvement  of  Athletic  Per- 
formances. 

ruder  no  circumstances  arc*  coaches  or  teachers  of  any  sport  to  issue,  pre- 
scribe, or  make  available  to  indents  on  their  school  teams  any  of  the  Anahnfit- 
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Stt  roitlx,  or  other  magic  pifl.i  allied  to  be  used  by  professional  and  some  Olym- 
pic Athletes,  for  the  purposes  of  adding  weight,  strength,  and  agility 

Medications  containing  drills  are  prescribed  through  I  lie  family  physician 
only,  wiili  the  advice  ami  consent  of  the  parent. 

Thank  you  for  your  cooperation  in  this  matter. 

Kua.nk  1*.  Hoi. den,  Director. 


I  l-nim  th<»  suinla.v  Star  nn<l  Unity  NVws  (Wash..  IU'.  i  July  in.  1!>7:U 
Mkouysky.  Scott:  Wki.i.,  Tiiky  Tkjkii 
i  l»,y  .Mike  Roberts) 

The  legitimization  nf  the  drugs-in-sport  issue  took  plan*  on  the  evening  of 
Jan.  is.  li>7:2.  in  Birmingham.  Ala.  This  turning  point  was  clearly  denoted  by 
the  fulminatioiis  of  Spiro  T.  Aguew. 

In  an  address  to  the  Touchdown  Club  of  liirminghnm.  the  Vict1  President 
reviled  Jack  Scott  ami  have  Moggysey,  who  were  trying  to  tell  the  country 
that,  anions' other  a  til  tct  ions,  sport  hail  a  monkey  on  it  shack. 

Aguew  chose  his  audience  purposefully.  Since  the  event  was  an  obeisance  to 
the  football  gladiators  of  Alabama  and  Auburn  rniversHies.  the  vituperation 
of  the  pair  of  jocks-t  lmied-hippie  was  guaranteed  to  stir  lusty  approval. 

I  *  nt  tin*  V  cop's  very  zeal  to  shoot  down  bis  targets  ended  the  pretense  that 
establishment  society  hail  no  genuine  worries  about  the  charges  that  athletes 
were  involved  in  drugs. 

In  the  year  and  a  half  since  then,  there  has  been  a  lot  »ess  ridicule  of  Meggy- 
sey.  who  dropped  out  of  pro  football  to  write  his  brief  against  the  game,  and 
Seott.  who  founded  the  Institute  for  the  Study  of  Sports  in  Society. 

Their  vindication  has  been  growing  full,  others  have  been  coming  forward 
regularly  to  support  the  claims  that  medicinal  aid  in  athletics  was  getting  out 
of  hand. 

Kven  more  telling,  the  issue  has  been  getting  a  nicely  publicized  airing  by  a 
srar-ipiality  .senator.  In'reh  linyh  of  Indiana— a  presidential  hopeful,  no  less, 
entertaining  tales  of  doped-tip  jorks  in  a  Senate  hearing  room. 

"It's  interesting,"  .Meggyse.v  mused  from  his  Berkeley.  Calif.,  home,  "how 
over  the  period  of  the  hist  three  years  tin*  things  I've  been  saying  have  been 
proving  to  be  true.  The  drug  thing  is  one." 

Yes.  the  drug  thing  certainly  is  one.  and  Meggysey  doesn't  want,  to  see  pro 
football  get  away  without  any  scars  now  that  the  battle  has  been  joined.  His 
ally.  Scott,  carried  the  tight  well  last  week. 

Scott  kept  telling  Hayh  things  he  didn't  want  to  hear.  The  senator  eonldn't 
understand  why  his  witness  refused  to  acknowledge  that  the  National  Foot  bull 
League's  anti-drug  commercials  are  a  laudable  service  to  tin*  public. 

"The  XKf,  coverup."  Scott  called  it.  "ft's  a  coverup  plain  and  simple.  There's 
nothing  wrong  with  trying  to  keep  people  off  drugs,  but  a  responsible  person 
deals  with  his  own  area.  too.  Rozello  should  be  more  concerned  with  the  drug 
problem  in  football." 

Scott's  point  is  a  persuasive  one.  The  NFL.  as  well  as  the  NCAA  and  the 
baseball  leagues,  uses  its  hirelings  to  lecture  the  public  on  the  evils  of  heroin  and 
the  like,  with  nary  a  word  about  the  magic  potions  the  jocks  nst»  to  prop  them- 
selves up. 

"Their  drug  program  is  a  public  relations  program."  he  said.  "It's  calculated  to 
take  the  attention  oft  themselves,  to  give  the  impression  Hint  drug-taking  is  re- 
stricted to  hippies  ami  ghetto  dwellers. 

"Young  people  are  much  too  sophisticated  and  wise  for  such  nonsense:  Get 
high  on  sports,  not  drugs.  People  are  supposed  to  believe  if  they  get  Johnny  to  cut 
his  hair  and  try  out  for  the  foot  hull  team  they'll  have  the  problem  licked. 

"And  another  thing — they're  so  hypocritical.  They  say  nothing  about  the  social 
conditions  that  create  drug  abuse.  Just  to  tell  someone  not  to  use  drugs  doesn't 
say  any  thing." 

Xo.  as  slick  as  those  ads  are.  they  just  won't  do  the  job.  now  that  the  public 
knows  what  it  does  about  athletes  ami  their  chemical  courage. 

Seott  once  again  has  shown  a  grasp  of  the  realities.  Xeither  a  PR  campaign 
nor  an  Agnew  treatment  can  brush  aside  the  truths  he's  telling. 
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(B)  DRUGS  ABUSED  BY  ATHLETES— AMPHETAMINES,  STEROIDS  AND 

OTHERS 


Appendix  1 


[Reprinted  with  permission  from  tliu  Spring  1073  issue  of  Contemporary  Druo  Problem*. 
Copy  right  by  Federal  Legal  Pnblinitlons.  Inc.,  05  Morton  St.,  New  York,  N.Y.  10014  J 


In  IOCS  there  wore  estimated  to  be  some  Ave  to  six  million  alcoholics  in  the 
United  States  ami  three  to  four  million  heavy  alcohol  users,  increasing;  at  a  rate 
of  200,000  persons  annually.  In  late  1971.  the  Department  of  Health,  Education, 
and  Welfare  reported  alcoholism  to  be  increasing  at  the  incredible  rate  of  500,000 
persons  annually!  Use  of  other  drugs  such  as  marijuana,  heroin,  LSD,  and  the 
amphetamines  has  risen  in  popularity  from  a  relatively  minor  number  of  users 
to  adherents  on  a  major  national  scale,  estimated  at  nearly  *M  million  for  mari- 
juana use  alone — teenagers  and  young  adults  predominating. 

It  has  been  easy  to  attribute  such  an  extraordinary  increase  in  drug  use  and 
abuse  to  a  breakdown  of  moral  fiber,  citing  excessive  permissiveness  as  a  prime 
cause,  meanwhile  depending  on  heavy  law  enforcement  and  a  crackdown  on  all 
drug  use  to  diminish  the  problem.  But  such  measures  are  not  working,  and  we 
must,  look  further  for  root  causes,  with  a  needed  reappraisal  of  our  attitudes 
toward  drug  use.  Instead  of  worrying  constantly  about  where  to  put  the  blame, 
we  might  better  study  the  societal  context  from  which  drug  use  springs  and  work 
to  alleviate  the  conditions  that  generate  drug  abuse. 

As  a  beginning  we  can  try  to  grasp  the  plight  of  an  individual  completely  over- 
whelmed by  frustration,  alienation  and  a  powerlessness  to  otherwise  control 
the  intense  feelings  of  depression,  anxiety  and  anger  that  flow  from  it.  We  can 
recognize  and  view  with  compassion  his  need  for  a  "way  out/'  choosing  drugs  as 
the  easiest  and  most  satisfying  escape.  We  can  demystify  and  defuse  the  emotional 
connotations  of  such  terms  as  "drug,"  "drug  abuse,"  "psychologic  or  physical  de- 
pendence" and  come  to  understand  them  in  their  broader  meaning.  We  can  under- 
stand the  impact  of  widespread  drug  use  on  the  goals,  values  and  functioning  of 
a  society.  We  can  admit  that  the  major  contributing  forces  to  drug  abuse  are  the 
pressures  and  inequities  of  society  itself,  with  our  drug  laws  and  enforcement 
practices  taking  the  lead  in  irrationality. 

The  environment  is  the  principal  architect  of  human  behavior.  Any  real  hope 
for  drug  abuse  prevention  must  therefore  begin  with  the  individual,  his  family  and 
his  community.  Drug  abuse  is  only  a  symptom  of  n  disturbance,  the  most  avail- 
able coping  mechanism  for  a  person  in  distress.  As  indicated  by"  Alvin  Toffler  in 
his  book  Future  Shock,  we  are  at  a  major  transition  point  in  human  history  where 
a  metamorphosis  of  our  society  is  in  progress.  As  our  institutions  and  social  mores 
rapidly  change,  some  of  the  resulting  deteriorations  and  upheavals  in  daily  living 
are  nfTecting  all  of  us  and  will  increasingly  do  so.  There  will  be  further  stress 
and  strain  until  the  change  to  a  totally  new  and  viable  social  structure  is  com- 
plete. The  drug  abuse  problem  is  caught  up  in  this  transition  phase ;  we  therefore 
must  recognize  how  the  state  of  society  influences  the  state  of  the  individual,  how 
the  state  of  the  individual  influences  his  relationship  and  response  to  drugs,  and 
how  all  three  interact  and  influence  one  another. 


A  Rational  Approach  to  Drug  Abuse  Prevention 


(By  Samuel  Irwin,  Ph.D.) 
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THE  INVOLUTION  OF  HKfO  ITSK 

Then*  has  been  no  time*  in  history  Mint  was  free  from  man's  const  nut  search  for 
substances  from  his  en\  iroumont  that  ho  might  use  to  alter  his  perceptions  ami 
feelings.  The  drugs  ln>  used  altered  his  behavior,  thus  changing  his  functioning 
in  society.  Accord ingly.  society  nnd  certain  cultures  and  subcultures  have  tended 
tt»  sanction  tin*  social  use  of  drugs  whose*  elTeets  were  most  in  accord  with  their 
values,  goals  and  needs.  The  major  change  in  recent  years  has  been  in  the  greater 
variety  and  availability  of  new  drugs  for  use,  rather  than  in  the  extent  of  drugs 
use  by  u  population. 

It  is  not  by  accident  that  Western  man  has  embraced  a  whiskey  culture.  Alcohol 
relieves  the  tensions  and  anxieties  that  result  from  a  competitive  society  and 
makes  the  passive  timid  or  withdrawn  person  more  outgoing  nnd  aggressive,  la- 
the Far  and  Middle  Mast  where  the  ideal  has  been  the  contemplative  or  spiritual 
state  with  escape  from  worldly  cravings,  the  use  of  opium  nnd  cannabis  have  been 
favored.  The  same  selective  process  can  he  seen  in  gnng  subcultures  in  America 
where  the  "toughs"  resort  primarily  to  alcohol  use  and  the  "cools"  to  cannabis  use. 
Kven  the  pattern  of  drug  use  in  response  to  personal  need  and  societal  demands 
changes  with  aging.  There  is  a  preference  for  stimulants  to  increase  drive  hy 
young  adults:  tranquilizers  to  reduce  anxiety  in  middle  age,  and  sedative-hyp- 
notics to  promote  sleep  in  old  age. 

A  recent  article  in  the  International  Journal  of  the  Addictions1  noted  that  the 
psychedelic  drugs  elicited  quiet,  mystical,  introspective  and  nonviolent  behavior: 
the  amphetamines,  gregarious,  talkative  and  hyperactive  behavior  leading  to 
paranoia  and  violence  with  increasing  abuse;  the  barbiturates,  lethargic,  with- 
drawn and  dulled  behavior  with  abuse:  and  heroin,  peaceful,  relaxed  and  with- 
drawn behavior.  One  might  also  add  that  alcohol  abuse  elicits  sociopathic.  aggres- 
sive and  depressive  behavior. 

Sociologists  have  been  observing  a  counterculture  revolution  taking  place  in 
the  United  States  which  seeks  a  more  contemplative,  spiritual  and  nonviolent 
existence  for  its  followers.  If.  ns  they  say.  cannabis  reinforces  these  values,  then 
in  ouy  emerging  society  it  may  well  become  the  most  favored  drug.  It  may  he 
that  experience  with  marijuana  (the  most  widely-used  of  the  cannahinoids)  nnd 
LSD  has  provoked  the  young  users  into  considering  this  alternative  way  of  life, 
encountering  through  drug  action  and  modified  perceptions  a  glimpse  of  a  more 
spiritual,  gentle  relationship  and  attitude  toward  the  environment  and  their  fel- 
low man. 

In  my  judgment,  drugs  are  not  neutral  in  their  effects  on  social  functioning, 
attitudes  and  goals:  they  profoundly  modify  these.  For  those  that  choose  an 
aggressive-competitive  style  of  life  and  social  organization,  an  alcohollike  drug 
is  their  choice.  For  those  that  feel  that  such  behavior  no  longer  serves  a  useful 
purpose,  the  use  of  cannabislihe  drugs  will  be  preferred.  Our  normal  behavior 
varies  with  our  mood  and  perceptions:  these  are  modified  hy  drug  use.  Our  atti- 
tudes toward  ourselves  and  Hie  world  today  have  in  no  small  measure  been  shaped 
hy  the  use  of  alcohol.  Now  they  are  also  being  shaped  and  modified  by  the  use  of 
cannabis  (marijuana)  and  other  drugs,  perhaps  in  a  new  direction.  Where  a  di- 
versity of  drugs  is  available  for  use.  one  can  expect  a  diversity  of  effects  perhaps 
more  in  keeping  with  the  needs  of  a  pluralistic  society. 

THK  MODERN  ROLE  OF  URUOS 

A  Pandora's  box  is  opened  by  the  suggestion  that  one's  view  of  "reality,"  atti- 
tudes, beliefs  and  functioning  is  shaped  and  molded  by  the  social  drugs  we  use. 
For  one  concerned  about  dealing  with  the  "real'*  world,  this  can  he  frightening 
for  we  must  now  confess  to  he  operating  from  partial  "unreality."  The  nondrng 
user  in  our  society  is  indeed  a  highly  deviant  minority  ;  we  are  primarily  a  nation 
of  drug  users.  Should  the  goal  then  he  abstinence  from  all  drugs?  Does  man  really 
need  drugs?  At  this  point  we  should  better  define  what  a  drug  is  .and  examine 
why  the  relationship  between  man  and  drugs  may  be  a  necessary  one. 


Footnotes  at  end  of  article. 
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A  drug  by  definition  is  any  chemical  substance  that  modifies  the  structure  or 
function  of  the  tissues  of  the  body.  For  convenience,  pharmacologists  distinguish 
between  drugs  and  food  because  they  are  concerned  with  the  medical  or  toxic  uses 
of  chemical  substances.  But  these  distinctions  are  of  operational  value  only  and 
do  not  truly  exist.  Food  (a  conglomerate  of  chemical  substances  that  provide 
energy  for  body  functioning)  does  modify  tissue  function  and  certain  foods  are 
associate* I  with  the  development  of  various  disease  states.  Certain  vitamins 
(drugs)  are  essential  to  body  functioning,  as  are  certain  trace  metals,  air  and 
water.  All  of  these,  taken  in  excess,  can  lead  to  disease  and  death ;  all  are  poten- 
tially "dangerous"  substances. 

Fluorides  in  drinking  water,  varying  with  the  quantity  ingested,  can  improve 
dentition  (small  auionntsi  or  promote  tooth  decay  (large  amounts)  and  produce 
fluorosis.  Lithium  concentration  in  the  drinking  water  in  various  areas  of  Texas 
has  been  shown  to  be  inversely  correlated  with  tlie  incidence  of  mental  illness 
requiring  hospitalization.-  Chemical  pollutants  in  the  air  can  cause  discomfort, 
irritability  and  death. 

A  human  is  made  up  of  chemicals  and  is  greatly  influenced  by  his  chemical 
composition  and  environment — positively  or  negatively.  He  needs  chemicals  to 
survive,  but  there  is  a  tender  balance  that  sustains  viability  and  health,  and  we 
may  never  know  the  extent  to  which  our  aggressive-warlike  tendencies,  religious 
views,  perception  of  the  environment,  or  mode  of  relationships  is  influenced  by 
the  food  ami  liquids  we  ingest  and  the  air  we  breathe  or  the  additional  beverages 
and  chemicals  we  consciously  and  unconsciously  ingest.  Our  sense  of  "reality"  is 
the  end-product,  in  part,  of  all  of  these.  It  is  dependent  on  our  state  of  mood  and 
perceptions.  The  question,  therefore,  is  not  whether  man  needs  drugs  (chemicals) 
to  survive,  but  rather  one  of  how  he  would  like  to  feel,  perceive  and  function  and 
to  what  extent  these  «4oals  can  be  enhanced  by  chemical  use. 

There  seems  unfiling  intrinsically  good  or  evil  about  drug  taking;  what  makes 
it  so  depends  onlv  noon  (  lie's  p<  ;nt  of  view.  For  example,  are  yon  distu>h«»d  when 
a  psychoactive  drug  is  used  correctly  and  in  moderation  to  enhance  human  per- 
formance, learning,  lifespan  or  enjoyment?  Or  only  when  the  use  of  drugs  by  a 
minority  is  immoderate  and  uncontrolled,  impairing  human  function  and  promot- 
ing social  deterioration  or  disease? 

There  is  reason  to  believe  that  the  human  organism  evolved  more  than  oOO.OOO 
years  ago.  may  be  outmoded.  According  to  Dr.  U  Levi,3  a  great  number  of  studies 
during  the  last  three  decades  suggest  that  "man's  phylogenetieally  old  adaptive 
patterns,  preparing  the  organism  for  fight  and  flight,  have  become  inadequate 
and  even  harmful  in  response  to  the  predominantly  psychological  or  socio-eco- 
nomic stressors  prevalent  in  modern  society."  It  was  suggested  that  the  disorders 
that  result  (ulcers,  hypertension,  ulcerative  colitis,  asthma,  cardiac  infarct,  men- 
tal illness  or  soeiopathy.  to  name  a  few)  can  be  prevented,  at  least  partly,  by  a 
sensible  restructuring  of  our  society  and  institutions.  They  also  can  be  reduced. 
1  feel,  by  the  appropriate  use  of  drugs,  similar  to  their  therapeutic  use  by  physi- 
cians. Changing  the  "human  factor"  which  was  genetically  derived  will  not  be 
easy:  changing  the  "inhuman  factor"  through  environmental  control  and  the  use 
of  drugs  may  be  the  only  available  solution. 

A  distinction  should  be  made  at  this  point  between  the  selective  use  of  drugs 
that  protect  against  stress  and  disturbances  of  mood  and  those  that  protect  or 
product*  the  changes  sought  only  by  grossly  altering  the  mood  and  perceptions  of 
the  individual.  In  the  first  instance,  it  is  done  covcrtljt,  where  one  can  keep  the 
"lid"  on  one's  feelings  and  respond  without  the  sense  of  having  been  drugged 
(as  with  lithium  and  certain  major  tranquilizers).  In  the  second  instance,  it  is 
done  overt /;/,  so  that  one  is  aware  of  being  dragged.  It  is  perhaps  with  the  latter 
only  that  there  is  societal  concern,  for  it  is  only  when  the  effects  of  a  drug  are 
deemed  pleasurable  that  the  possibility  for  compulsive  drug  abuse  exists.  A?i 
added  concern  is  the  possibility  for  so  distorting  perceptions  or  cognitive  perform- 
ance as  to  impair  Inn  nan  functioning — as  with  most  of  the  drugs  of  abuse  today 
when  taken  in  excessive  amounts. 
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••Overt"  drugs  with  abuse  potential  may  be  defined  ns  having  mild,  moderate 
or  marked  observable  effects  as  commonly  used  :  or  low,  moderate  or  high  hazard 
potential  to  the  individual  and  society  when  misused  or  abused.  For  example,  the 
caffeine  in  coffin*  and  the  nicotine  in  tobacco  produce  a  moderate  and  high  level 
of  psychological  dependence  respectively  and.  because  of  this,  are  used  by  a  large 
population  with  high  daily  frequency  of  intake.  Because  their  effects  are  mild  as 
most  commonly  used  and  tend  to  enhance  rather  than  impair  mood  and  perform- 
ance, they  offer  no  special  hazard  to  the  individual  or  society  from  psvehotoxic 
effects  except  when  taken  in  excess.  With  excessive  use  or  in  certain  disease  con- 
ditions, caffeine  can  activate  psychoses  and  make  body  disorders  worse  while 
nicotine  and  the  tars  in  cigarettes  produce  in  time  irreversible  tissue  damage, 
cancer  ami  reduced  longevity.  Were  it  not  for  this  hazard  potential  with  chronic 
use.  there  would  be  little  basis  for  concern  over  the  use  of  cigarettes, 

Consequently,  the  presence  of  even  strong  psychobigie  dependence  to  a  drug 
•  with  rapid  loss  of  an  individual's  control)  need  not  J>e  of  concern,  so  long  as 
the  effects  of  the  drug  are  mild  and  the  hazard  potential  with  chronic  use  is 
low — where  the  "benefits"  to  the  individual  outweigh  the  risks  involved.  The 
only  real  area  for  societal  concern  over  drug  use.  therefore,  is  with  drugs  with 
more  profound  effects  on  behavior  and  functioning  and  greater  hazard  potential 
under  the  conditions  of  common  use. 

Drugs  are  merely  another  object  in  the  environment  with  which  a  person  can 
become  involved  and.  in  the  process,  can  change  how  he  feels  and  functions. 
That  relationship  can  be  constructive,  benign  or  destructive,  no  less  so  than 
human  relationships  involving  marriage,  family,  jobs,  educational  institutions 
or  welfare.  As  with  all  other  objects,  a  drug  only  has  certain  well  identified 
properties  or  actions  that  are  reasonably  predictable.  The  outcome  depends  on 
the  relationship  and  manner  in  which  those  properties  are  used,  either  to 
advantage  or  disadvantage. 

Most  people  use  alcohol  because  they  know  the  extent  to  which  it  can  soothe 
when  they  are  troubled,  enable  them  to  sleep  when  sleep  evades  them,  or  to 
relax  and  give  them  courage  when  both  the  spirit  and  flesh  are  weak.  There  is 
nothing  bad  about  feeling  good  or  desiring  to  feel  one's  best,  just  as  there  is 
nothing  wrong  about  sex  only  for  pleasure.  But  problems  can  come  from  relating 
ineptly  to  drugs,  and  from  not  developing  a  variety  :>f  alternative  ways  for  deal- 
ing with  uncomfortable  feelings  and  distress.  A  time  out  for  pleasure  and  relaxa- 
tion is  a  human  need  :  a  perpetual  or  almost  continuous  time  out  regardless  of 
the  object  or  relationship,  can  be  a  dead  end  street,  preventing  personal  growth, 
self-esteem  and  a  sense  of  identity  from  developing. 

One  can  conceive  of  cultures  or  of  individuals  that  do  not  need  drugs  and 
there  is  ample  evidence  of  those  who  for  personal  or  religious  reasons  choose 
not  to  use  drugs.  One  who  has  a  positive  outlook  on  life,  is  in  tune  with  the  forces 
about  him  and  is  personally  content  and  happy,  can  approach  his  life  activities 
and  pursuits  with  a  spirit  of  acceptance  and  relaxation,  and  without  worry 
about  the  ability  to  achieve  goals  or  fulfill  desires— such  an  individual  (or  cul- 
ture) has  no  need  for  drugs  and  most  certainly  would  not  abuse  drugs.  But  where 
large  numbers  of  people  find  themselves  frustrated,  powerless  and  ridden  with 
feelings  of  alienation,  depression,  anger  and  anxiety,  yet  called  upon  to  function 
and  compete,  the  need  is  great  for  drugs  to  enha nee  performance  and  soften  the 
intensity  of  emotional  feelings  and  anger.  Without  their  availability,  far  more 
suicide,  psychotic  and  neurotic  reactions,  and  crimes  of  violence  would  be  seen 
today. 

So  long  ns  we  remain  unschooled  in  the  skills  and  techniques  needed  to  better 
relax,  function  and  cope  with  environmental  and  personal  needs  and  demhnds. 
drugs  will  play  a  very  important  role  and  will  be  used  whether  we  like  it  or  not : 
they  are  here  to  stay. 

If  they  had  no  value,  they  would  not  be  used.  The  issue  is  not  do  we  or  do  we 
not  need  drugs,  lint  how  can  we  best  use  them  and  minimize  the  hazard.  Drug 
education  that  seeks  to  discourage  the  use  of  drugs  altogether  is  doomed  to  fail- 
ure. Its  proper  role  is  to  reach  both  the  positives  and  negatives  of  drug  use, 


9 

ERIC 


577 


and  to  teach  how  drugs  can  In*  most  safely  and  positively  used  by  those  that  seek 
to  use  them.  However,  it  can  also  lie  used  to  teach  alternatives  to  drug  use  for 
achieving  desired  goals. 

Honest  education  (with  lesser  expectations  than  the  complete  denial  of  drug 
use)  will  at  least  provide  a  basis  for  informed  decision-making  and  the  more 
appropriate  selection  and  use  of  drugs;  that  tendency  should  be  encouraged 
rather  than  discouraged.  What  should  lie  discouraged,  for  the  young  as  well  as 
the  old.  is  the  use  of  drugs  as  a  substitute  for  problem -solving.  Busy  physicians 
and  psychiatrists,  unfortunately,  often  do  the  same  for  their  patients,  using 
drugs  to  ameliorate  symptoms  rather  than  trying  to  correct  the  root  causes. 


There  is  a  distinction  among  drug  use.  misuse  and  abuse.  Drug  use  results 
when  the  sought  for  effects  of  a  drug  are  realized  with  minimal  hazard,  whether 
<>r  not  used  therapeutically,  legally  or  prescribed  by  a  physician.  Drug  misuse 
occurs  when  a  drug  is  taken  or  administered  under  circumstances  and  at  doses 
i hut  significant iy  increase  the  hazard  to  the  individual  or  to  others.  Drug  abuse 
follows  when  a  drug  is  taken  (sporadically,  repeatedly  or  compulsively)  to  such 
degree  as  to  greatly  increase  the  hazard  or  to  inquir  the  ability  of  the  individual 
to  adequately  function  or  cope  with  his  circumstances. 

Most  illicit  drag  use  seems  at  a  ''use"  level  not  at  an  "abuse"  level.  We  should 
distinguish  between  the  two.  bemuse  drug  usv  is  not  a  problem  to  the  individual 
or  to  society:  drug  abuse  is  the  problem,  as  is  excessive  misuse  (though  the 
demarcation  between  use,  misuse  aad  abuse  is  not  always  a  clear  one). 

la  further  analyzing  the  use  of  a  drug,  one  must  distinguish  among  occa- 
sional, frequent  and  daily  use.  ;md  the  frequency  with  which  daily  doses  are 
taken:  also,  how  excessive  and  compulsive  the  drug-taking  may  be.  For  most 
of  the  psychoactive  drugs,  a  single  dos;»  daily  under  appropriate  circumstances 
to  achieve  the  purpose  intended  could  be  considered  drug  use.  An  exception  would 
be  with  the  psychedelic  drugs  such  as  LSD  or  mescaline  where  even  single  doses 
weekly  would  constitute  misuse  or  abuse.  Rut  the  .more  frequently  a  drug  is  taken 
daily  and  the  higher  the  do>*es  taken,  the  greater  the  hazard  potential.  This  is 
true  whether  drugs  are  prescribed  by  a  physician  or  not. 

Drugs  mainly  produce  their  effects  by  interfering  with  an  enzyme  system  or 
some  snhsrrate  of  enzyme  or  cellular  activity.  In  principle,  one  increases  the 
probability  for  harmful  tisue  effects  the  more  one  keeps  the  tissues  of  the  body 
saturated  with  drugs.  The  ssinie  may  be  true  when  one  ingests  the  same  foods 
daily.  Much  remains  unknown  about  the  potential  hazard  to  the  body  from 
chronic  drug  adniinstration.  Hecause  of  this,  repeated  daily  use  of  any  drag 
<  r  food  should  be  avoided  where  possible  to  allow  a  drug-  or  even  food -free 
period  for  return  of  the  body  tissues  lo  normal.  If  this  principle  was  adhered 
to.  the  individual  could  retain  this  level  of  control,  there  would  be  fewer  prob- 
lems with  physical  dependence  or  compulsive  drug  use.  The  use  of  cigarettes 
illustrates  this:  the  average  smoker  takes  15  cigarettes  a  day  or  smokes  about 
one  every  hour.  This  level  is  one  of  drug  abuse,  for  it  represents  use  with  a 
high  probability  for  tissue  damage  if  continued  over  a  period  of  years.  In  this 
instance,  the  damage  is  primarily  to  the  individual.  A  "use"  level  of  cigarettes 
would  he  less  than  five  per  day.  preferably  not  daily  :  a  similar  level  of  alcohol 
probably  would  be  about  two  to  four  ounces  of  !K)  proof  liquor  daily. 

In  general,  the  frequency  of  alco!:ol  or  other  drug  use  by  a  population  has  been 
found  distributed  on  a  "log  normal"  basis.  This  means  that  there  are  many  light 
users,  fewer  moderate  users,  and  even  fewer  heavy  users  (drug  abusers).  The 
curve  is  continuous,  with  no  clear  differentiation  into  users  and  abusers.  One 
finds  the  abusers  always  are  some  predictable  small  percentage  of  the  total  popu- 
lation of  drug  users,  regardless  of  how  many  drugs  might  be  available  legally. 
This  means  that  there  are  only  three  possible  ways  to  reduce  the  incidence  of 
drug  abuse:  by  an  overall  reduction  of  the  per  capita  consumption  of  drugs  and 
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alcohol  by  a  society ;  by  developing  social  attitudes  and  peer  pressures  that  would 
discourage  gross  intoxication  or  inebriation,  nnd  by  creating  a  social  and  family 
environment  more  supportive  and  less  destructive  to  individuals  susceptible  to 
drug  abuse,  and  more  rehabilitative  when  patterns  of  drug  abuse  appear. 

A  partem  of  administration  or  reliance  on  psychoactive  drugs  can  be  seen  as 
originating  »"  many  cases  with  the  prescribing  physician.  Such  drugs  are  usually 
prescribed  several  times  daily  over  extended  periods  of  time,  and  the  patient 
requested  to  take  the  drug  whether  or  not  the  symptoms  for  which  it  was  pro- 
scribed are  present.  In  most  cases  of  this  kind,  it  might  be  wiser  for  the  patient 
to  take  the  drug  only  when  needed,  or  at  least  take  an  occasional  < weekend  1 
drug  holiday. 

Another  form  of  misuse,  if  not  abuse,  is  mnltiprescribing  t polypharmacy ». 
when*  the  patient  is  instructed  to  take  several  drugs  on  a  chronic  daily  basis. 
This  can  Jh»  potentially  hazardous  because  little  or  nothing  is  known  fl»r  most 
drugs  about  the  dangers  with  chronic  use  of  two  in  rom  hi  nation,  let  alone  three 
or  ten.  Too  often,  iilsn.  physicians  presenile  drugs  without  asking  what  else  the 
patient  is  taking  I  proscribed  by  other  physicians ».  The  result  of  such  practice 
has  been  a  high  incidence  of  adverse  reactions  to  drugs,  requiring  treatmenf. 
The  problem  of  drug  misuse  and.  abuse,  thus,  is  not  just  with  the  lay  public. 

To  reduce  the  dangers  of  such  practices,  guidelines  could  be  made  available 
through  medical  societies  and  taught  in  our  medical  schools  to  encourage  the 
more  appropriate,  less  potentially  destructive  prescribing  practices  by  physicians. 
Tf  necessary,  a  system  of  checks  and  balances  could  be  developed  against  the 
abuse  of  drugs  by  physicians  by  letter  informing  the  public,  alerting  them  to  the 
possibilities  for  neglect  or  ineptness  in  prescribing. 


Pharmacologists  have  U«en  overly  preoccupied  with  the  psychological  and 
physical  dependence  liability  of  drugs  as  though  these  features  of  drug  action 
alone  were  the  problems:  they  are  not.  The  terms  have  been  used  so  often  in  a 
careless.  loose  way.  they  (an  benefit  from  a  fresh  definition  before  going  further. 
Psychological  dependence  means  a  craving  for  the  repeated  or  compulsive  use 
of  a  substance  or  activity  because  its  effects  are  considered  pleasurable  or  satis- 
fying  (prinririly  dependence).  Or.  as  with  drugs  that  produce  physical  depend- 
ence, it  means  a  craving  for  a  drug  to  prevent  the  aversive  effects  of  withdrawal 
symptoms  (secondary  dependence).  It  is  a  pattern  of  behavior  which  varies 
from  trivial  reliance  on  a  generally  harmless  substance  or  practice  (such  as  the 
morning  paper  and  coffee)  to  an  intensive  need  for  a  drug  which  dominates 
virtually  every  facet  of  one's  life  (as  is  possible  with  food.  TV  watching,  skiing, 
or  a  relationship  to  another  person).  A  further  distinction  can  be  made  between 
mere  ff ratification  tlcpnulrnci;  where  disturbing  withdrawal  symptoms  after  ab- 
stinence would  be  absent  or  minor,  and  emotional  <lci>ciulnicc.  where  treatment 
problems  and  withdrawal  symptoms  of  emotional  origin  upon  abstinence  would 
be  major  <as  with  grief  reaction  upon  loss  of  a  loved  one). 

To  qnot"  Dr.  M.  II.  Soever*  of  the  Tniversity  of  Michigan.4  "Having  once 
experienced  (psychoactive)  drug  effects,  a  large  majority  of  the  world  popula- 
tion will  inevitably  become  drug  dependent."  Hut  even  strong  psychological  de- 
pendence is  not  necessarily  harmful,  as  with  coffee,  tobacco  or  food,  where 
no  psyehotoxie  effects  occur.  It  becomes  of  concern  only  when  the  frequency  and 
quantity  of  intake,  coupled  with  the  intrinsic  j.-ropcrtics  of  the  drug,  lead  to 
effects  which  disrupt  functioning  or  produce  social  deterioration  or  disease. 

Physical  dependence  is  a  physiological  state  of  adaptation  to  continuous  use 
of  a  drug  which  results  in  a  characteristic  set  of  disturbing  or  life-threatening 
withdrawal  symptoms  when  use  of  the  drug  is  stopped.  Its  presence  is  unknown 
so  long  as  the  drug  continues  to  h<>  taken  and  is  of  no  adverse  consequence  under 
such  conditions. 

In  an  exaggerated  sense,  man  can  be  considered  to  have  both  psychological 
and  physical  dependence  on  air  and  food,  withdrawal  of  which  is  life-threatening, 
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The  mere  presence  of  psychological  and  physical  dependence,  thus,  is  of  no 
necessary  concern  to  the  individual  or  society  in  the  absence  of  drug-induced 
Inmavior  or  toxicity  Mint  can  be  deemed  harmful. 


l'uhlie  discussion  of  drugs,  and  our  drug  laws  have  failed  to  distinguish 
among  the  relative  hazard  potential  of  drugs.  They  are  merely  discussed  as 
"dangerous  drugs"  without  reference  to  which  one  is  the  most  dangerous,  the 
next  most  dangerous,  and  why.  Clearly,  sonic  drugs  are  more  dangerous  than 
others,  and  whether  drugs  produce  psychological  or  physical  dependence  (except 
as  it  may  affect  the  offspring  of  physically  dependent  mothers)  are  relatively 
minor  criteria  for  judgment  until  it  can  he  shown  that  major  hazard  results  from 
their  abase. 

More  imjKirtant  criteria  in  judging  a  drug  are  the  possibilities  for  death  from 
an  overdose  or  during  withdrawal:  irreversible  tissue  damage:  physical  deteri- 
oration :  mental  deterioration  (as  with  an  organic  brain  syndrome  or  psychosis)  : 
social  deterioration:  production  of  violence  or  passivity  ( a  motivation )  ;  rapid 
loss  of  control:  psychomotor  impairment  (coordination,  memory,  judgment,  vig- 
ilance and  perception):  psychotic  reactions:  easy  overdose  at  use  levels;  and 
special  hazards  when  taken  intravenously  or  in  combination  with  other  drugs. 
It  is  only  when  these  factors  indicate  major  hazard  that  the  presence  of  psy- 
chological and  physical  dependence  (which  reinforce  drug  taking)  take  on  sig- 
niticance.  Kor  example,  the  high  psychological  dependence  liability  of  tobacco 
would  be  of  no  concern,  to  the  individual  or  to  society,  if  it  were  not  for  the 
tissue  damage  produced  by  long  exposure. 

In  table  1  is  a  list  of  the  items  considered  of  most  concern  for  rating  the  hazard 
potential  of  a  drug,  shown  separately  for  the  individual  and  society,  and  the 
relative  weighted  hazard  scores  for  each  of  the  major  categories. 

Kor  hazard  to  the  individual,  death  was  given  a  score  of  100  points  and  seven 
physicians  or  scientists  were  asked  to  assign  point  scores  to  e.ich  of  the  other 
items  to  reflect  their  judgment  on  the  hazard  of  each  in  relation  to  sudden  acute 
death.  The  same  was  done  for  the  items  representing  hazard  to  society.  In  this 
ease  violence  was  given  100  points  and  the  other  items  were  assigned  points 
relative  Jo  it.  The  items  representing  hazard  to  the  individual  showed  a  range 
of  variation  of  20  points  among  the  various  raters:  that  for  hazard  to  society, 
of  as  much  as  (50  points.  The  media*!  scores  for  each  item  were  then  determined. 
Shown  in  table  1  are  their  relative*  adjusted  values  for  a  maximum  total  score  of 
122  points  for  individual  and  110  points  for  social  hazard  when-added. 

Shown  also  are  additional  subcategory  items  of  imi>ortnnce  in  rating  these, 
and  ratings  on  a  0  to  -f--f--f  +  scale  of  the  hazard  potential  of  food  excess  and 
21  drugs  representative  of  central  nervous  system  (ONS)  depressants,  enn- 
nabinoids.  psychedelics.  opiates,  stimulants  nnd  tobacco.  In  these  ratings.  0 
represents  the  absence  of  an  effect  or  impairment  :  and  ±.  -f.  -f -f.  +  +  +  *in(l 
-H — I — I — r-  varying  intensities  of  effect  from  very  slight  to  slight,  moderate,  marked 
and  extreme  respectively.  The  letter  II  denotes*  rapid  development  of  the  hazard 
and  I.,  its  occurrence  with  very  low  doses  of  drug  (as  with  the  occurrence  of 
physical  dependence  with  the  opiates).  Hy  then  assigning  an  appropriate  frac- 
tion of  the  weighted  hazard  score  shown  to  the  0  to  -f  -f-f -f-  hazard  rating  for 
each  item,  and  totaling  these,  one  can  derive  a  total  hazard  potential  score 
(expressed  as  a  percent  of  the  maximum  possible  score)  for  each  drug,  under 
the  conditions  stated — maximum  chronic  abuse  (shown  at  the  bottom  of  the 
table),  for  the  individual  and  society  ( I/S). 

In  my  judgment,  any  drug  with  an  I/S  hazard  score  of  about  35%  to  40%  or 
less  would  be  of  sutiicicntly  low  hazard  potential  to  qualify  for  legalization — 
providing  that  it  did  not  produce  tissue  damage,  lead  to  a  rapid  loss  of  control, 
or  produce  significant  physical  dependence  at  low  ("soeinl")  dase  levels  of  use. 
Most  interesting  is  the  intermediate  hazard  score  for  heroin  (4S/47).  considering 
present  national  concerns  over  its  use.  Kven  that  score  decreases  to  0/6  (a  level 
of  considerable  safety)  as  tolerance  develops  to  its  depressant  effects.  The  same 
is  true  for  methadone,  and  it  is  precisely  for  this  reason  that  the  methadone  for 
other  narcotic)  maintenance  therapy  for  heroin  addicts  is  feasible. 
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In  this  analysis.  one  may  note  that  the  weighted  hazard  score  for  psychologic 
dependence  varies  from  o  to  s  points  in  accord  witli  the  actual  hazard  potential 
ot'  the  drug  present,  c.tj..  0  for  drills  with  total  hazard  scores  helow  1!0  points: 
1  when  hetween  110  and  34  :  l!  when  between  35  and  41)  (or  lower  when  tissue 
damage  is  present  »  :  4  when  hetween  HO  and  04:  and  s  when  05  points  or  more. 
This  adjustment  was  made  because  psychologic  dependence  alone,  as  noted,  is 
not  a  problem:  it  becomes  of  significance  and  contributes  to  the  problem  only 
in  proportion  to  the  hazard  potential  of  a  drug.  The  social  score  for  "rapid  loss 
of  control"  is  applied  only  for  substances  taken  to  psycho  toxic  dose  levels  of 
effect — not  where  tissue  damage  alone  is  the  consequence  (as  with  cigarettes). 

It  is  inevitable  that  experts  in  the  field  will  differ  with  me  on  some  of  the 
rating  scores  assigned,  but  I  doubt  that  these  will  he  gre::t. 

In  table  2  the  hazard  scores  per  drug  are  arranged  by  drug  class  for  easier 
comparison.  As  may  be  noted,  not  all  dings  of  the  same  class  are  equally  dan- 
gerous. Within  each  chemical  class  are  safer  options  for  use.  Some  additional 
qualifiers  for  interpreting  the  data  are  needed,  however.  In  the  case  of  LSD-Jo. 
almost  complete  tolerance  to  its  effects  develops  after  three  to  four  daily  doses. 
This  is  a  safety  feature  which  temporarily  reduces  its  hazard  potential  to  zero. 
Also,  tolerance  development  to  the  opiates  results  in  a  gradual  reduction  of  the 
1/S  hazard  scores  with  use  of  0/0  or  less.  i.e..  to  a  point  of  negligible  hazard. 
om»  can  contrast  this  with  the  greater  hazard  score  <!>/10)  that  one  obtains  even 
from  the  moderate,  intermittent  use  of  alcohol,  as  computed  by  me. 

Table  3  shows  a  rank  ordering  of  the  drugs  from  highest  to  lowest  hazard  poten- 
tial to  the  individual  fir  society.  These  have  been  grouped  into  agents  with  very 
high.  high,  intermediate,  low  and  very  low  hazard  potential  respectively  under 
conditions  of  ina.riniiiw  ch runic  ubu.se.  When  taken  in  moderation,  the  hazard 
potential  of  virtually  every  drug  is  low  and  not  a  problem  to  the  individual  or 
society — except  possibly  with  the  psychedelics  (which  are  commonly  taken  for 
a  more  pronounced  effect).  As  may  he  seen  in  the  table,  alcohol  and  the  barbit- 
urates appear  the  most  potentially  hazardous  of  all  the  drugs,  with  the  am- 
phetamines, cocaine,  food  excess,  the  more  potent  cannabinoids  ami  diazepam 
next.  The  opiates,  methylphenidate  a  lining  the  stimulants.  LSI  1-25.  cigarettes, 
and  Wf,r  beer  are  of  intermediate  hazard:  of  low  hazard  potential,  are  chlor- 
diazepoxide.  marijuana  and  caffeine.  Of  very  low  hazard  are  coffee  and  cigars. 
The  scores  for  cigarettes  (37/0)  and  food  (33/10)  need  a  qualifier,  however, 
for  they  primarily  reflect  serious  tissue  damage  which  comes  only  with  pro- 
hthtjctl  chronic  abuse  (these  substance's  are  much  safer  with  short-term  abuse). 
Conversely,  agents  such  as  LSD  and  the  opiates  become  much  safer  with  con* 
Minions  abuse  because  of  rapid  and  almost  complete  tolerance  development  to 
their  effects. 

Whenever  taken  in  rscc&s.  the  most  socially  and  criminally  dangerous  drugs 
are  clearly  alcohol,  the  barbiturates,  the  amphetamines  and  cocaine.  Alcohol  and 
the  barbiturates  markedly  impair  judgment  ami  coordination,  and  iiimtask  surly 
or  homicidal  behavior:  the  amphetamines  and  cocaine  increase  paranoia  and 
violence  and  can  produce  a  paranoid  schizophreniclike  state.  LSI)  and  marijuana- 
like  drugs  can  impair  judgment  and  produce  paranoia  but  are  more  prone  to 
reduce  violence  than  to  increase  it:  the  opiates  or  heroin  are  the  least  socially 
dangerous,  they  promote  tranquility  and  decrease  agressiveness. '  (The  crime 
associated  with  heroin  springs  from  its  unavailability  to  the  physically  depend- 
ent person  and  did  not  exist  prior  to  our  drug  laws.  The  cost  of  pure  heroin 
obtained  legally  in  England  is  slightly  over  two  cents  per  tablet.  An  equal  amount 
of  impure  heroin  obtained  illegally  in  the  l'nited  States  costs  about  $5.00.) 

Alcohol  accounts  for  about  one-third  of  all  deaths  reported  as  suicide  and 
u\)r/(  to  Oik;  of  all  crimes  of  violence:  about  20$  of  all  people  in  state  mental 
hospitals:  over  507,  of  all  automobile  fatalities,  injuries  and  accidents:  about 
two  million  arrests  for  public  drunkenness  yearly  and  several  hundred  thousand 
arrests  for  driving  while  intoxicated  (all  at  an  estimated  cost  of  alcoholism  to 
the  public  annually  of  $M  billion). 

Twelve  billion  nine  hundred  million  dollars  are  spent  annually  on  alcoliolie 
beverages  in  the  l'nited  States,  not  counting  wines  and  beer,  and  another  $8.4 
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billion  on  cigarettes  mid  $5  billion  on  caffeine  and  coffee — a  total  of  .$25.3  billion 
annual  expenditure  on  legally  a  vail  able  physchoaetive  drugs.  The  total  prescrip- 
tion market  for  drugs  is  $4.2  billion,  of  which  only  $435  million  is  for  psycho- 
active drugs  of  potential  abuse.  Alcohol  advertising  alone  costs  $250  million 
annually  and  jmst  tobacco  advertising  costs  were  $2<H)  million  annually  for  TV 
networks  alone.  Obviously,  the  non-medical  list*  of  dings  by  the  public  is  ex- 
tremely prevalent.  It  is  partially  encouraged  by  advertisements  in  the  media: 
TV.  radio,  magazines  and  newspapers.  The  removal  of  this  reinforcement  of  drug 
using  helm vior  can  help  reduce  the  drive  in  this  direction  which  at  present  is 
being  actively  stimulated  and  promoted  by  advertising.  I  feel  that  the  media 
might  be  better  used  to  publicize  realistic  information  on  the  relative  hazard 
potential  of  the  drugs  available,  encouraging  preferential  use  of  the  safest 
among  them. 

The  challenge  of  modern  drug  use  is  how  to  minimize  the  abuse1  of  drugs, 
reduce  their  hazards  to  the  user  and  society,  and  still  not  eliminate  their  con- 
structive use.  The  majority  of  our  society  use  drug.%  and  of  these  only  a  minority 
misuses  and  abuses  them.  Whether  a  person  uses  a  drug  constructively  or 
destructively  dc|K»uds  more  on  his  personality  and  emotional  state  than  on  the 
drug  itself.  In  all  areas  of  public  consumption,  we  attempt  to  develop  safer 
products  for  consumer  use  except  in  the  n  rea  of  social  drug  use.  Why  not  here 
also?  Drug  laws  that  shift  the  pattern  of  drug  use  and  abuse  from  potentially 
safer  drugs  to  alcohol  only  make  the  problem  worse  and  increase  the  hazard 
for  the  user.  Tin*  only  way  to  reduce  the  hazards  of  drug  abuse  is  to  provide 
safer  options  for  drug  use  where  the  hazards  are  less.  Present  approaches  to 
curbing  drug  tiliii.se  actually  deter  the  most  innocent  forms  of  drug  use.  leaving 
drug  abuse  almost  untouched  if  not  more  prevalent. 

A  "safe"  drug,  in  my  judgment,  would  be  one  (1)  with  only  moderate  psycho- 
logic dependence  liability:  I2>  for  which  tolerance  and  physical  dependence 
development  is  minimal  or  absent:  (H>  where  large  increases  in  dosage  are 
required  to  obtain  substantial  increases  in  biologic  effect:  (4)  which  does  not 
produce  tissue  damage*  or  significant  mental  or  social  deterioration:  (5)  which 
is  unlikely  to  produce  death  from  overdosage :  (0)  and  which  does  not  signifi- 
cantly impair  judgment,  coordination  or  increase  aggressiveness  in  the  doses 
commonly  taken.  1'nder  these  conditions,  the  user  would  be  protected  regardless 
of  his  reasons  for  taking  the  drug. 

Mused  on  these  criteria,  not  all  drugs  of  the  same  class  are  equally  dangerous. 
As  shown  in  tabic  2.  safer  options  for  use  are  available  among  all  types  of 
psychoactive  drugs — the  stimulants,  depressants,  narcotics,  cannabinoids  or  psy- 
chedelic. A  more  rational  approach  to  drug  abuse  control  would  he  to  out- 
compete  the  more  dangerous  drugs  now  in  use  (legal  or  illegal)  with  safer 
options.  A  requisite  would  be  that  they  produce  the  effects  sought  without 
unusual  hazard  and  are  of  such  safety  that  even  with  abuse,  the  hazards  would 
he  significantly  less.  Physicians,  iu  prescribing  drugs  for  treatment,  would  better 
serve  the  public  if  they  too  selected  for  use  the  safer  of  the  drugs  of  each  drug 
type  now  available. 

(ieiierally.  drugs  are  safer  when  taken  orally  or  by  smoking  than  when 
injected:  easier  to  control  for  dose  effects  when  smoked  (for  rapidly  acting 
agents)  :  and  safer  usually  iu  organic  plant  form  thau  as  the  pure  active  sub- 
stance. For  example  obtaining  cocaine  by  chewing  the  coca  leaf  is  far  less 
of  a  hazard  than  talcing  cocaine  intravenously;  the  same  is  true  for  opium 
smoking  versus  morphine  or  heroin  taken  intravenously:  or  methumphetainine 
(speed)  taken  orally  versus  intravenously.  The  reason  is  not  only  because  larger 
dose  effects  are  achieved  more  quickly  intravenously,  but  that  new  drug  effects 
emerge  from  the  intravenous  route  that  may  be  regarded  more  pleasurable  and 
more  rapidly  and  predictably  obtained.  Tn  consequence,  the  tendency  for  escnlut? 
ing  dosage  into  drug  abuse  is  g miter  by  the  intravenous  than  oral  or  inhalation 
routes.  There  also  is  greater  danger  with  the  use  of  a  pure  active  chemical  thau 
the  use  of  a  natural  plant  product  such  as  marijuana,  opium  or  coca  leaf  where 
the  active  principals  are  present  in  more  dilute  form. 
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TABLE  2.— DRUGS  IN  ORDER  OF  DIMINISHING  HAZARD  (WITH  MAXIMUM  CHRONIC  ABUSE) 


Drugs 


l/S>  Hazard 


Alcohol: » 

Distilled  spirits  (45  percent). 

Wines  (12  percent)  

Secobarbital  • 

Methamphetamine*   

Cocaine  

Food'  

Diazepam  (valium)  

A9-THC  

Hashish  

Heroin  

Methylphenidate  (ritalin)  

Methadone  

Cigarettes'.  

LSD-25  

Codeine  

Opium  

Beer  (6  percent)  

Chtordiazepoxide  (Sibrium)  

Marihuana  (1.2  percent)  

Catteine  

Cigars  -    

Coffee    


81/79 
77/79 
65/83 
63/69 
61/69 
'53/16 
42/69 
40/55 
39/50 

<  48/47 
37/48 

« 40/44 
3  37/0 

<  31/41 
« 29/41 
*  28/40 

27/42 
21/37 
25/29 
23/22 
U3/0 
10/9 


Very  high. 


High. 


Intermediate. 


Low. 

]Very  low. 


1  Percent  of  maximum  possible  score  (1(W  percent). 

2  Significant  tissue  damage. 

>  High  individual  hazard  scores  only  with  prolonged  abuse. 

«  Much  lower  hazard  with  continuous  use  because  of  tolerance  development  (6/6). 


TABLE  3.— INTRINSIC  HAZARD  POTENTIAL  TO  SOCIETY 
Relative  percent  ratio  or  rank) 


Drug 


Irwin 
(percent 
ratio) 


Law 

enforcement 
personnel 
(percent 
ra  nky 


Federal 
law 


Barbiturates  . .   100  26  Illegal. 

Alcohol     98  11  Legal. 

Methamphetamme   86  85  Illegal 

Glue  sniffing   72  34  Legal. 

Heroin   58  100  Illegal. 

LSD-25   51  56  Do. 

Marihuana                                                         ....  36  16  Do. 

Cigarettes   O  2  Legal. 


i  Based  on  a  ranked  order  scale  of  hazard. 


Most  of  tin?  pills,  capsules  stud  powders  prepared  and  sold  illicitly  art*  done 
so  with  little  regard  for  human  safety.  Fraud  in  the  illicit  market  is  rampant,  as 
is  the  luck  of  quality  control  over  composition,  dosage  and  potential  toxicity  of 
most  of  the  drugs  sold,  hi  consequence,  one  assumes  considerable  risk  ingesting 
or  injecting  illicit  material.  All  too  often  the  drugs  are  not  what  they  are  claimed 
to  he,  contain  too  high  a  dose  for  safe  use.  or  arc  cut  with  chemicals  intend  (Hi  to 
mimic  a  drug's  action — chemicals  which  may  he  more  dangerous  than  the  drug 
purported  to  he  in  the  pill.  For  instance,  the  "heroin"  sold  is  cut  with  additives 
that  have  caused  a  very  high  incidence  of  sudden  death  following  injection.  It 
is  claimed  that  about  *St%  of  the  quantity  of  barbiturate  and  amphetamine  pills 
manufactured  legitimately  are  siphoned  off  into  the  illicit  market.  If  one  is  con- 
cerned about  tin*  public  safety,  one  can  he  thankful  for  this — for  these  drugs  at 
least  are  quality-controlled  for  composition,  dosage  and  safety,  A  criminal  law 
only  forces  users  to  obtain  their  drugs  illegally  without  the  protection  of  quality 
control,  thereby  serving  to  increase  the  hazard  for  the  consumer. 

Among  the  CXS  depressants,  a  safer  .substitute  fur  alcohol  distilled  spirits 
(IM>  proof)  would  be  beer  or  wine;  an  alternative  but  insufficiently  safer 
substitute  would  be  diazepam  (Valium),  l/hlordiazepoxide  (Librium),  the  safest 
of  all  f  feel,  is  unlikely  to  produce  effects  deemed  sutliciently  acceptable  /or  use. 
Development  of  an  acceptable,  safer  t'XS  depressant  is  needed. 
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Among  the  eannabinoids.  marijuana  (1.2%  THC  content)  alone  fulfills  the 
criteria  of  safety  for  public  .sale  and  use.  Recent  reports  by  The  Canadian  Gov- 
ernment Commission  of  Inquiry  into  the  Non-Medical  I'se  of  Drugs,5  the  Na- 
tional Commission  on  Marihuana  and  Drug  Abuse*  and  the  second  annual  report 
to  Congress  by  the  National  Institute  of  Mental  Health,  entitled  Marihuana  and 
Health  7  note  thai  marijuana  docs  not  eventually  lead  to  heroin  use ;  cause  crime; 
or  cause  significant  toler:  nee.  physical  or  psychological  dependence;  and  that 
with  moderate  use  it  is  relatively  safe  to  physical  health  and  does  not  cause 
chronic  psychoses. 

The  psych ede lies  possess  too  much  potential  hazard  for  public  sale  aud  use. 
hut  could  be  made  available  on  a  selected.  su|iervised  basis  for  those  who  would 
seek  the  experience  until  such  time*  as  a  potentially  safer  agents  becomes  avail- 
able. Among  the  opiates,  the  safest  option  would  be  opium  (0%  morphine  con- 
tent) smoked:  it  can  product*  physical  dependence,  but  its  hazard  potential 
diminishes  with  continued  use  ami  the  former  can  be  easily  managed  medically. 
Accordingly,  it  seems  an  optimal  treatment  for  the  maintenance  therapy  of  heroin 
addicts. 

Methylphenidate  (Ritalin)  is  .significantly  safer  than  the  amphetamines,  but 
insufficiently  so  for  public  sale  a  ad  use.  Caffeine  has  the  level  of  safety  needed  for 
public  sale  and  use  (unci  is  legally  available),  but  insufficiently  produces  the 
quality  of  stimulation  sought  by  the  drug  abuser. 

A  safer  substitute  for  tobacco  is  needed — one  that  does  not  produce  tissue  dam- 
age wit!*  chronic  use.  For  the  present,  greater  safety  can  be  realized  from  the 
preferential  use  of  cigars  and  pipe  tobacco,  as  these  are  less  prone  to  be  inhaled 
into  the  lungs. 


Until  the  turn  of  the  century  there  were  essentially  no  restrictions  on  the 
manufacture,  sale  and  use  of  drugs  by  the  public.  One  could  freely  buy  any 
medicine,  including  narcotics,  in  the  general  store  or  pharmacy.  Except  for  some 
incongruities,  such  ns  a  mandatory  death  penalty  for  smoking  tobacco  in  Turkey 
and  Russia  in  the  17th  century,  severe  punishment  for  coffee  users  in  areas 
of  lS-century  Germany,  and  severe  sanctions  against  the  use  of  alcohol  in 
Moslem  countries,  mankind  had  relatively  free  access  to  any  drug  of  its  choosing. 
In  the  United  States,  the  first  prohibition  by  the  Government  against  free  access 
and  abuse  of  drugs,  was  the  Harrison  Act  of  1014.  which  attempted  to  restrict 
the  use  of  opiates  and  coca  by  the  public.  The  second  was  the  prohibition  of 
alcohol  in  1!U!I.  later  reversed  in  The  third,  under  the  Revised  Federal 

Food.  Drug  and  ("osmetic  Act  of  11I.H8.  required  a  prescription  from  a  licensed 
practitioner  for  the  citizen  to  obtain  drugs  judged  unsafe  for  lay  use.  More 
recent  laws,  including  the  Imrhum-IIumphrey  law  of  10o2.  have  aimed  at  fur- 
ther delimiting  access  to  drugs  by  the  lay  public.  This  change  from  complete 
freedom  of  access  to  very  stringent  control  took  place  in  the  short  span  of  r>7 
years. 

Before  the  federal  drug  laws,  beginning  with  the  Harrison  Act,  women  out- 
ranked men  about  2  to  1  in  the  use  of  opium  or  morphine  containing  substances.8 
Since  these  federal  and  state  laws,  male  use  has  predominated.  The  women, 
generally  inure  law  abiding,  simply  switched  to  alcohol  and  a  heavy  use  of 
barbiturates.  Although  the  incidence  of  narcotic  abuse  in  proportion  to  the 
population  may  be  half  today  what  it  was  before  the  federal  laws,  it  is  about 
the  same  for  males  today  as  it  was  then!  From  a  purely  medical  and  social 
hazard  point  of  view,  the  change  from  opium  smoking  and  morphine  use  to  the 
use  of  alcohol  and  barbiturates  was  an  unfortunate  one. 


There  seems  no  clearer  instance  in  which  punishment  for  the  infraction  of  a 
law  is  more  harmful  than  the  crime,  or  of  laws  more  detrimental  to  the  needs 
of  a  society,  than  our  present  drug  abuse  control  laws : 

They  label  otherwise  law-abiding  citizens  as  criminals  for  possibly  hurting  no 
one  but  themselves. 

They  invade  the  rights  of  privacy. 

They  alienate  many  from  society. 

They  promote  widespread  disrcsj)ect  and  flaunting  of  the  laws. 


Footnotes  at  end  of  article. 
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They  undermine  the  Bill  of  Rights  and  promote  such  police-state  practices  as 
"no  knock"  search  and  seizure,  informers  and  entrapment. 

They  create  discrimination  in  the  enforcement  of  the  laws  and  marked  variance 
in  penalties  assigned  by  judges. 

They  are  used  as  an  instrument  for  harassment  of  unpopular  elements  ')n 
society. 

They  create  the  possibility  for  an  illicit  drug  market  with  high  tax-free  profits 
and  encourage  corruption  of  police  and  local  officials. 
They  nurture  and  sustain  organized  crime. 

They  shape  and  encouroge  the  most  dangerous  kinds  of  drug  intake. 
They  increase  the  hazard  for  the  user  by  eliminating  quality  control  of 
the  drugs  for  composition  and  safety. 

They  force  addicts  into  larceny  or  prostitution  to  get  their  drugs. 

They  tie  up  the  courts. 

They  slow  the  process  of  justice. 

They  distract  the  police  from  the  problems  of  most  eritieal  concern — crimes  of 
violence  and  against  property. 

They  create  a  continuing  need  to  increase  expenditures  to  doal  with  the 
mounting  problems  created  by  the  laws  themselves. 

They  support  a  bureaucracy  with  a  vested  interest  in  maintaining  the  laws. 

They  create  a  great  deal  of  personal  tragedy  and  social  waste,  concealed  in  the 
word  "processing"  of  drug  offenders. 

As  noted  in  a  recent  article  in  The  Saturday  Review,9  the  most  severe  problems 
of  crime  and  injustice  stem  directly  from  the  nature  of  our  laws  and  legal 
practices : 

"The  Presidential  [Crime]  Commission's  choice  of  placing  the  blame  for  these 
problems  on  social  imbalances  became  a  way  of  absolving  legislators  and  legal 
authorities  from  responsibility  for  their  own  failures  to  create  and  administer 
practicable  and  just  laws  and  legal  procedures.  We  do  not  absolve  them.  We  hold 
them  most  culpable,  collectively  and  personally  for  our  most  urgent  problems  of 
crime  and  injustice." 

In  the  Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of  1970,  being 
offered  as  a  "model"  law  to  the  states,  the  basis  for  "scheduling"  drugs  bears  no 
relationship  to  their  actual  hazard  potential  {e.g.,  marijuana  and  heroin  were 
listed  together  in  Schedule  I  with  the  highest  penalties),  and  no  effort  was  made 
even  to  adhere  to  the  criteria  listed  for  scheduling  the  drugs.  If  there  was,  the 
amphetamines  (since  then  corrected)  and  habit  urates  would  have  been  classified 
in  Schedule  II  instead  of  Schedule  III.  To  demand,  also,  that  a  drug  be  in  accepted 
medical  use  as  a  basis  for  scheduling  and  assigning  penalties  bears  no  relevance  to 
the  social  use  of  drugs  or  their  relative  hazard  potential.  Penalties,  to  be  effective 
should  be  assigned  in  proportion  to  the  actual  hazard  potential  of  the  drugs;  our 
drug  laws  make  no  such  distinction. 

To  quote  the  philosopher  Baruch  Spinoza  (1632-1677)  : 

"We  always  strive  toward  what  is  forbidden  and  desire  the  things  we  are  not 
allowed  to  have.  Men  of  leisure  are  never  deficient  in  the  ingenuity  needed  to 
enable  them  to  outwit  laws  framed  to  regulate  things  which  cannot  be  entirely 
forbidden.  He  who  tries  to  determine  everything  by  law  will  foment  crime  rather 
than  lessen  it." 

Drug  using  behavior  will  not  be  abolished  by  legislative  means,  Present  attempts 
at  drug  abuse  control  cannot  succeed,  regardless  of  the  amount  of  money,  energy, 
and  resources  our  country  is  willing  to  expend.  With  the  technology  and  skills 
available  to  illegal  activities  today*  it  is  a  physical  impossibility  for  law  enforce- 
ment personnel  to  significantly  supress  the  supplies,  use  and  abuse  of  illicit  drugs. 

Totally  destroying  marijuana  supplies  can  only  encourage  the  smuggling  and 
distribution  of  synthetic  marijuanalike  substances,  which  would  make  matters 
worse,  just  as  the  prohibition  of  opium  smoking  encouraged  the  smuggling,  dis- 
tribution and  use  of  heroin.  Even  if  the  supplies  of  heroin  miraculously  could  be 
eliminated  (present  illicit  U.S.  market  requirements  for  about  300,000  addicts  are 
about  30  pounds  per  day),  there  are  available  for  distribution  and  use  synthetic 
drugs  with  similar  narcotic  properties  that  are  10.000  times  more  potent  than 
heroin  of  which  only  1  gram  per  day  would  be  sufficient  for  the  entire  market! 
How  utterly  futile  are  our  present  efforts  to  reduce  the  cultivation  of  opium  in 
Turkey,  or  any  subsequent  attempts  to  encourage  this  elsewhere.  Operation  Inter- 
cept a  successful  attempt  by  the  federal  government  in  1969  to  cut  off  marijuana 
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supplies  from  Mexico,  led  to  an  upsurge  in  amphetamine  use  by  youth  with  far 
more  disastrous  consequences,  it  was  followed  by  an  increase  hi  heroin  use  (prov- 
ing that,  marijuana,  when  available,  significantly  reduced  the  use  of  other,  more 
dangerous  drugs.) 

Our  national  approach  to  drug  abuse  prevention  and  control,  I  feel,  has  been 
misconceived.  It  has  not  reduced  the  incidence  of  drug  ubnse,  it  deepens  the  prob- 
lems associated  with  drug  use  and  abuse,  and  produces  many  secondary  problems 
far  more  dangerous  and  under  mining  to  our  country  than  when  we  had  no  drug 
laws.  They  also  discriminate  against  a  minority  for  behavior  no  more  unprinci- 
pled, degrading  or  dangerous  for  the  most  part,  than  what  the  public  now  accepts 
from  alcohol  use. 


The  thesis  for  individual  freedom  first  stated  by  John  Stuart  Mill  in  his  essay 
On  Liberty,  was  that  the  criminal  law  should  be  reserved  only  for  conduct  which 
clearly  causes  barm  to  third  persons  or  to  society  generally,  and  should  not  be 
used  to  prevent  an  adult  individual  from  causing  harm  to  himself..  The  incon- 
venience, he  felt,  was  one  that  society  couid  afford  to  bear  for  the  sake  of  the 
greater  good  of  human  freedom. 

An  opposing  position  has  been  that  the  state  has  a  paternalistic  function,  and 
has  the  responsibility  to  restrict  the  availability  of  harmful  substances  to  the 
public  where  there  is  unusual  hazard  Involved.  In  the  Interim  Report  of  the 
Canadian  Govern men t  Commission  of  Inquiry  into  the  yon-Medical  Use  of  Draffs 10 
it  was  noted  that  while  they  were  in  accord  with  a  paternalistic  role  of  govern- 
ment, the  appropriateness  or  utility  of  such  an  application  must  be  evaluated  in 
the  light  of  the  relative  costs  and  benefits.  The  state  cannot  "attempt  to  restrict 
the  availability  of  any  and  all  substances  which  may  have  a  potential  for  harm. 
In  many  cases  it.  must  be  satisfied  with  assuring  adequate  information  [to  the 
public]."  They  were  not  convinced  of  any  necessary  relationship  between  the 
offense  of  simple  possession  of  drugs  and  trafficking,  or  of  the  necessity  of  such 
an  offense  in  criminal  law  for  effective  law  enforcement  against  trafficking.  The 
commission  further  stated  that  "unless  convinced  otherwise,  we  will  recommend 
total  elimination  of  the  offense  of  simple  possession  of  all  non-medical  drug  uses. 
Its  impact  on  the  individual  must  be  reduced  as  much  as  possible  ...  no  one 
should  1k»  liable  to  imprisonment  for  simple  possession."  The  commission  recom- 
mended that  the  definition  of  trafficking  be  amended  so  as  to  exclude  the  giving, 
without  exchange  of  value,  by  one  user  to  another,  of  a  quantity  of  drug  which 
could  reasonably  be  consumed  on  one  occasion. 

This  same  position  against  penalties  for  simple  possession  and  use  of  psycho- 
p.etive  substances  has  been  taken  by  the  San  Francisco  Committee  on  Crime 
(1071).  and  for  marijuana  possesion  by  the  American  Bar  Association  Commit- 
tee on  Alcoholism  and  Drug  Reform  (1071)  and  American  liar  Association  Section 
of  Criminal  Law  committees  have  concluded  from  the  evidence  that  marijuana 
should  be  legalized  and  its  sale  regulated  in  accord  with  alcohol.  The  San  Fran- 
eisoo  Connnfftee  on  Crime  report  stated  in  part  "in  a  free  society  there  ought 
always  to  be  a  presumption  against  illegalizing  conduct  until  evidence  is  pro- 
duced to  warrant  criminalization  ...  if  evidence  would  not  warrant  enactment 
of  the  law  now.  one  cannot  justify  its  retention.  The  demonstrable  harm  asso- 
ciated with  marijuana  does  not  justify  the  voracious  demands  on  the  resources  of 
criminal  justice  made  by  the  marijuana  laws."  Earlier,  the  National  Commission 
on  Reform  of  Federal  Criminal  Laws  reported : 

"the  social  cost  of  criminalizing  a  substantial  segment  of  otherwise  law  abid- 
ing citizenry  is  not  justified  by  the.  as  yet.  undemonstrated  barm  of  mari- 
huana use:  and  that  jail  penalties  for  use  of  marihuana  jeopardize  the  credi- 
bility and  therefore  the  deterrent  value  of  our  drug  laws  with  resect  to  other, 
demonstrably  harmful  drugs."  " 

The  San  Francisco  Committee  on  Crime  in  their  July  1071  report  listed  seven 
principles  to  guide  the  appropriate  application  and  use  of  the  criminal  law 
process : 

1.  A  law  cannot  make  criminal  that  which  the  public  does  not  want  made 
criminal. 

2.  Not  all  the  ills  or  aberrancies  of  society  are  the  concern  of  government; 
other  institutions  can  handle  them. 
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3.  Every  person  should  l>e  left  free  of  coercion  of  criminal  law  unless  his  con- 
duct impinges  on  others,  or  if  it  damages  society. 

4.  When  the  government  acts,  it  is  not  inevitably  necessary  that  it  do  so  by 
means  of  criminal  processes. 

5.  Criminal  law  cannot  lag  far  behind  a  strong  sense  of  public  outrage. 

6.  Society  has  an  obligation  to  protect  the  young. 

7.  Even  when  conduct  may  properly  be  condemned  as  criminal  under  the  first 
six  principles,  it  may  be  that  the  energies  and  resources  of  criminal  law  enforce- 
ment are  better  spent  by  concentrating  on  more  serious  things.  This  is  a  matter 
of  priorities. 

What  seems  most  lacking  in  the  criminal  law  process  is  a  failure  to  establish 
suitable  standards  of  rationality,  justice  and  validity  as  an  a  priori  basis  for 
acceptance  of  a  law — it  is  not  enough  that  it  be  constitutional.  This  failure  pro- 
foundly affects  those  accused  of  drug  offenses.  The  criteria  for  acceptance  of  a 
drug  control  law.  or  any  law.  I  feel,  should  be  as  follows : 

1.  Thai  a  social  problem  of  major  concern  exists. 

2.  That  the  provisions  of  the  law  deal  effectively  with  that  problem. 

3.  That  the  law  is  enforceable. 

4.  That  punishment  be  commensurate  with  the  seriousness  of  the  offense. 

o.  That  it  does  not  discriminate  against  a  minority  or  give  special  privilege. 

6.  That  the  sum  total  of  its  effects  be  sufficiently  constructive  to  justify  the 
cost  of  enforcement  and  restrictions  on  personal  freedom. 

7.  That  it  does  not  create  problems  that  outweigh  its  advantages  or  make 
ran  tters  worse. 

The  prohibition  model  upon  which  our  drug  laws  are  based  provides  no 
satisfactory  alternative ;  it  merely  seeks  to  prevent  people  from  doing  or  getting 
what  they  want.  It  thus  comes  into  conflict  with  the  realities  of  life,  human  needs, 
individual  differences  and  personal  desires  for  self-determination.  It  creates  the 
potential  for  a  profitable  illicit  market  and  encourages  underground  activity,  the 
cultivation  of  evasive  skills,  alternative  life  styles  and  value  systems,  and  an 
aggravation  of  what  it  seeks  to  prevent  in  an  effort  to  surmount  failure,  controls 
are  tightened  and  the  consequences  of  failures  are  used  to  justify  further  inroads 
on  personal  freedom  in  the  guise  of  "protecting"  society.  A  vicious  cycle  thus  is 
set  in  motion. 

GUIDELINES  FOR  CHANGE 

Short  of  abolishing  or  drastically  revising  our  drug  laws  altogether,  and  unless 
unusual  new  hazards  are  found.  I  feel  that  the  legalization  of  marijuana  with 
regulation  akin  to  wine  and  beer  (which  are  more  potentially  dangerous)  would 
do  more  to  reduce  the  hazards  and  destmctiveness  of  drug  and  alcohol  abuse 
in  America  than  any  other  single  act.  In  addition,  it  would  reduce  involvement  of 
our  young  people  with  illegal  drugs  and  dealers,  reduce  violence  and  profits  by 
organized  crime,  increase  respect  for  the  law.  and  improve  the  prosj>ects  for 
effective  drug  education.  It  seems  a  necessary  first  step  in  any  strategy  to 
ameliorate  the  problem.  Enough  is  now  known  about  the  pharmacology  and  rela- 
tive safety  of  marijuana  to  justify  action.  Even  if  combined  with  alcohol  by 
some,  that  combination  would  be  safer  than  the  equivalent  amount  of  alcohol 
taken  alone.  If  the  number  of  chronic  drug  users  were  to  become  equally  divided 
hetween  users  of  marijuana  and  of  alcohol,  that  alone  would  be  a  great  social 
gain.  With  marijuana  legalised  the  young  would  no  longer  have  to  deal  with  a 
subculture  of  drug  users  where  they  become  exposed  to  more  dangerous  drugs. 

Under  consideration  by  the  National  Commission  on  Marihuana  and  Drug 
Abuse,  and  the  Canadian  Government  Commission  of  Inquiry  into  the  Non- 
Medical  Use  of  Drugs  is  an  alternative  approach  which  would  decriminalize 
marijuana  possession  for  personal  use  in  limited  amounts,  but  not  to  make  it 
legally  available.  Purchasing  small  quantities  for  personal  use.  thus  would  not 
he  a  crime:  nor  would  growine  one's  own  supply  for  personal  use.  Only  selling 
marijuana  would  be  a  crime.  The  value  of  this  as  an  initial  approach  is  that  it 
no  longer  penalizes  an  individual  for  crimes  without  vietims  and  acknowledges 
the  known  greater  safety  of  marijuana  relative  to  alcohol  whPe  not  giving  offi- 
cial endorsement  of  its  sale  until  more  complete  research  information  on  pos- 
sihlp  hazards  hecomes  available.  Also,  in  this  way  the  social  consequences  of 
more  widespread  marijuana  use  eouhl  be  discerned  before  the  floodeates  were 
opened,  and  politically  more  feasible  and  acceptable  legislation  than  full  legali- 
zation could  he  presented  to  the  public  at  this  time. 
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However,  there  is  no  rational  hasis  in  a  free  society  for  denying  the  public 
access  to  a  substance  with  no  established  health  hazard.  It  would  still  require 
young  people  to  get  their  supplies  from  illegal  sources  with  more  dangerous 
drugs  to  sell,  thus  retaining  the  risks  of  such  contacts. 

It  is  my  recommendation  that  all  penalties  for  the  possession  of  small  quan- 
tities of  any  illegal  drug  for  personal  use  be  removed.  It  is  cruel  and  unusual  pun- 
ishment to  legislate  otherwise  law-abiding  citizens  into  criminal  status  and  to 
victimize  them  for  so  minor  an  offense  as  drug  use.  To  jail  them  and  deprive  them 
of  their  rights  dehumanizes  them  ;  and  the  burden  of  cost  for  imprisonment  falls,, 
on  the  public,  as  does  the  burden  of  supporting  that  person's  spouse  and  children 
during  the  period  of  imprisonment. 

I  further  recommend  that  we  reduce  the  penalties  for  illicit  drug  sales  to  a 
scale  more  in  keeping  with  the  crime,  with  increasing  penalties  in  accord  with 
the  real  hazard  potential  a  drug,  e.g.,  three  months  of  drugs  cf  45%  to  i>0% 
hazard,  six  months  for  those  of  r>09fc  to  G07c.  and  one  year  for  those  of  60% 
or  more  for  the  first  offense  (table  3).  Also,  that  additional  |>enalties  be  assigned 
for  fraud,  sale  to  minors,  and  the  sale  of  junk  drugs  without  quality  control  far 
composition  and  dosage.  These  latter,  in  my  mind,  are  far  more  serious  offenses 
than  the  sale  of  drugs  per  se. 

Manufacturing  quotas  should  be  assigned  to  the  manufacture  of  the  most 
dangerous  drugs  of  a  drug  ty|>e  only,  not  to  its  less  dangerous  members  that 
might  be  acceptable  substitutes,  for  example,  to  the  amphetamines  but  not  to 
methylphenidate  (Ritalin).  The  entry  of  safer  drug  options  into  the  illicit 
market  reduces  the  hazard.  One  can  also  reduce  the  hazard  from  Ritalin  by 
removing  the  talc  present  'n  its  tableted  form,  as  this  drug  is  now  being  injected 
intravenously  on  an  illicit  basis  and  the  talc  found  to  be  deposited  and  accumu- 
late on  the  retina  of  the  eyes. 

The  Government,  which  has  developed  a  vested  interest  in  the  promotion  and 
sale  of  alcoholic  beverages  and  cigarettes  as  a  source  of  revenue,  might  better 
use  taxation  as  an  instrument  to  shni>e  drug  using  behavior,  and  only  secondarily 
as  a  source  of  revenue.  To  be  effective  it  should  be  applied  most  heavily  to  the 
most  dangerous  drugs,  e.g..  wine  and  distilled  spirits,  and  to  a  lesser  degree  or 
not  at  all  to  the  safer  options,  e.g.,  beer  and  coffee,  so  that  the  preferential  use 
of  the  latter  would  be  encouraged.  Since  the  heavy  drug  user  and  abuser  also 
pays  a  disproportionate  share  of  the  taxes,  is  it  not  appropriate  that  a  major 
portion  of  this  revenue  be  used  for  the  treatment  of  those  who  lose  control  and 
become  addicts?  In  all  fairness,  should  the  taxes  not  be  considered  as  a  form  of 
medical  insurance  against  such  a  disability? 

ATTAINABLE  GOALS 

Ry  broadly  defining  drug  use  as  the  problem  instead  of  concentrating  our 
efforts  on  drug  abuse  prevention,  we  have  met  with  failure.  Drug  use  as  a  whole 
cannot  and  need  not  be  eliminated  through  prohibition  and  the  criminal  process: 
such  measures  have  only  made  the  situation  worse.  As  long  as  we  adhere  to  this 
unattainable  goal,  the  problem  is  insoluble. 

The  real  problem  is  drug  abuse,  affecting  about  10%  of  our  population,  and 
even  there  only  with  the  abuse  of  drugs  that  are  truly  dangerous.  It  is  better 
treated  by  noncriminal  means  that  do  not  deprive  or  "undermine  the  freedom 
of  the  remaining  1)0%  who  do  not  abuse  drugs,  and  by  being  more  responsive  to 
the  needs  of  those  who  do. 

The  pressure  for  drug  abuse  stems  from  peer  pressures  to  conform  and  from 
societal  and  familial  failures  that  promote  frustration  and  diminish  self- worth 
ami  esteem,  e.g..  an  identity  crisis,  inept  family  communication,  lack  of  neigh- 
borhood in  one's  living  area  as  a  supi>ort  system,  and  a  school  system  that  too 
often  blocks  communication  and  effective  one-to-one  education.  Reducing  such 
pressure  requires  changing  the  situation  that  breeds  and  sustains  it.  It  is  the 
only  important  means  l»y  which  drug  abuse  and  other  maladaptive  or  sociopath ic 
behaviors  can  be  significantly  prevented.  If  we  pile  the  weight  of  recrimination 
and  criminal  penalties  on  the  drug  abuser  or  addict,  as  we  have  been  doing, 
it  only  handicaps  him  further  and  solves  nothing.  Such  measures  are  an  exercise 
in  problem-sustaining  and  augmenting,  not  problem-solving. 

There  is  no  ideal  solution,  no  solution  that  will  satisfy  all  the  persons  con- 
cerned— only  a  best  solution  that  one  might  rationally  and  realistically  achieve. 
With  modern  drug  use  we  have  two  main  concerns :  how  to  minimize  the  abuse 
of  drugs  and  how  to  reduce  their  hazards  to  the  user  and  society.  There  will 
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always  l>e  drug  abusers  and  there  will  always  be  drugs  available  for  them  to 
abuse;  it  matters  not  bow  many.  But  I  believe  that  we  can  greatly  minimize 
and  reduce  the  drug  problem  and  virtually  eliminate  the  secondary  problems  that 
have  emerged  from  our  handling  of  it  until  now,  if  we  define  soluble  goals. 

Here  are  the  goals  that  I  feel  can  be  achieved  : 

Reduce : 

1.  The  incidence  of  drug  abuse  and  addiction. 

2.  The  hazards  from  drug  abuse  or  addiction. 

3.  The  crime  and  violence  associated  with  drug  abuse  and  addiction. 

4.  The  consumer  market  for  illicit  drugs. 
•\  The  hazards  for  the  illicit  drug  user. 

6.  The  requirements  for  jmlice  enforcement. 
Minimize : 

7.  The  bureaucary  associated  with  drug  abuse  control. 

8.  The  invasion  of  privacy  and  restriction  of  freedom  imposed  by  efforts  at 
drug  abuse  control. 

ft.  The  association  of  youth  and  the  public  with  dealers  in  illicit  drugs. 

10.  The  use  of  the  more  dangerous  drugs. 
Increase : 

11.  Opportunities  for  the  treatment,  maintenance  or  rehabilitation  of  drug 
abusers  and  addicts. 

12.  The  possibility  for  informed  decision-making  by  those  who  seek  to  use 
drugs. 

SPECIFIC  RECOMMENDATIONS 

Criminal  Law: 

Drug  use  can  be  "successfully"  prohibited  and  eontroHed  only  where  safer, 
acceptable  substitutes  are  allowed  to  be  sold. 

There  should  be  no  restrictions  on  public  access  to  drugs  of  20%  or  less 
hazard,  as  with  coffee,  tea  or  antihistamines. 

There  should  be  an  age  restriction  (IS  and  under)  on  public  access  to  drugs 
of  21%  to  40%  hazard  only — those  that  do  not  produce  tissue  damage,  rapid  loss 
of  control  or  significant  physical  dependence,  such  as  codeine,  marijuana  (1,2% 
delta-ft-THC  content),  chlordiazepoxide  or  caffeine.  Their  distribution  and  sale 
should  be  no  more  regulated  than  wine  or  beer,  which  |>ossess  greater  hazard. 

For  the  psychedelic  drugs  such  as  LSD  or  mescaline  (33/44  hazard)  where 
particular  hazards  exist,  special  centers  should  be  established  at  which  trained 
personnel  can  safely  guide  adults  through  the  unique  ^SD  experience — to  mini- 
mize the  hazard  and  maximize  any  potential  gains  from  it. 

All  other  drugs  of  41%  to  80%  or  more  hazard  (and  drugs  with  lower  scores 
that  produce  tissue  damage  or  significant  physical  dependence  at  "social"  dose 
levels  of  use)  should  be  prohibited  from  public  access  without  a  doctor's  pre- 
scription, except  where  they  are  a  safer  substitute  for  dangerous  drugs  now 
legally  available,  as  with  alcohol  and  cigarettes. 

The  sale  of  cigarettes  and  distilled  spirts  should  be  prohibited  when  the  puhllc 
is  prepared  to  permit  this — allowing  the  public  sale  only  of  cigars,  pipe  tobacco, 
weak  ( 4% )  wines  and  beer  as  safer  substitutes, 

Penalties  for  the  illicit  sale  of  the  prohibited  drugs  should  increase  with  their 
hazard  potential,  to  favor  preferential  sale  of  the  least  hazardous  drugs  and 
those  quality-controlled  for  composition,  dosage  and  safety — independent  of 
whether  or  not  the  drugs  are  in  medical  use. 

There  should  be  no  penalties  for  the  possession  of  small  quantities  of  pro- 
hibited drugs  for  personal  use  or  for  passing  them  on  to  others  where  there  is  no 
profit  involved. 

There  should  be  no  restriction  on  access  to  small  quantities  of  the  more  danger- 
ous drugs  for  research.  Present  restrictions  serve  primarily  to  deter  and  inhibit 
research  and  do  not  significantly  deter  illicit  distribution. 

The  pharmaceutical  industry  should  he  encouraged  to  develop  safer  drug 
options  for  all  dme  types  in  use.  New  drue  types  should  be  allowed  only  if 
greater,  not  equal  safety  can  be  demonstrated  for  the  agent. 

Quotas  should  l>e  assigned  only  to  the  mnnnfacture  of  the  most  dangerous 
drugs  In  a  given  class  <r.a.t  the  amphetamines  among  the  stimulants),  limiting 
their  production  to  amounts  that  meet  medical  needs  only,  thereby  allowing  the 
safest  nnality-con trolled  agents  to  preferential! v  diffuse  into  tbn  illicit  market- 
All  advertising  of  psvehnaefive  drugs  should  be  prohibited,  T)rng  education 
should  point  out  the  safest  options  for  use. 
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The  Drug  Abuser 

Develop  facilities  as  needed  for  the  detoxification  and  withdrawal  cf  addicts 
from  their  drugs,  on  a  voluntary  basis.  This  will  reduce  the  hazard  for  the  abuser 
and  offer  him  a  greater  degree  of  control  over  his  addiction  (and  rehabilitative 
assistance  should  lie  seek  it). 

A  drug  addict  should  have  a  right  to  his  addiction,  as  well  as  a  right  to  be 
prosecuted  for  any  criminal  acts  for  which  he  is  resiionsible — whether  or  not 
tinder  the  influence  of  a  drug. 

Every  effort  should  be  made  to  help  the  compulsive  drug  abuser  deal  with  the 
life  problems  and  conflicts  that  have  led  him  to  the  abuse  of  drugs,  i.e.,  to  help 
him  function  in  a  less  self -destructive  manner. 

Persistent  alcohol  or  barbiturate  addicts  should  be  encotiraged  to  use  mari- 
juana or,  at  present,  a  drug  such  as  diazepam  (Valium)  as  a  safer  substitute. 
Chlordiazepoxide  (Librium)  would  be  a  still  safer  option  but  it  is  unlikely  to  oe 
considered  an  acceptable  substitute.  Where  the  alcohol  abuser  is  also  a  repeat 
traffic  offender,  he  ultimately  should  be  forced  to  submit  to  antiabuse  treatment 
as  protection  for  the  public. 

Heroin  addicts  should  have  a  choice  of  access  to  heroin  or  methadone  and  to 
take  it  intravenously  if  they  wish.  They  should  he  encouraged  to  smoke  opium 
instead  as  a  safer  option.  Narcotic  antagonists  such  as  cyclazocine  or  naloxone 
can  lie  made  available  to  those  addicts  that  wish  to  withdraw  from  the  use  of 
all  narcotics  and  who  seek  this  additional  means  for  controlling  their  behavior. 
The  narcotic  antagonists  also  might  be  successfully  used  with  juveniles  who 
have  becomo  addicted  to  narcotics  and  have  lost  control,  as  part  of  an  overall 
attempt  to  enable  them  to  rehabilitate  and  better  cope  and  deal  with  their  life 
problems. 

The  amphetamines  are  too  impairing  and  too  prone  to  produce  paranoia  and 
violence  to  be  made  available  for  intravenous  use.  "Mainline"  amphetamine 
addicts  should  be  encouraged  to  use  a  saf>r  option  such  as  heroin  or  a  safer 
stimulant  drug,  such  as  Ritalin  (see  table  2). 

lie  search 

Research  should  focus  on  establishing  the  hazard  potential  of  drugs  with  more 
consideration  than  at  present  of  their  use  and  abuse  under  social  conditions. 

Continuing  research  should  be  maintained  on  the  pattern  and  consequences  of 
drug  use  by  the  public,  particularly  with  any  new  drugs  made  available,  to  estab- 
lish the  presence  of  any  unusual  hazards  not  foreseen. 

Rigorous  standards  and  adequate  field  testing  for  safety  must  precede  the 
widespread  public  sale  of  any  new  drug. 

Research  mast  also  concentrate  on  the  mechanisms  of  tolerance  to  aud  the 
development  of  physical  dependence  on  drugs,  on  new  treatment  modalities  for 
the  drug  abuser  or  addict,  and  on  antagonists  of  the  drugs  in  use  ( to  deal  with, 
problems  of  overdose  or  control). 

More  research  must  lie  undertaken  on  the  effects  and  potential  hazards  of 
drugs  when  taken  in  combination. 

Close  watch  should  be  kept  on  the  extent  of  illicit  drug  sales  and  the  use  of 
prohibited  dangerous  substances,  with  adequate  testing  of  these  for  composition, 
dosage  and  safety  (for  public  information). 

Research  should  assess  the  extent  to  which  legal  drugs  modify  individual 
functioning,  attitudes  nnd  goals,  with  an  eye  toward  their  total  societal  impact 
and  their  special  dangers  when  tnken  by  adolescents. 

Information  and  Education 

There  can  be  no  substitute  for  honest  education  about  drugs,  presenting  the 
whole  truth  as  it  is  known  regnrding  a  drug's  "positive"  effects  as  well  as  poten- 
tial hazards. 

Drug  education  should  include  guidelines  to  the  safe  and  constructive  use  of 
drugs  by  those  who  eleci  to  use  them,  nnd  information  on  the  special  problems 
that  can  arise  from  misuse  or  abuse. 

Education  of  the?  young  should  focus  on  their  special  problems  of  self-esteem 
and  identity*  nnd  on  why  involvement  with  drugs  at  their  particular  age  (espe- 
cially as  a  substitute  for  problem-solving)  can  be  detrimental  to  them,  seriously 
impair  their  development,  and  lead  to  loss  of  control. 

Education  should  include  analysis  of  the  social  problems  of  drug  abuse  and 
addiction  for  the  individual  and  society,  and  of  the  impact  on  society  of  one's 
own  decisions  affecting  the  use  and  sale  of  the  more  dangerous  drugs. 
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Education  of  the  young  also  should  deal  with  the  ethical  problem  of  purchasing 
the  more  dangerous  prohibited  drugs,  and  of  the  role  they  might  play  in  pre- 
vention of  drug  almse  Ity  not  tolerating  sales  of  the  more  dangerous  substances 
to  their  peer  group. 

The  media  should  be  used  to  educate  the  public  and  to  disseminate  informa- 
tion on  any  sptvial  hazards  with  illicitly  soul  drugs,  not  to  contribute  to  the 
problem  by  over-emphasis,  distortion  or  scare  tactics. 

The  widespread  availability  to  the  public  of  safer  drugs  of  all  types  could 
greatly  diminish  the  illicit  traffic  in  drugs  and  the  necessity,  as  at  present,  to 
deal  with  and  support  a  criminal  drug  subculture.  It  would  also  enable  the  drug 
abuser  and  addict  to  obtain  a  legal,  safer  option  for  his  drug  of  addiction  if  he 
chooses,  at  greatly  lowered  cost.  Alternatively,  he  could  obtain  bis  drug  of  addic- 
tion by  prescription  from  a  physician,  who  could  then  supervise  his  health  status, 
minimize  the  hazards  from  drug  use.  and  encourage  treatment  or  rehabilitation. 
This  would  eliminate  the  need  for  present-day  heroin  addicts  to  engage  in 
criminal  activity  to  support  their  addiction,  and  eliminate  the  need  for  young 
people  to  deal  with  criminal  elements  or  a  drug-using  subculture  to  obtain  the 
safer  drugs  they  usually  seek  (however  illegal).  For  those  wishing  the  more 
dangerous,  prohibited  drugs,  an  illicit  market  would  continue  to  flourish,  but 
surely  a  less  profitable  and  far  less  extensive  one  than  we  now  have,  t'sing  a 
rational  system  for  the  prohibition  of  drugs  based  on  actual  hazard,  those 
engaged  in  illicit  sale  of  the  more  dangerous  drugs  would  be  less  tolerated  than 
today  and  more  likely  to  be  reported  to  tlie^nolice. 

Admittedly,  even  with  the  safer  drugs  sold  legally,  the  drug  abuser  could  still 
abuse  drugs — but  he  would  have  to  work  harder  to  get  tbe  effect  desired  and  the 
hazards  to  the  individual  and  society  would  he  less.  The  net  result  would  be 
fewer  persons  willing  to  expend  the  effort  needed  to  purchase  illicit  drugs  at 
greater  cost — drugs  that  are  not  quality  controlled  for  composition  and  safety. 
Thus  even  the  drug  ahuser  wond  be  better  protected. 


A  discussion  of  the  problems  of  drug  abuse  would  not  be  complete  without  the 
admission  that  drugs  have  positive  uses — for  recreation,  for  a  unique  experience, 
to  enhance  performance,  to  produce  a  change  to  some  desired  state,  for  controlling 
feelings  of  anger  or  distress,  or  as  an  alternative  to  suicide.  If  drug  abusers  did 
not  gain  in  some  way.  they  would  not  chance  the  adverse  reactions,  possible 
addiction,  the  suffering  of  withdrawal  and  the  possible  need  for  large  sums  of 
money  to  support  a  habit.  But  drugs  are  nor  the  only  means  available  for  pro- 
ducing an  altered  state  of  being  or  of  consciousness,  to  make  one  feel  good,  or 
to  escape  from  distress. 

To  prevent  drug  abuse,  education  in  our  schools  must  provide  children  and 
their  parents  (through  special  classes,  counseling  and  educational  programs) 
with  the  skills  and  techniques  needed  to  increase  perceptual  awareness:  to  com- 
municate and  relate  more  effectively  alone  and  in  groups:  to  solve  interpersonal 
problems:  to  relax,  enjoy  and  heighten  or  ''make  something"  of  the  ordinary 
day-to-day  activities  of  living  that  engage  us  for  a  lifetime;  and  to  control  feel- 
ings of  anger,  depression  or  anxiety.  If  this  was  done,  there  would  be  a  greater 
tendency  to  use  drugs  as  tools  for  new  learning  and  experiences  or  for  recrea- 
tion than  as  agents  for  escape  or  self-destruction.  To  engender  greater  optimism, 
also,  education  at  home  and  in  the  schools  should  tench  the  value  of  adversity 
and  suffering,  t'npleasant  as  they  are.  the  crises  in  our  lives  force  us  to  discover 
new  ways  to  cope  with  how  we  feel,  and  to  explore  and  create  alternative  solu- 
tions and  ways  of  responding  or  doing  things.  In  the  process,  the  important 
growth  takes  place  and  a  greater  sense  of  identity,  esteem  and  strength  usually 
emerges  from  meeting  the  challenge.  ^      .  . 

With  such  enlightened  education,  the  individual  would  be  more  certain  to  learn 
how  to  function  and  cope  effectively,  and  thereby  to  grow  in  self-realization  and 
actualization.  Without  it.  as  at  present,  be  seems  more  ^irone  to  escape  through 
drugs  or  social  withdrawal,  thus  preventing  this  possibility  for  personal  growth 
and  transcendence. 

T'nder  controlled  conditions.  I  think  it  evident  that  certain  drugs  such  as  mari- 
juana and  LSD  can  be  important  tools  in  learning  what  it  is  humanly  possible  to 
achieve  in  awareness,  relationships  and  spiritual  growth.  But  once  this  has  been 
discovered  and  its  value  understood,  the  real  work  of  personal  development  be- 


ALTERNATIVES  TO  ORVO  t*8E 


593 


gins:  learning  to  go  it  alone  without  drugs  to  achieve  that  which  is  possible  in 
no  other  way — the  gradual  unfolding,  emergence,  self-actualizjuion  and  fulfill- 
ment of  the  individual  and  his  capacity  to  enjoy  life  and  living. 


Drug  use  is  no  problem  to  the  individual  or  society  ;  only  drug  abuse  is  the 
problem.  Alcohol  when  abused  is  the  most  dangerous  of  all  the  social  drugs  in 
use,  second  to  none  (including  heroin) ;  it  is  our  most  pressing  and  serious  drug 
abuse  problem,  dwarfing  all  others.  My  recommendations  for  dealing  with  the 
drug  issue  will  not  eliminate  the  problem  of  drug  abuse  and  drug  addiction,  but 
they  can  reduce  and  ameliorate  their  most  harmful  consequences  to  the  young, 
the  abuser  and  to  society  in  general.  There  is  no  escaping  the  fact  that  we  are 
already  a  nation  of  drug  users  and  will  continue  to  be  so.  Drug  use  is  not  a 
moral  issue  and  we  should  not  resj>ond  to  it  as  one.  It  should  be  dealt  with  in  a 
pragmatic,  realistic  and  rational  way — not  with  our  emotions. 

Recommended  are  three  main  approaches  to  drug  abuse  prevention  or 
amelioration : 

Legislative:  Provide  and  encourage  the  use  by  the  public  of  safer  drug  options, 
to  be  sold  without  restriction,  save  for  quality  control  over  composition,  dosage 
and  safety  and  an  age  limit  on  use;  encourage  the  preferential  use  of  these 
agents  by  a  system  of  escalation  taxes  on  the  agents  now  in  use  in  accord  with 
their  actual  hazard  potential;  assign  production  quotas  to  the  manufacture  of 
the  most  dangerous  prescription  drugs  used,  but  not  to  the  safer  alternatives 
that  might  find  their  way  into  the  illicit  market;  assign  escalating  penalties  for 
the  illicit  sale  of  drugs  in  accord  with  their  actual  hazard  potential  to  favor 
sale  of  the  least  hazardous  drugs:  and  eliminate  all  penalties  for  the  mere 
possession  of  "dangerous  drugs"  in  small  quantities  for  personal  use. 

Educational:  Basic  education,  now  mainly  confined  to  academic  subjects, 
should  be  enlarged  to  include  the  teaching  of  skills  and  techniques  needed  for 
problem-solving  and  meaningful  communications,  for  dealing  more  effectively 
with  crisis  situations  and  for  controlling  feelings  of  anxiety,  depression  or 
anger — as  an  alternative  to  drug  use  and  i>ossible  loss  of  control.  Adult  educa- 
tion in  .schools,  community  service  organizations  and  church  study  groups  should 
provide  the  same  opportunity. 

Institutional-Social:  Work  toward  transforming  our  society  into  one  that  pro- 
vides a  meaningful  role  for  young  people  and  the  aged,  and  one  that  recognizes 
the  needs  and  potential  of  such  marginal  persons  as  the  mentally  retarded  and 
mentally  ill.  And  eliminate  those  features  in  our  communities,  schools  or  institu- 
tions of  welfare  that  are  most  destructive  to  the  individual — causing  alienation, 
impairment  of  self-esteem,  creating  problems  and  blocking  personal  growth. 


The  author  wishes  to  acknowledge  his  indebtedness  to  Rexine  M.  Hayes  for 
her  very  able  assistance  in  the  writing  of  this  article. 
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(Reprinted  from  Annals  of  Internal  Medicine,  Vol.  74.  No.  4,  April  1971.  Printed  in  I\S.A.| 
Amphetamines  :  A  Dangerous  Illusion 

(By  George  It.  Edison,  M.D.,  Salt  Lake  City,  Utah) 

Amphetamines  are  among  the  most  dangerous  of  currently  abused 
psychoactive  drugs.  They  cause  dependence,  behavioral  toxicity, 
and  physical  damage.  Despite  their  extensive  medical  use,  the  evi- 
dence suggests  they  are  ineffective  or  minimally  effective  in  most 
of  the  conditions  for  which  they  are  prescribed.  Their  widespread 
use  in  medical  practice  is  more  likely  the  result  of  the  euphoria  and 
the  dependence  they  induce  than  of  any  significant  clinical  results. 
This  paradox,  presented  by  the  legality  of  amphetamine  use,  com- 
pounds the  difficulty  of  treating  youthful  drug  abusers  and  educat- 
ing potential  abusers.  The  following  recommendations  are  urged: 
prescription  of  these  drugs  should,  with  few  exceptions,  cease;  and 
production  should  be  sharply  curtailed  and  probably  be  limited  to 
one  or  two  pharmaceutical  companies. 

The  rapidly  increasing  abuse  of  amphetamines  among  the  young  makes  it  im» 
porta nt  to  revalnate  the  status  of  this  group  of  agents  in  medical  practice.  Are 
they  valuable  drugs,  and  in  what  conditions?  What  results  ean  be  expected  from 
their  use?  What  is  their  mode  of  action?  To  what  extent  are  they  indispensable? 
What  are  their  hazards?  How  often  do  these  hazards  occur?  Does  their  medical 
use  have  any  influence  on  their  illegal  use?  This  article  briefly  reviews  evidence 
suggesting  that  the  amphetamines  are  both  ineffective  and  unsafe,  offers  specula- 
tions about  why  we  continue  to  use  them,  and  recommends  changes  in  the  way 
we  use  them. 


Amphetamine,  a  close  relative  of  epinephrine,  ephedrine,  and  other  sympa- 
thomimetic amines,  was  synthesized  in  1027.  Shortly  thereafter,  descriptions  of 
its  effects  on  blood  pressure  and  nasal  congestion  began  to  appear.  Within  S3  years 
it  was  found  to  act.  as  a  bronchodilator  and  a  respiratory  stimulant  and  also  to 
have  remarkable  effects  on  the  central  nervous  system,  specifically  cerebral 
stimulation  and  reduction  in  appetite.  Because  of  these  central  effects,  several 
authors  warned  of  the  possibility  of  dependence  and  tolerance  as  early  as  1937. 
These  warnings  are  well  reviewed  by  Connell  (1). 

Despite  the  warnings,  the  amphetamines  and  their  uses  have  proliferated  to  an 
amazing  degree.  The  list  of  "accepted"  medical  indications  for  their  use  now  in- 
cludes obesity,  mild  depressive  reactions,  epilepsy,  parkinsonism,  central  nervous 
system  depression  caused  by  barbiturates  and  other  sedative-hypnotics,  narco- 
lepsy, and  hyperkinetic  reactions  of  children.  They  have  also  been  used  widely 
to  maintain  alertness  and  to  increase  physical  performance. 

The  1070  edition  of  the  Physicians*  Desk  Reference  (2)  lists  <iT>  amphetamine 
and  amphetamine-like  preparations  produced  by  40  companies.  These  are  avail- 
able either  as  single-drug  preparations  or  in  combination  with  salicylates,  harhitu- 
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rates,  tranquilizers,  and  other  substances.  One  can  obtain  a  choice  of  vitamins  or 
liormones  along  with  an  amphetamine  in  15  preparations  from  14  companies.  This 
listing  does  not,  of  course,  exhaust  the  preparations  available  from  pharmaceuti- 
cal companies. 

In  four  cases  companies  describe  in  the  Physicians'  Desk  Reference  the  am- 
phetamine they  produce  and  only  one  other  .product.  In  four  other  cases  the  am- 
phetamine is  the  company's  sole  listed  product. 

What  amount  of  amphetamines  is  legally  manufactured?  No  one  knows  ex- 
actly. Estimates  range  from  o  billion  to  H  billion  doses  a  year.  The  Food  and 
Drug  Administration  estimated,  for  example,  that  over  100.000  l!>.  were  avail- 
able in  the  United  .States  in  1902 — enough  to  supply  each  man,  woman  and  child 
with  250  mg  (3).  About  one  half  of  this  supply  is  thought  to  be  diverted  into 
illegal  channels.  (4). 

EFFECTIVENESS   OF  AMPHETAMINES 

While  production  has  flourished,  the  list  of  indications  lias  gradually  withered, 
for  three  reasons:  [1]  For  such  conditions  as  parkinsonism,  epilepsy,  and  de- 
pressive reactions  newer  kinds  of  treatment  have  simply  proved  more  effective: 
12]  for  severe  central  nervous  system  depression  from  drug  intoxication  it  is 
now  accepted  that  no  drug  is  as  effective  as  other  treatment  such  as  artificial 
ventilation ;  supin>rt  of  the  circulation,  and  hemodialysis  (5)  ;  [3]  for  obesity 
control,  now  the  commonest  reason  for  use.  it  has  slowly  become  obvious  that 
although  appetite-suppressants  may  have  some  temporary  utility,  they  are  in- 
effective in  long-term  treatment. 

Narcolepsy  and  hyperkinetic  reaction  of  children  remain  the  two  conditions 
for  which  amphetamines  are  still  said  to  have  effect.  For  narcolepsy,  however, 
methylphenidate  is  "the  present  drug  of  first  choice."  according  to  the  Cecil-Loch 
Textbook  of  Medicine  (0*  :  for  hyperkinetic  reactions  preliminary  evidence  sug- 
gests that  if  any  drug  is  indicated,  imipraminc  may  be  more  effective  than  am- 
phetamines (7),  so  that  even  here  good  alternatives  may  be  available. 

The  two  commonest  reasons  for  prescribing  amphetamines  are  depression  and 
obesity,  and  it  is  for  these  conditions  that  we  must  examine  most  carefully  the 
evidence  for  amphetamine  effectiveness. 

N()N  EFFECTIVENESS  IN   MILD  DEPRESSIVE  REACTIONS 

Depressive  reactions  include  a  variety  of  syndromes  with  a  wide  range  of 
severity  and  a  strong  natural  tendency  toward  spontaneous  remission.  Their  very 
diversity  makes  evaluation  of  any  treatment  extraordinarily  difficult.  Yet  com- 
mon to  many  depressed  persons  are  conflicts  around  oral-dependent  needs, 
which  suggests  that  drugs  such  as  alcohol,  barbiturates,  and  amphetamines  be 
used  with  caution  because  of  their  ability  to  produce  dependence.  Indeed,  depres- 
sion is  the  underlying  mood  in  many,  if  not  most,  high-dose  amphetamine  abusers 
or  "speed  freaks"  fS). 

Rut  many  doctors  ask  if  amphetamines,  although  theoretically  dangerous,  are 
nonetheless  a  useful  and  practical  measure  for  treating  mild  depressions.  Tra- 
dition grants  them  a  position  of  sorts  in  the  treatment  of  mild  cases,  although 
recommendations  for  their  use  are  becoming  increasingly  rare  (for  example,  the 
10GK  edition  of  Xoycx'  Modern  Clinical  Psychiatry  ignores  them).  Occasionally 
one  finds  a  favorable  mention,  as  in  Mondelson's  article  fi))  in  Freedman  and 
Kaplan's  textbook  of  psychiatry:  The  amphetamines  are  often  useful  and  some- 
times gratifyingly  efficacious  in  lifting  the  spirits  in  a  mild  depression.  When 
ant  {depressive  medication  is  resorted  to.  the  amphetamines  should  probably  be 
tried  before  prescribing  the  newer  antidepressive  drugs. 

Virtually  no  authority,  however,  supports  their  use  far  more  than  an  im- 
mediate euphoriant  lift,  and  most  believe  that  they  have  no  place  at  all  in  the 
treatment  of  depression.  According  to  Jarvik.  in  Goodman  and  Gilman's  text. 
M0).  no  well -controlled  long-term  study  has  been  able  to  demonstrate  their 
effectiveness:  The  sympathomimetic  amines,  such  as  amphetamine  and  phenme- 
traztne.  and  similarly  acting  renfral  nervous  system  stimulants,  such  as  methyl- 
phenidate and  nipraclrol.  were  tried  in  the  treatment  of  depression  and  found 
wanting  except  in  certain  mild  cases,  in  which  a  drug-induced  acate  euphoric 
state  wouUl  suffice.  .  .  . 

The  report  of  an  AMA  committee  states  (3)  :  Published  studies  have  indicated 
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that,  in  general,  dextroamphetamine  is  only  slightly  more  effective  than  n  pla- 
cebo in  ameliorating  depressive  symptoms, 

Cole  and  Davis  (llh  also  writing  in  Freed  man  and  Kaplan's  textbook,  review 
the  evidence  thus:  Amphetamine  was  found  to  hp  le*s  effective  than  plaecho  in 
the  treatment  of  depressed  outpatients  hy  Hritish  general  practitioners.  ...  In 
still  another  British  study,  amphetamine  also  proved  less  effective  than  phenel- 
zine, nnd  no  better  than  placeho.  in  the  treatment  of  depression.  In  a  Veterans' 
Administration  study,  dextroamphetnmine  was  no  more  effective  than  placeho 
in  treating  hospitalized  depressed  patients. 

In  a  recent  review  of  the  pharmacologic  treatment  of  depressions  Schildkraut 

(12)  states:  The  psychomotor  stimulants  (for  example,  amphetamine,  metham- 
phet amine  and  methylphenidate)  cause  mood  elevation,  increased  alertness  and 
enhanced  performance  in  normal  subjects.  These  drugs  may  alleviate  some  of 
the  symptoms  of  depression  in  certain  depressed  patients,  but  such  beneficial 
effects  are  often  transient  and  may  he  accompanied  hy  a  number  of  unwanted 
side-effects.  ...  It  is  fairly  generally  agm»d  that  *he  psychomotor  stimulants 
have  relatively  little  to  offer  in  the  treatment  of  major  depressive  disorders. 

NONEFFECTIVE?? ESS  IN    CONTROLLING  OBESITY 

Obesity  is  usually  regarded  as  a  complex,  long-term  problem  with  major  social 
and  psychological  determinants.  Frequently  recognized  psychological  fnctors  are 
chronic  tension  and  depression,  unusually  strong  oral  dependent  needs,  inability 
to  tolerate  frustration,  and  sabstitution  of  food  for  other  forms  of  gratification. 
These  psychological  characteristics  may  lead  to  dependence  on  many  kinds  of 
drugs  as  well  as  on  food.  As  in  the  case  of  depressive  reactions,  it,  may  he  illogical 
to  include  in  the  treatment  of  such  a  condition  drugs  that  have  a  strong  potential 
for  causing  dependence.  "In  fact,  the  use  of  amphetamine-type  drugs  is  con- 
traindicated  for  alcoholic  persons  and  other  dependence-prone  persons"  (3), 

Short-Term  Effect, — It  is  granted  hy  most  that  amphetamines  can  induce  a 
period  of  appetite  suppression  and  increased  weight  loss  for  a  few  weeks.  Whether 
this  is  of  lasting  value  is  questionable,  however,  since  in  most  cases  ohesity  con- 
tinues to  be  a  prohlem  over  a  period  of  years.  Very  few  short-term  gains  in  treat- 
ment of  obesity  have  been  translated  into  long-term  successes.  More  importantly, 
it  is  likely  that  short-term  effectiveness  is  caused  more  hy  a  stimulant  effect  than 
by  any  direct  effect  on  the  appetite  control  center  of  the  brain.  Thorn  and  Bondy 

(13)  ,  in  their  textbook  article,  state:  As  a  result  of  stimulation,  or  a  "lift,"  the 
patient's  drive  toward  overeating  may  be  significantly  modified  and  as  far  as 
he  is  concerned*  the  over-all  effect  of  the  drug  is  "appetite-depressing.**  Obvi- 
ously, drugs  billon  create  such  a  state  of  euphoria  may  lead  to  habituation  in 
certain  individuals. 

Modell  (14)  pointed  out  in  his  1000  report :  Central  stimulation,  not  a  specific 
central  depressant  effect  on  appetite,  is  then  the  common  mechanism  through 
which  these  drugs  act  :  it  is  clear,  therefore,  why  undesirable  central  stimulant 
effects,  which  have  constituted  their  chief  clinical  limitation,  have  thus  far 
appeared  to  he  indivisible  from  anorexigenic  action. 

In  other  words,  obese  patients  may  use  the  drugs  in  the  same  way  the  "speed 
freak"  does — to  ohtain  a  "high." 

There  is  also  some  douht  whether  amphetamines  are  effective  in  the  short 
term.  Again  from  Modell \s  report  (14)  :  The  amphetamines  present  special  prob- 
lems in  the  evaluation  of  their  effectiveness.  Tntionts  often  promptly  recognize 
the  drug  hy  one  or  another  of  the  central  stimulant  effects  ( usually  the  "lift"). 
Thus,  they  can  distinguish  net  ween  drug  and  placeho  when  these  are  used  in 
what  theoretically  appears  to  he  a  well-designed  clinical  evaluation  with  a 
douhle-hlind  control.  In  patients  with  emotional  disturbances  particularly,  who 
include  most  compulsive  overeaters.  the  ahility  to  distinguish  medication  from 
placeho  hy  any  effect  other  than  the  one  under  examination  (in  this  case  weight 
loss)  makes  it  exceedingly  difficult  to  prevent  bias  and  psychological  factors 
from  shaping  the  apparent  effects  of  the  drug. 

Long-Term  Effect, — Thorn  and  Bondy  (13)  evaluate  pharmacological  treat- 
ment of  obesity  as  follows:  Depression  of  appetite  hy  a  pharmacologic  agent  can 
facilitate  weight  loss,  although  it  is  apparent  that  as  soon  as  the  pharmacologic 
effect  wears  off.  or  the  medication  is  discontinued,  appetite  will  return  and 
weight  gain  will  recur  unless  the  patient's  inherent  capacity  to  control  his  food 
intake  has  heen  altered  fundamentally.  That  the  pharmacologic  agent  used  for 
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these  purposes  be  devoid  of  serious  toxie  side  effects  is  axiomatic  [emphasis 
added]. 

Unfortunately  there  is  no  pharmacologic  agent  available  at  this  time  which 
acts  primarily  by  depressing  the  "apiwtite  center." 

In  her  textbook  article  A I  brink  (15)  devotes  3,C00  words  to  the  treatment  of 
obesity.  This  is  her  discussion  of  amphetamines :  Drugs.  Appetite-suppressant 
drugs  of  the  amphetamine  group  are  effective  for  only  a  few  weeks.  Dependence 
on  their  stimulatory  effect  occasionally  makes  withdrawal  a  problem.  Such  drugs 
have  no  demonstrated  role  in  the  long-term  management  of  obesity. 

Reinforcing  this  opinion  is  the  report  of  the  AM  A  Committee  on  Alcoholism 
and  Addiction  and  Council  on  Mental  Health  (3)  :  In  long-term  (more  than  a 
few  weeks)  programs  of  weight  reduction,  the  superiority  of  these  substances  to 
placebo  has  not  been  demonstrated. 

In  l!K3!)  Stunkard  and  McLaren-Hume  (16)  reviewed  the  literature  on  the 
treatment  of  obesity.  Their  summary  states:  A  review  of  the  literature  on  out- 
patient treatment  for  obesity  reveals  that  the  ambiguity  of  reported  results  has 
obscured  the  relative  ineffectiveness  of  such  treatment.  "When  the  per  cent  of 
patients  losing  20  and  40  i>ounds  is  used  as  a  criterion  of  success,  the  reports  of 
the  last  thirty  years  show  remarkably  similar  results.  Although  the  subjets 
of  these  rei>orts  are  grossly  overweight  i>erson,  only  259c  were  able  to  lose  as  much 
as  'JO  |H)ini<ls  and  only       lost  40  pounds. 

In  11HU>  (Jlennon  (It)  reported  a  follow-up:  Review  of  the  literature  since  1958 
did  not  reveal  a  successful  long-term  study  using  n  dfiet  regimen  by  itself  or  in 
combination  with  drugs,  psychologic  treatment,  or  an  exercise  program. 

Astwood  (IS)  is  even  more  negative  in  his  evaluation  of  all  methods  of  treat- 
ment, including  the  pharmacologic :  All  of  us  know  that  we  can't  get  fat  people 
to  become  slim  by  suggesting  a  diet,  so  we  conclude,  for  the  time  being  at  least, 
that  obesity  is  incurable. 

Model!  U4)  reempbasizes  the  noint  in  the  summary  of  his  report:  New  and 
logical  pharmacotherapy  for  i>ersons  who  overeat  will  more  likely  come  with 
understanding  of  the  processes  involved  than  through  the  current  practice  of  de- 
veloping more  variations  on  old  themes  which  have  already  been  well  exploited 
and  have  not  satislled  the  need.  There  is  really  nothing  new  on  the  scene.  There 
are  no  "anorexiants"  to  tit  si>ecific  disturbances  in  eating  patterns,  and  there 
are  no  useful  depressants  of  the  appetite  center,  wherever  it  may  be.  .  ,  . 
Current  pharmacotherapy  for  persons  who  overeat  has  limited  use.  Insofar  as 
drugs  are  concerned,  at  the  very  best,  their  potential  is  secondary  to  the  elimina- 
tion of  the  cause  of  the  hypcrphagia.  Drugs  which  give  assistance  along  the  linrs 
now  available  provide  short-lived  symptomatic  relief  only. 

Despite  30  years  of  extensive  use,  then,  the  place  of  amphetamines  In  clinical 
practice  is  far  from  established.  They  represent  the  treatment  of  choice  for  only 
a  small  number  of  those  patients  for  whom  they  are  prescribed.  Their  effec- 
tiveness in  treating  obesity  and  depressive  reactions  is  minimal  and  controversial. 

Interestingly,  the  pharmaceutical  industry  tells  us  indirectly  that  the  am- 
phetamines and  related  drugs  offer  only  a  low  order  of  effectiveness  hy  con- 
stantly introducing  new  congeners  and  combinations.  For  example,  in  the  1970 
Physicians'  Desk  Reference  <*ight  companies  have  listed  nine  "new"  amphet- 
amine products  not  listed  in  the  10(58  edition.  The  industry  sends  the  same  mes- 
sage in  another  more  encouraging  way ;  within  the  last  2  years  four  companies 
have  voluntarily  discontinued  their  production  of  amphetamines  (Methedrine®. 
Burroughs  Wellcome:  Phetobosofa.  Cole;  T.V.D.  Formula®.  Lambda:  Ad-Nil®. 
Medics). 


The  irony  of  the  amphetamine  situation  is  that  whereas  we  have  been  slow 
to  admit  the  negligible  utility  of  these  agents,  we  have  also  been  slow  to  rec- 
ognize their  dangers.  Their  illegal  and  casual  use  as  stimulants  of  the  central 
nervous  system  has  grown  tremendously.  They  have  become  perhaps  the  most 
serious  drug  of  abuse  in  the  United  States  (as  in  several  other  countries),  except 
in  the  large  cities,  where  heroin  addiction  is  widespread.  Most  physicians  are 
not  yet  sufficiently  familiar  with  thesp  hazards,  which  are  well  documented  else- 
where (1,  3.  8.  19-22).  Briefly,  they  fall  into  all  three  major  areas  of  concern  in 
psvehoactivp  drugs. 

\.  Amphetamines  are  associated  with  tolerance  and  with  an  intense  psycho- 
logical dependence,  which  makes  it  difficult  to  withdraw  from  the  drug  without 
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help.  High-dose  use  may  begin  in  a  i»attern  of  illegal  experimentation,  but  it 
may  also  begin  with  a  physician's  well-intended  prescription.  Tin*  nature  of  the 
drug's  effects  lead:  easily  to  progressively  increasing  dosage  in  susceptible  per- 
sons. Prediction  of  "susccptihles"  cannot  be  made  with  confidence,  but  patients 
frr  whom  amphetamines  arc  prescribed  are  probal»ly.  by  the  very  nature  of  their 
nieessi-s.  :Mnon^  those  most  likely  to  increase  the  dose  and  become  dependent. 
Then  logins  a  prolonged  struggle  to  discontinue  drug  use.  an  effort  usually  at- 
tended by  intense  lethargy  and  depressive  symptoms.  The  period  of  depression 
during  the  withdrawal  (or  "crash")  is  frequently  associated  with  suicidal  feel- 
ings and  actions.  The  absence  of  physical  dependence  in  amphetamine  abuse 
may  give  the  impression  that  it  is  easier  to  withdraw  from  than  heroin.  This 
has  not  generally  been  the  case:  in  fact,  the  reverse  may  be  true,  although  data 
on  this  j»oint  are  lacking. 

2.  The  behavioral  toxicity  of  high  doses  is  usually  such  that  the  user  cannot 
maintain  work,  school,  or  family  relationships.  With  high  doses  of  typical  psy- 
chosis often  develops,  characterized  by  hyperactivity,  distortions  of  reality, 
impaired  judgment,  paranoid  ideation,  and  hallucinations.  Despite  this  disturb- 
ance, the  senesorium  is  clear,  and  the  individual  may  appear  superficially  nor- 
mal (19). 

3.  The  physical  toxic  effects  on  the  autonomic  nervous  system  and  cardio- 
vascular system  include  sympathetic  gastrointestinal  and  urinary  symptoms, 
occasional  systolic  and  diastolic  hypertension,  sometimes  cardiac  arrhythmias 
(  8.  21),  and  i>cssible  necrotizing  angiitis  (22).  In  addition,  malnutrion,  hepatitis, 
and  other  serious  infections  are  associated  with  the  intravenous  use  of  these 
drugs. 

These  are  the  major  toxic  manifestations  of  illegal,  high -dose  amphetamine  use. 
But  damage  also  results  from  the  less  spectacular  adverse  reactions  to  small, 
legally  prescribed  amounts  and  may  cause  disability  for  greater  numbers  of 
I>eople.  These  ense  examples  are  familiar  to  most  practicing  physicians: 

Ca.sc  1. — A  23-year-old  male  first-year  medical  student  asked  his  physician  for 
stimulants  to  help  him  overcome  classroom  drownsiness,  difficulty  in  studying* 
2nd  mild  depression.  He  did  not  have  narcolepsy.  Dextroamphetamine,  5  mg. 
daily*  was  prescribed.  He  was  asked  to  return  out  did  not.  When  next  seen,  he 
had  flunked  out  of  school.  Although  not  the  sole  factor  in  this  patient's  failure, 
the  amphetamine  obviously  did  not  help  his  studying  and  may  have  been  a 
critical  deteriment  in  his  avoiding  early,  appropriate  counseling. 

Case  2. — To  control  her  appetJttc  a  47-year-old  woman  had  used  various 
amphetamines  almost  dally  for  10  years.  Despite  this,  she  was  grossly  obese,  She 
realized  that  she  had  continued  to  take  the  medication  largely  to  avoid  leC  mrgy 
and  to  get  through  each  day.  She  was  now  attempting  to  withdraw  but  was  find- 
ing herself  depressed,  gaining  weigh,  unable  to  mobilise  enough  energy  to  keep 
her  house  clean,  fighting  with  her  husband,  and  blaming  herself  for  all  her  chil- 
dren's personal  problems  because  she  had  worked  while  they  were  growing  up. 
Her  use  of  amphetamines  had  allowed  her  to  manage  her  personal  and  family 
problems  in  ways  she  no  longer  considered  appropriate  and  had  provided  a  com- 
fortable alternative  to  counseling  (which  she  had  tried  unsuccessfully).  With 
the  children  grown,  menopause  reached,  and  husband  alienated,  she  was  now 
decompensating  without  the  drug. 

Cane  3. — A  20-year-old  female  student  was  well-adjusted  but  occasionally  de- 
pressed in  the  fr.ee  of  religious  conflicts  between  strict  parents  and  a  more  re- 
laxed finance.  With  marriage  and  a  job  C  months  away,  she  felt  the  need  to  lose 
some  weight  even  though  she  was  not  obese.  She  approached  her  physician  for 
diet  pills.  He  reluctantly;  prescribed  30  Desbutal  Gradumet®  tablets,  each  con- 
taining 10  mg  of  methamphetamine  hydrochloride  and  60  mg  sodium  pento- 
barbital. She  lost  ?  lb  in  the  next  30  days.  She  also  engaged  in  first  coitus  during 
this  period,  experiencing  deep  guilt.  After  finishing  the  prescribed  amount  she 
felt  lethargic  and  depressed.  Four  days  after  taking  the  last  tablet  she  had 
fights  with  her  finance  and  her  sister,  became  very  upset  and  depressed,  and 
impulsively  ingested  30  tablets  of  a  sedative-analgesic  (Fiorlnal®),  each  con- 
taining 50  mg  of  an  intermediate-acting  barbiturate  (butalbital).  She  was  hos- 
pitalized moderately  intoxicated,  and  recovered.  For  this  girl  the  combination  of 
major  emotional  conflicts  and  the  depression  caused  by  amphetamine  with- 
drawal led  to  a  suicide  attempt. 

It  is  important  to  recognize  that  these  patients  were  giving  their  physicians  a 
common  message :  they  needed  help  with  an  emotional  problem.  The  physician's 
response  to  the  overt  request  for  a  pill  prevented  him  from  providing  help  for 
"*e  real  problem. 
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"WHT  ABB  AMPHETAMINES  STILL  BEING  PRESCRIBED? 


Why  are  drugs  of  such  dangerous  potential  and  so  little  objective  advantage 
still  in  wide  use?  Amphetamines  are,  after  all,  not  life-saving  agents.  Several 
explanations  are  possible : 

1.  Most  physicians  have  not  had  an  opportunity  to  observe  a  seriously  affected 
high-dose  amphetamine  abuser  or  "speed  freak." 

2.  Most  physicians  feel  a  need  to  offer  something  to  the  patient  trying  to  lose 
weight,  lK)th  physician  and  patient  often  sensing,  but  not  verbalizing,  that  they 
are  dealing  with  a  problem  nearly  untreatable  in  traditional  terms. 

3.  The  economic  value  of  amphetamine  sales  is  substantial,  judging  from  the 
industry's  enthusiastic  promotion  of  these  agents  despite  the  serious  questions 
about  their  utility.  i 

4.  Tens  of  thousands  of  respectable  adults  are  to  some  extent  dependent  on 
them  and  exert  suasion  on  their  physicians  to  continue  prescribing  them. 

5.  Physicians  themselves  use  and  abuse  psychoactive  drugs  more  often  than 
tin*  general  population  (23).  This  suggests  that  sometimes  they  may  also  have 
difficulty  objectively  evaluating  the  use  of  these  drugs  for  their  patients. 

(>.  It  is  possible  that  amphetamine  popularity  reflects  American  culture.  As 
Fiddle  (24)  has  observed,  the  amphetamine  user  is  a  caricature  of  many  widely 
admired  American  traits :  intense  activity,  efficiency,  persistence  and  drive,  and 
the  desire  to  excel,  to  break  records,  and  to  move  with  ever  greater  speed.  These 
are  admirable  behavoir  patterns  that  are  not  easily  relinquished,  even  when  a 
drug  may  be  required  to  achieve  them. 

The  result  is  the  perpetuation  of  the  legal  use  of  dangerous  agent3  of  little 
therapeutic  advantage.  This  is  not  the  first  description  of  the  hazards  or  of  the 
minimal  effectiveness  of  these  drugs,  nor  is  it  the  tirst  effort  to  suggest  that  their 
medical  use  be  curtailed  (25-27).  But  the  problem  grows. 

To  some  extent  the  current  drug-abuse  epidemic  may  relate  to  the  way  we  as 
physicians  have  handled  the  amphetamine  problem.  Our  use  of  the  drug  may 
be  providing  a  poor  model  for  children  and  adolescents  to  emulate.  By  treating 
with  drugs  a  condition  such  as  obesity,  which  probably  most  often  has  its  roots 
in  social  custom  and  psychological  conflict,  are  we  giving  license  by  example  to 
youngsters  who  would  treat  their  own  social  and  psychological  discomforts 
pharmacologically? 

The  time  to  face  the  unpleasant  facts  is  long  overdue.  Amphetamines  are  fasci- 
nating substances  with  a  wide  range  of  effects — some  good,  some  bad.  Their  use 
represents  a  sincere  effort  to  treat  major  causes  of  human  suffering.  At  present, 
however,  we  are  not  in  a  position  to  handle  them  safely.  The  situation  raises 
uncomfortable  questions :  If  amphetamine  use  of  all  types — legal  and  illegal — 
were  to  cease  completely  tomorrow,  would  we  be  better  or  worse  off  with  regard 
to  health  than  we  are  today?  Do  we  really  need  these  drugs? 

We  must  begin  taking  steps  now  to  end  the  epidemic  overuse  and  misuse  of 
amphetamines.  Few  of  us  would  welcome  more  restrictive  legislation  in  the  drug 
field  or  more  extensive  activity  by  the  Food  and  Drug  Administration.  Yet  this 
is  the  prospect  if  we  avoid  hiking  immediate  remedial  action. 

This  action  should  begin  with  the  physician's  voluntary  cessation  or  sharp  re- 
duction of  prescriptions  for  amphetamines  and  their  congeners.  Exception  might 
he  grunted  in  individual  cases  for  the  treatment  of  narcolepsy  and  hyperkinetic 
reactions  of  children  but  rarely  in  other  conditions.  It  is  difficult,  if  not  im- 
possible, to  justify  their  continued  use  in  obesity  and  depression.  Physicians 
may  need  a  buffer  against  pressures  for  continued  prescriptions  from  some  pa- 
tients. If  so.  a  medical  committee  or  board  could  be  established  to  authorize 
these  exceptions,  as  fa  Sweden  (28).  To  circumvent  the  weariness  most  of  us  feel 
toward  more  committee  work  and  the  suspicion  that  an  endless  list  of  drugs  may 
later  come  under  such  scrutiny,  let  me  suggest  that  it  is  no  more  than  we  would 
do  if  heroin  were  made  legal.  Amphetamine?  are  no  less  a  menace. 

Severe  curtailment  of  production  is  essential.  Less  than  1%  of  the  current 
volume  would  probably  be  an  adequate  supply  for  the  exceptional  case.  No  more 
than  two  pharmaceutical  houses  are  needed  to  provide  tlds  amount.  The  indus- 
try's voluntary  action  toward  this  goal  would  provide  refreshing  evidence  that 
it  puts  the  public  welfare  first  and  that  legislation  is  not  required  on  every 
urgent  health  matter.  Finally,  advertising  of  these  products  in  medical  journals 
is  inappropriate. 

We  need  not  delude  ourselves  that  these  measures  will  end  amphetamine 
abuse:  they  will  not  It  is  not  certain  they  will  even  reduce  it  measurably  for 
several  years.  Black-market  production  will  doubtlessly  expand.  The  diagnosis 
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of  narcolepsy  may  suddenly  become  more  popular.  These  measures  are,  however, 
a  step  in  the  direction  of  removing  one  major  inconsistency  in  our  approach  to 
drugs  and  of  establishing  a  climate  that  does  not  so  vigorously  promote  drug 
abuse. 
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Appendix  3 


Speed  Kills — TnE  Amphetamine  Abuse  Probi^m 

(By  the  staff  of  the  Amphetamine  Research  Project  Department  of  Pharma- 
cology of  the  University  of  California  Medical  Center.  San  Francisco,  published 
by  Americau  Social  Health  Association,  August  1909) 


foreword 

This  pamphlet  was  prepared  by  the  staff  of  the  Amphetamine  Research  Proj- 
ect, a  National  Institute  of  Mental  Health  sponsored  program  being  conducted 
in  San  Francisco  by  the  Dei wrt meat  of  Pharmacology  of  the  University  of  Cali- 
fornia Medical  Center,  San  Francisco.  The  project,  working  in  dose  cooperation 
with  the  Haitrht-Ashbury  Medical  Clinic,  has  had  contact  with  hundreds  of 
individuals  using  a  variety  of  amphetamine  drugs.  In  almost  every  instance, 
staff  members  have  been  struck  by  patients'  lack  of  information  about  the  am- 
phetamines ami  the  possible  consequences  of  extended  use.  Non-users  and  even 
former  users  are  often  uninformed. 

The  phumphlot  is  divided  into  two  parts.  While  both  parts  derive  from  the 
same  source,  they  are  edited  for  separate  audiences.  The  first  part  was  written 
for  junior  and  senior  high  school  students  and  the  second  was  prepared  for 
parents,  teachers,  physicians  and  others  concerned  with  youth. 

John  Luce,  public  information  director  of  the  Haight-Ashbury  Medical  Clinic, 
drafted  the  text  under  the  sui>ervision  of  Roger  Smith,  project  director  of  the 
Amphetamine  Research  Project.  Other  contributing  authors  include: 

David  Smith,  M.D.,  medical  director,  Haight-Ashbury  Medical  Clinic. 

Ernest  Dernburjr,  M.D.,  i>sychiatric  director,  Haight-Ashbury  Medical  Clinic. 

Frederick  Meyers,  M.D.,  professor  of  pharmacology,  University  of  California 
Medical  Center,  San  Francisco. 

Arthur  Wiener,  research  assistant.  Amphetamine  Research  Project. 

Cimrtes  Winick,  Ph.  D.,  director  of  the  drug  deinmdence  and  abuse  program 
of  the  American  Social  Health  Association,  edited  the  text.  Jonathan  North  pre- 
pared the  cover.  The  Greenwich  (Connecticut)  Health  Association  jiuanced 

publication.   t.    .  ,  ljt. 

The  pamphlet  is  published  and  distnhnted  by  the  American  Social  Health 
Association  as  part  of  its  program  in  drug  dependence  and  abuse. 

Speed  Kills 


a  declaration 

"Let's  issue  a  general  declaration  to  all  the  underground  community, 
contra  sivecdamos  ex  cathedra.  Si>eed  is  antisocial,  paranoid  making,  it's 
a  drag  bad  for  vour  body,  bad  for  your  mind,  generally  speaking,  in  the 
long  run  uncreative."  _  ^   n  Qnnam 

(In  an  interview  with  The  Electric  Newspaper  of  Salt  Lake  City,  Utah) 

As  i>oet  Allan  Ginsberg  suggests,  among  those  who  use  drugs  like  marijuana, 
LSD,  and  other  drugs  that  have  come  to  be  associated  with  '  turning  on."  one 
drug  recognized  even  by  them  as  a  real  problem  and  a  definite  "bummer"  is 
"speed/'  a  common  designation  for  the  amphetamine  family  of  drugs.  This  family 
of  drugs  is  a  "drag"  for  many  reasons.  One  of  I  he  reasons  is  that  the  people  who 
use  it  are  unable  to  remain  cool  about  speed.  It  s  well  known  in  drug  circles  that 
only  "speed  freaks"  can  stand  othev  s|mmh1  freaks— and  even  then,  not  for  too 

^Yot.  many  people  use  speed,  and  many  of  their  friends  or  former  friends 
wonder  if  they  know  what  they're  doing,  what  they're  setting  themselves  into, 
and  what  happens  to  i>eople  who  shoot  speed  for  any  length  of  time. 
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In  a  went  survey  of  a  San  Francisco  Bay  Area  high  scuaol,  some  students 
said,  -I  wouldn't  touch  that  garbage  if  you  paid  me!  I  would  rather  die  than 
try  speed  or  any  other  drug/'  But  others  wanted  to  know  what  speed  was  all 
about,  some  were  jnst  curious  and  asked,  "Is  it  really  that  dangerous,  more 
dangerous  than  pot  and  LSD?" 

When  young  people  were  asked  how  to  inform  others  about  speed,  a  17-year- 
old  boy  user  said :  "Some  organization  should  lind  scientific  facts  about  all  drugs 
used  today  and  distribute  them  throughout  the  country  and  city  in  mailboxes 
or  doors.*' 

lie  believed  his  suggestion  should  be  used  to  let  unknowing  people  in  on  ''what 
it  s  all  about."  This  is  what  the  following  text  does  with  respect  to  the  am- 
phetamine family  of  drugs,  including  speed. 

People  of  all  ages  and  from  many  walks  of  life  have  become  involved  with 
these  drugs,  and  their  high  abuse  potential  constitutes  an  alarming  medical 
and  social  problem.  This  pamphlet  replaces  myth  and  folklore  with  the  most 
valid  information  available.  It  distinguishes  between  :uuph  eta  mines  used  under 
medical  sui>ervision  and  those  substances  sold  as  speed  on  the  black  market.  It 
dosoribes  the  physical  and  psychological  effects  of  these  drugs  and  some  of  the 
possible  consequences  of  their  abuse. 

what  is  speed? 

Speed  is  n  street  name  for  any  minder  of  substances  that  produce  the  same 
contra!  effect  as  pharmaceutical  amphetamines. 

The  name  fci>eer  derives  from  the  drugs'  fast  stimulative  action  on  the  central 
hcrviittft  system.  The  name  can  be  extended  to  cover  any  chemical  compound  that 
produces  an  euphoric  ••high"  whou  taken.  (Speed  is  used  in  this  pamphlet  to  cover 
substances  described  in  this  paragraph,  as  well  as  the  intravenous  use  of  am- 
phetamines and  amphetamine  like  agents.)  Today,  the  word  is  used  to  describe 
many  drugs  that  bring  a  person  "up/'  through  stimulation  of  the  central  nervous 
system,  jusc  us  "downer4*  is  applied  to  barbiturates  and  other  depressants.  The 
vagueness  of  these  words  steins  from  their  prevalance  on  the  black  market, 
where  hearsay  and  slang  are  often  substituted  for  scientific  precision. 

Tn  the  black  market  or  underground  vocabulary,  speed  is  also  called  "splash." 
"crank."  "rhythm."  "mem,"  or  "crystal,"  the  latter  terra  applying  particularly 
to  the  powdered  form  of  methamphetamine  hydrochloride. 

HOW  SPEED  IS  MANUFACTURED  ? 

Speed  generally  finds  its  way  to  the  black  market  in  two  ways.  It  may  be 
pharmaceutical  methamphetamine  hydrochloride,  dextroamphetamine  sulfate, 
phenmetrazine  or  another  stimulant  obtained  from  a  forged  doctor's  prescription 
or  acquired  through  robbery  of  a  drugstore  or  pharmaceutical  company.  Very 
often  however,  it  is  a  facsimile  produced  by  persons  with  the  requisite  knowledge 
of  chemistry. 

These  underground  chemists,  often  called  "cooks,"  may  affix  counterfeit  labels 
or  stamp  trade  names  on  the  products  they  sell  in  bulk  or  tablet  form.  They  some- 
times say  that  the  drugs  are  legitimate  pharmaceutical  products  or  insist  thev 
are  of  comparative  purity,  but  buyers  have  no  way  of  determining  either  their 
quality  or  origin. 

Street  speed  is  often  found  to  contain  either,  which  is  added  to  the  liquid  speed 
to  hasten  the  crystallization  process,  or  mixed  with  other  impurities.  What  is 
advertised  as  "U.S.P."  (official  standard)  methamphetamine  JiydrochJoride  by 
some  illrgnl  chemists  may  turn  out  to  be  inethamphotamine  sulfate,  baking  pow- 
der, monosodium  glutaiuate  (e.g.,  Accent),  or,  in  one  reported  case,  insecticide. 

HOW  SPEED  IS  ABUSED? 

Sometimes,  speed  is  used  in  a  quasimedical  fashion  by  individuals  who  are 
depressed,  fatigued,  or  overly  sedated  by  barbit urates,  opiates  or  other  "down- 
ers." However,  speed  is  more  often  abused.  It  is  generally  fa  ken  in  large  doses  to 
produce  a  characteristic  high.  Some  persons  take  speed  once  or  twice  for  "kicks," 
aad  then  abandon  the  drug;  others  continue  abusing  it  over  longer  periods. 

Users  interviewed  by  the  Amphetamine  Research  Project  and  the  Haight-Ash- 
bury  Medical  Clinic  indicated  their  long-term  abuse  was  motivated  by  a  desire 
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for  euphoria,  escape  from  tensions  and  suppression  of  psychic  difficulties  and 
physical  needs.  A  few  of  their  observations  are : 

"My  boy  friend  got  messed  up  with  speed— and  his  best  friend  went  to  the 
state  mental  hospital  for  it,"  said  one  17-year-old  girl. 

A  10-yeur-old  girl  defended  her  use  of  speed:  "Oral  sjveed  is  good  for  fat  givls — 
and  makes  working  easier,"  she  said. 

One  mini-skirter  reported:  "For  me,  personally,  it  he!i>ed  to  gc£  along  with 
other  people  and  not  be  so  tensed  up.  But  when  you  stop  speed — man,  you  get 
nerves." 

From  a  girl  cheerleader :  "The  advantages  of  losing  weight — of  having  a  good 
mood  while  up — of  pleasing  physical  conditions — none  of  these  is  worth  the* 
breakdown  of  general  physical  health.  Mentally,  you  don't  function  well;  the 
more  you  use  speed,  the  worse  the  condition  becomes." 

An  18-year-old  boy  remarked:  4,I  use  speed  orally.  It  provides  insight  on  your 
problems.  But  not  an  escape.  Excessive  use  is  psychologically  bad  if  a  person  is 
trying  to  block  something  within  himself," 

One  speed  user  described  his  trips  up  and  down :  "I  make  lots  of  plans,  but 
I  don't  ever  carry  any  of  them  out,  I  get  in  this  megalomaniac  bag,  about  five 
days  into  it,  and  Tdd  huild  these  mountainous  castles  in  my  mind,  all  the  far  out 
things  I'm  going  to  do,  and  all  the  money  I'm  going  to  make.  I'll  be  driving  a 
Rolls  Royce  and  have  two  speed  labs  going  at  once,  a  heroin  refining  plant,  my 
own  private  two-engine  airplane.  I'll  be  running  the  Mafia,  and  then  when  I  start 
to  come  down  I  realize  that  none  of  this  stuff  is  existing  and  that  none  of  it  is 
going  to  exist  and  it's  iike  you  pull  the  bottom  out  of  your  brain.  I  feel  empty  and 
suicidal  in  about  four  or  five  hours." 

WHAT  IS  THE  SPEED  HIGH? 

Persons  who  inject  speed  in  high  doses  usually  experience  a  pleasurable  "rush" 
or  "flash**  as  the  drug  reaches  their  central  nervous  system.  They  remain  hifth 
for  several  hours.  The  high  is  characterized  by  feelings  of  self-confidence  and 
mastery,  and  by  greatly  increased  motor  and  psychic  activity.  Persons  in  this 
state  often  "rap"  or  talk  rapidly  and  may  become  agitated  or  violent.  They  are 
likely  to  do  or  say  things  not  expected  by  others  or  themselves. 

The  high  is  usually  followed  by  a  reaction  phase  or  depression  when  the  effects 
of  the  drug  wear  off.  The  depression  may  he  so  acute  that  users  **shoot"  more 
speed  to  get  high  again.  Many  repeat  this  cycle  until  they  launch  into  speed  "runs" 
lasting  as  long  as  seven  or  eight  days.  During  this  time  they  rarely  sleep  or  eat. 
As  their  bodies  develop  tolerance  for  the  drug,  they  use  increasingly  higher  doses 
at  more  frequent  Intervals.  By  the  end  of  a  run,  they  may  he  injecting  several 
hundred  milligrams  of  speed  10  or  more  times  a  day.  The  Haight-Ashbury 
Medical  Ciinic  has  reported  cases  in  which  15,000  milligrams  per  day  were 
injected. 

HOW  ARE  ADVERSE  REACTIONS  TREATED? 

Persons  with  acute  anxiety  reactions  should  ?>e  treated  in  a  supportive  environ- 
ment. Anti-anxiety  agents  such  as  chlorproniazhie  can  he  applied  effectively,  but 
physicians  are  advised  against  aggravating  the  situation  by  threatening  attiudes, 
and  over-medicating  patients  with  sedatives.  The  anxiety  reaction  is  often  fol- 
lowed by  depression. 

The  pnranoid-sehizophenic  reactions  are  much  more  difficult  to  treat.  After  pro- 
longed usage,  abusers  experience  auditory  and  visual  hallucinations;  they  may 
become  convinced  of  elaborate  plots  directed  against  them.  They  ean  become 
violent  and  require  restraint ;  often  they  must  be  hospitalized.  Physicians  should 
administer  anti-psychotic  agents,  such  as  phenothiaz.nes,  and  isolate  patients  in 
supportive  environments.  Such  isolation  is  necessary  because  of  the  phenomenon 
of  group  toxicity  assoelated  with  speed.  Studies  conducted  on  laboratory  rats 
at  the  Tniversity  of  California  Medical  Center  indicated  that  grouping  the  ani- 
mals and  injecting  them  with  amphetamines  increases  the  toxicity  of  the  drug 
four  times.  Significantly,  it  lowers  their  lethal  dose  effects. 


1  See  also  :  Carey.  .Tames  T.  &  Mandel.  .Terry.  A  Sun  Francisco  Bay  Area  Speed  Scene. 
Journal  of  Health  ana*  Social  Behavior.  9  (2).  1A4-174,  .Time  19fis.  Kramer.  John  C.  Fl?ch- 
man.  Vltezslav  S..  &  Llttlefleld.  Don  C.  Amphetamine  Abuse.  Pattern  and  Effects  of  Hiffh 
Poses  Taken  Intravenously,  Journal  of  American  Medical  Association,  201  (5),  305-300, 
July  31.  1007. 
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Persons  who  take  speed  in  group  settings  show  a  marked  increase  in  their 
psychic  responses  and  are  much  more  iikeiy  to  become  violent  than  when  thev 
take  the  drug  by  themselves.8 

WHAT  ARE  TIIK  PHYSICAL  EKKKCTS? 

The  risk  of  these  many  forms  of  psychic  distress  from  sjKS'd  is  directly  pro- 
portionate to  the  frequency  and  size  of  doses  involved.  So  is  the  risk  of  svrlou* 
physical  damage. 

Since  speed  masks  the  true  physical  state,  abuses  mav  overexert  themselves 
ami  fail  to  recognize  the  bodily  harm  incurred,  Not  eating,  thev  become  under- 
nourished,  and  consequently  more  vulnerable  to  disease. 

Habitual  si>eed  abuser*  rarely  observe  pro|>er  dental  hygiene  or  nutritional 
standards.  Tooth  decay  and  gum  infections  may  develop.  Abscesses  of  cellulitis 
often  incur  because  of  using  contaminated  needles,  missing  the  vein  when  in- 
jecting the  drug,  or  using  speed  which  contains  impurities.  Blown  or  ruptured 
veins  are  common  among  |»ersons  who  use  poor  duality  substances  which  do  not 
completely  dissolve  in  water  and  may  Ik?  difficult  to  force  through  a  needle  Their 
lips  lieeomc  cracked  due  to  the  drugs'  constricting  effect  on  mucosal  surfaces 
They  often  injure  their  facial  tissue  by  picking  at  "crank  bugs,"  imagiuarv  black 
bug*  which  seem  to  be  crawling  under  the  skin.  But  there  are  no  bugs!  It's  a 
hallucination.  This  reaction  is  common  among  intravenous  siwed  abusers. 

The  destructive  liver  disease  known  as  serum  heivatitis  is  not  a  s|*>cifle  ae- 
companiment  of  amphetamine  abuse,  but  is  a  risk  incurred  by  any  drug  abuser 
using  the  intravenous  route.  Although  many  persons  recover  from  hept  at  It  is  in- 
fection, there  remains  the  possibility  of  severe  complications  and  the  development 
of  acute  or  chronic  liver  damage. 

HOW  IS  HEPATITIS  lUSCOCXIZEI)  AND  TREATED? 

The  principal  symptoms  of  hepatitis  are  nausea,  vomiting,  loss  of  appetite  and 
stomach  pains  with  cramps.  In  less  severe  eases,  weakness  and  a  tired  feeding 
may  be  the  only  symptoms.  If  the  liver  is  damaged  sufficiently,  it  can  no  longer 
remove  toxic  substances  from  the  bloodstream  and  a  material  called  bilirubin 
may  back  up  in  the  system,  giving  a  yellow  color  to  the  skin  and  eyes.  In  more 
severe  cases  of  hepatitis,  the  whites  of  the  eyes  ami  the  skin  may  become  jaun- 
dieed  :  the  urine  becomes  dark  brown,  and  the  tools  turn  gray. 

When  these  symptoms  are  evident,  one  should  seek  medical  aid  immediately 
Patients  usually  require  hospitalization  during  the  acute  phase,  when  they  r'el 
quire  bed  rest,  cannot  eat.  and  must  be  nourished  by  intravenous  fluids.  Other 
cases  can  be  treated  on  an  out-patient  basis,  but  should  be  followed  in  order  to 
determine  any  complications  that  may  arise. 

Serum  hepatitis  ordinarily  is  transmitted  only  by  penetration  of  the  skin 
by  a  needle  or  by  an  object  that  has  l>cen  in  contact  with  a  carrier  of  the  virus. 
Serum  hepatitis  has  a  long  carrier  state;  persons  may  remain  carriers  for  five 
years— in  some  cases,  for  life.  The  symptoms  of  serum  hepatitis  usually  manifest 
themselves  from  two  to  five  months  after  the  virus  enters  the  body. 

Scrum  hepatitis  spread  by  unclean  needles  is  very  prevalent  among  speed 
abusers.  Many  persons  living  in  a  high  abuse  population,  such  as  that  in  San 
Francisco's  Ilalght-Ashbury  district,  have  had  the  disease.  Phvsieians  working 
at  the  Haight-Ashhury  Medical  Clinic  see  severe  forms  of  liver  disease  in  that 
(community.  They  believe  that  high  doses  of  speed  may  produce  an  additional  toxie 
effect  in  those  persons  whose  liver  is  already  damaged  by  hepatitis. 

If  yon  think  yon  have  hepatitis,  see  a  doctor  or  go  to  a  clinic  or  hospital.  Plenty 
of  bed  rest  will  be  prescribed  because  inactivity  lowers  the  amount  of  stress  plneed 
on  the  liver.  A  high  protein,  high  carbohydrate  diet  will  be  advocated,  consisting 
of  nieiit.  flsli.  eggs,  bread,  potatoes. 

If  you  think  you  have  hepatitis,  do  not : 

1.  Donate  blood. 

2.  Share  a  needle  with  anyone  else. 

3.  Drink  alcohol. 


2  Smith,  TtnvlA  K.  Bohnvorlnl  Mediators  In  the  Pntvp!ia«Ir  Mortnlltv  of  Accrccntc  Amnhct- 
amim-  Toxicity.  Journal  of  P*nt  hvttvtin  I>rws*,  IIidglit-Axhbiirv  Medical  f'linic  Sim  Fran- 
cisco. November  lOfiS. 
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4.  X?se  heroin,  morphine  or  other  opiates  which  are  particularly  toxic  to  the 
diseased  liver. 

To  avoid  serum  hepatitis :  Dont  share  needles.  If  you  suspect  that  you  are  in- 
fected, a  shot  of  gamma  globulin  from  your  doctor  or  clinic  will  modify  and  reduce 
the  severity  of  your  iwssible  case  of  hepatitis. 

Infectious  Hepatitis  is  a  separate  viral  disease  spread  in  uuhygieuic  sur- 
roundings by  contaminated  water,  food  or  eating  utensils. 


Some  people  say  that  speed  acts  as  an  aphrodisiac.  Others  report  that  it  im- 
pairs sexual  potency.  X'sually  there  is  a  slackening  of  sexual  interest  in  speed 
abusers.  As  their  abuse  steps  up,  their  interest  in  members  of  the  opposite  sex 
often  decreases  proi*ntionntely. 

Their  interest  in  social  relationships  and  intellectual  or  physical  pursuits  of 
any  kind  also  declines  proportionately  to  their  involvement  with  speed.  Ha- 
hituated  persons  usually  live  solitary  lives  distinguished  only  by  alternating 
cycles  of  depression  and  euphoria.  It  is  diUicult  to  tell  whether  speed  abuse  leads 
to,  or  reinforces  an  already-existing  readiness  for,  such  behavior. 


Must  speed  abusers  are  hn mature.  They  try  to  make  up  for  the  limitations  of 
their  lives  by  chemical  means.  Many  become  involved  with  speed  when  they  are 
about  10  years  old.  an  age  when  adolescents  arc  likely  to  be  facing  up  to  the 
challenges  of  maturity.  Many  suffer  from  personality  disturbances  so  severe 
they  try  to  block  out  reality  and  its  commitments  and  decisions. 

Most  of  the  young  people  interviewed  by  the  Amphetamine  Research  Project 
came  from  emotionally  inconsistent  backgrounds,  fatherless  homes  in  which 
the  mothers  were  often  depressed  and  resented  supporting  their  unwanted 
children.  At  an  early  age.  many  of  these  potential  speed  abusers  found  it  difficult 
to  tolerate  the  "down"  atmosphere  of  their  homes  and  sought  any  kind  of  ac- 
tivity, however  aimless  and  compulsive,  to  get  "up"  again.  Their  early  lives  were 
barren  of  affection.  They  were  almost  literally  starved  and  needed  to  fill  them- 
selves up  in  any  way  they  could.  They  felt  great  emptiness,  overwhelming  oral 
longings.  They  a^o  felt  cheated  by  the  world  and  wanted  others  to  help  them  get 
their  "due.** 

Many  speed  abusers  resemble  abusers  of  other  substances  in  being  unable  to 
tolerate  frustration.  Feeling  themselves  cheated,  they  expect  immediate  grati- 
fication for  their  desires.  Speed  can  make  them  think  they  are  supermen  who  can 
do  or  have  anything  they  want.  The  speed  flash,  which  many  abusers  compare 
to  a  sexual  orgasm,  often  becomes  a  substitute  for  sexual  gratification  with  an- 
other human  being.  Speed  abusers  do  not  have  to  risk  being  refused  sexual  re- 
lations with  others.  Even  if  they  do  have  intercourse,  it  is  usually  just  a  form  of 
mutual  masturbation,  with  little  shared  tenderness  or  love. 

After  the  flash,  speed  abusers  float  on  fantasies  of  conquest,  totally  divorced 
from  the  reality  of  their  actual  lives.  They  feel  none  of  the  depression  and 
anxiety  that  usually  overwhelm  them.  When  they  start  coming  down  from  the 
drug,  they  must  shoot  up  again  to  ward  off  despair. 

High  dose  speed  abusers  often  brag  about  how  much  of  the  drug  they  can 
take  in  a  single  injection.  Sometimes,  they  compete  with  one  another  to  see  who 
can  sustain  the  longest  speed  runs.  Such  activity  constitutes  a  form  of  status 
in  some  areas.  It  is  possible  that  many  speed  abusers  are  psychotics  who  require 
such  competition  and  danger.  The  drug  helps  them  to  project  their  inner  con- 
fusion into  the  external  world  and  create  chaos  in  theix*  daily  iives  in  order  to 
feel  they  are  actually  mastering  their  confusion. 

Whatever  psychic  needs  speed  satisfies,  its  abuse  has  become  increasingly 
widespread  in  this  country  over  the  i>nst  several  years.  Many  persons  who  once 
abused  marijuana,  narcotics,  and  cocaine  have  switched  to  speed.  A  sizeable 
numlier  of  long-time  narcotics  addicts  must  l>e  counted  in  the  national  speed 
abuser  population.  More  and  more  persons  are  varying  their  consumption  of  speed 
with  barbiturates  and  other  downers  in  a  cyclical  pattern. 

Many  school  students  without  previous  drug  experience  are  becoming  involved 
with  speed  and  pharmaceutical  amphetamines.  A  recent  survey  conducted  at  a 
suburban  high  school  in  the  San  Francisco  Bay  Area  revealed  that  22  per  cent 
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of  the  11th  and  12th  graders  lint!  used  one  or  more  of  these  drugs  orally  one  or 
more  times.  Three-fourths  of  the  22  per  cent  had  taken  these  substances  three 
or  more  times.  Since  oral  use  generally  pre-dates  intravenous  abuse,  it  is  safe  to 
conclude  that  a  number  of  these  students  may  eventually  become  habituated  to 
speed. 

Although  the  specific  experiences  of  the  speed  frenk  vary,  depending  on  the 
person  and  the  area  in  which  he  Jives,  all  tend  to  have  certain  things  in  common. 
They  are  eventually  likely  to  l»e  excluded  from  such  normal  activities  as  jobs, 
school,  family  life,  meaningful  friendships  or  love  relationships.  Speed  is  a  total 
4,cgo  trip/'  ami  the  speed  freak  has  little  time  for  anything  or  anybody  other  than 
his  love  affair  with  speed. 

RESEARCH   IS   URGENTLY  NEEDED 

Reeogj sizing  the  alarming  spread  of  speed  and  amphetamine  abuse  in  Amer- 
ica today,  young  people,  as  well  as  their  physicians,  teachers,  counselors,  public 
officials,  parents  and  law  enforcement  agencies  should  familiarize  themselves 
with  the  patterns  of  abuse  of  these  substances.  More  research  is  urgently  needed 
to  determine  the  social  and  psychological  factors  prompting  the  spread  of  drug 
abuse.  Treatment  facilities  must  be  established  to  deal  with  these  drug  problems. 

At.  the  same  time,  persons  curious  about  speed  and  amphetamines  and  wishing 
to  experience  their  effects  should  seriously  consider  the  probable  psychic  and 
physical  danger  from  such  experimentation. 

••SiH-ed  Kills"  is  neither  an  idle  threat  nor  an  unsubstantiated  warning.  In- 
discriminate use  (*f  these  drugs  can  only  lead  to  harm. 


The  Amphetamine  Abuse  Problem — What  Are  Amphetamines? 

Amphetamines  are  related  chemically  and  pharmacologically  to  a  large  group 
of  compounds,  generally  known  as  sympathomimetic  amines,  that  act  like 
adrenaline  on  the  body.  They  have  a  pronounced  stimulating  effect  on  the  central 
nervous  system,  as  well  as  certain  peripheral  effects,  and  are  classified  under 
the  broad  category  of  central  nervous  system  stimulants. 

Amphetamine  equivalents  have  the  same  approximate  pharmacological  prop- 
erties. They  are  often  erroneously  called  amphetamines,  although  they  may  or 
may  not  be  properly  classified  as  sympathomimetic  amines. 

Amphetamines  are  prepared  for  pharmaceutical  purposes  in  many  forms,  the 
most  common  of  which  are  nmphetani'ne  sulfate,  dextroamphetamine  sulfate, 
and  inethamphetamine  hydrochloride.  They  are  manufactured  by  several  large 
pharmaceutical  companies  and  marketed  under  such  brand  names  as  Benzedrine 
(amphetamine  sulfate),  Dexedrine  (dextroamphetamine  sulfate),  and  Methe- 
drine  and  Desoxyn  (methamphetamine  hydrochloride).  Methedrine,  a  term  often 
used  synonymously  with  amphetamine,  is  a  brand  name  for  one  particular  form 
of  an  amphetamine  'methnmphetn  mine  hydrochloride). 

The  combination  of  methamphetamine  hydrochloride  and  the  barbiturate, 
phenol. nr hi tai  sodium,  is  marketed  under  the  brand  namp  Desbutal.  A  combina- 
tion of  dextroamphetamine  sulfate  and  the  barbiturate  atnobarbital  is  marketed 
under  the  brand  name  Dexamyl.  Two  amphetamine  equivalents,  phenmctrasdue 
and  methylphenidate  hydrochloride,  are  marketed  under  the  brand  names  Pre- 
Indin  and  Ritalin.  These  drugs  are  usually  sold  in  tablet  form  on  a  prescription 
basis. 

how  are  thet  used? 

The  peripheral  effects  of  amphetamines  include  an  increase  in  blood  pressure  as 
a  result  of  a  step-up  in  heart  rate  and  vascular  tone;  dilation  of  the  pupils:  re- 
laxation of  the  smooth  muscle  of  the  gastrointestinal  tract  and  urinary  bladder; 
and  secretion  of  sparse,  thick  saliva.1 

The  drugs  also  have  a  constricting  effect  on  blood  vessels  when  applied  to  such 
surfaces  as  the  lining  of  the  nose  and  the  hronchial  passages.  Because  of  this 
effect,  amphetamine  inhalers  were  once  used  to  treat  fever,  but  widespread  abuse 
of  the  inhalers  led  to  their  withdrawal  from  the  market. 

Today,  amphetamines  are  employed  therapeutically  for  their  profound  stimu- 
lative effect  on  the  central  nervous  system  rather  than  for  their  peripheral 
action.  The  most  marked  and  consistent  effect  is  the  production  of  a  state  of 
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arousal  and  wakefulness  which  may  be  aecoinpanied  by  a  feeling  of  increased 
psychic  and  motor  activity.  It  is  much  more  often  a  feeling  than  a  measurable 
increase.  This  effect  is  used  medically  in  the  treatment  of  narcolepsy,  a  disease 
characterized  by  an  uncontrollable  desire  to  sleep. 

Amphetamines  are  also  used  occasionally  for  the  improvement  of  performance 
and  endurance.  Doctors  have  been  known  to  prescribe  amphetamine  sulfate  or 
dextroamphetamine  sulfate,  for  example,  to  students  wishing  to  stay  awake 
while  studying  for  examinations  or  to  truck  drivers  who  must  travel  long  dis- 
tances late  at  night.  When  used  as  prescribed,  these  drugs  are  usually  taken 
orally  in  5  to  15  milligram  doses  once  every  eight  hours.  They  have  a  high 
abuse  potential,  however,  and  many  physicians  now  prescribe  other  stimulants  or 
recommend  the  caffeine  available  in  coffee  or  various  over-the-counter  products. 

Another  prominent  central  effect  of  amphetamines  is  the  inhibition  of  appe- 
tite. This  effect  is  the  basis  of  the  drugs'  most  common  medical  use.  the  treat- 
ment of  obesity.  Doctors  may  prescribe  methamphetamine  hydrochloride  in 
tablet  form  for  weight  control  and  advise  that  it  be  taken  in  single  5  to  15  mil- 
ligram doses  daily.  Methamphetamine  ampules  were  once  prescribed  for  the 
same  purposes.  Informed  physicians  now  rarely  resort  to  the  amphetamines  for 
weight  reduction  because  their  side  effects  are  disadvantageous,  and  their  abuse 
potential  high. 

The  central  stimulative  effects  of  amphetamines  are  usually  perceived  sub- 
jectively as  a  sense  of  increased  energy  and  self-confidence,  and  of  faster  thought 
and  decision  making.  Users  of  the  drugs  often  experience  feelings  of  well-being 
ami  even  euphoria.  These  effects  are  employed  iu  the  psychiatric  treatment  of 
some  forms  of  depression. 


Drugs  are  considered  to  ho  misused  and  abused  when  their  persistent  or 
sporadic  use  is  excessive,  inconsistent  with,  or  unrelated  to  acceptable  medical 
practice.  Such  use  interferes  with  the  physical,  psychological  and  social  well- 
being  of  an  individual.  With  amphetamines,  such  abuse  stems  from  the  drugs' 
stimulative  and  psychic  effects  and  is  complicated  by  the  fact  that  as  the  body 
develops  a  tolerance  to  the  amphetamines,  higher  doses  are  required  to  main- 
tain the  drugs*  effect. 

Amphetamine  abuse  may  evolve  from  therapeutic  use.  Some  housewives  who 
initially  try  amphetamines  to  hold  down  their  weight  become  psychologically 
dependent  on  the  drug  to  lift  up  their  spirits.  As  their  bodies  develop  a  toler- 
ance, they  increase  their  doses  and/or  frequency  of  ingestion.  Eventually,  they 
may  become  dependent  upon  the  drug  and  abuse  it  in  a  cyclical  fashion,  alter- 
nating between  psychic  depression  and  chemically-induced  euphoria. 
.  College  students  and  truck  drivers  can  become  dependent  in  a  similar  manner. 
They  may  originally  take  amphetamine  sulfate  or  dextroamphetamine  sulfate  to 
stay  awake  for  a  single  night  and  then  employ  these  drugs  to  deny  their  need 
for  sleep  over  a  longer  period  of  time.  Some  also  try  to  deny  their  need  for 
nourishment  or  mask  their  true  physical  condition.  Others  employ  amphetamines 
to  suppress  their  anxieties  as  well  as  their  appetites,  and  become  abusers  in  a 
cyclical  pattern. 

Abuse  of  amphetamines  can  lead  to  erratic  behavior  and  serious  mental  dis- 
turbance. Prolonged  high  dose  consumption  usually  causes  auditory  and  visual 
hallucinations  and  severely  impairs  judgment.  Medical  records  reveal  cases  of 
truck  drivers,  for  example,  who  have  swerved  off  highways  to  avoid  imaginary 
obstacles  iu  their  baths. 

Going  the  same  route,  students  have  reported  similar  states  of  confusion  or 
overcoati donee,  induced  by  amphetamines,  that  actually  impair  their  performances 
on  tests.  Some  have  taken  high  doses  of  amphetamines  te  help  study  and  dis- 
covered, during  the  examination,  they  have  forgotten  all  they  have  learned.  One 
young  man  who  stayed  awake  to*  several  days  with  dextroamphetamine  sulfate 
wrote  a  long  and  largely  incoherent  book  in  response  to  a  simple  examination 
question. 

High  dose  amphetamine  consumption  can  also  produce  toxic  psychoses  and  pre- 
cipitate or  aggravate  chronic  neurotic  and  psychotic  behavior.  Housewives  who 
use  amphetamines  occasionally  for  in  toxica  tiou  may  become  disoriented  and 


1  Kalnnt,  Orinnn.  The  Amphetamines,  Toxicity  and  Addiction.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  111.,  10G6,  151. 
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require  hospitalization.  Others  who  take  the  drugs  compulsively  over  extended 
time  periods  can  become  severely  disturbed.  There  is  a  greater  prevalence  and 
severity  of  psycho  toxic  effects  when  the  amphetamines  are  taken  intravenously. 

DOES  AHUSE  LEAD  TO  PERSONALITY  CHANGE  ? 

Some  physicians  believe  that  extended  abuse  can  lead  to  pronounced  person- 
ality change.  Persons  who  become  dependent  upon  amphetamines  usually  exhibit 
increased  restlessness  and  irritability  and  often  become  aggressive  and  violent. 
When  not  stimulated  by  the  drugs,  they  can  become  withdrawn,  depressed  and 
even  suicidal. 

Others  have  argued  that  such  persons  are  predisposed  to  such  behavior  pat- 
terns and.  that  amphetamine  consumption  only  reinforces  already  existing  per- 
sonality defects.  Although  little  research  has  been  conducted  to  determine 
whether  amphetamine  abuse  causes  or  reinforces  personality  change,  it  can 
be  stated  that  most  abusers  do  have  certain  personality  traits  in  common.  Those 
housewives  who  abuse  the  drugs  are  often  passive,  unhappy  persons.  They  em- 
ploy the  drugs  to  deal  with  their  personal  problems  or  to  make  up  for  deficien- 
cies in  their  personalities.  Students  who  become  dependent  on  amphetamines  are 
usually  withdrawn  individuals  who  do  poorly  in  their  studies  and  cannot  tol- 
erate the  tensions  of  a  highly  eomi>etitive  acadainic  atmosphere. 

The  possibility  0f  personality  change  from  abuse  of  amphetamines  is  alarming. 
More  tragic  is  the  possibility  that  excessive  amphetamine  consumption  can  lead 
to  permanent  organic  damage  to  the  brain.  Studies  of  methamphetamine  hydro- 
chloride abusers  in  Japan  and  animal  studies  conducted  in  this  country  suggest 
that  irreversible  brain  damage  can  be  caused  by  the  drugs,  and  research  is  now 
under  way  to  explore  the  likelihood  of  this  effect.* 

Because  of  these  dangers,  amphetamines  should  be  prescribed  only  under  the 
strictest  medical  supervision,  in  fact,  many  doctors  urge  that  amphetamines 
should  be  removed  from  the  commercial  market  and  replaced  by  other  stimulants 
with  comparable  therapeutic  effects  and  significantly  lower  abuse  potential. 

Their  position  is  supported  by  physicians  familiar  with  widespread  abuse  of 
amphetamines  and  amphetamine  equivalents  in  other  countries.  The  rise  in 
methamphetamine  hydrochloride  abuse  in  Japan  since  the  Second  World  War 
and  the  recent  wave  of  phenmetrazinc  abuse  in  Sweden  have  convinced  many 
doctors  that  amphetamine  abuse  is  a  most  serious  international,  as  well  as  Ameri- 
can, problem. 
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Appendix  4 

Senator  Bayh.  I  will  ask  our  next  witness,  John,  to  come  forward  and  sit 
in  the  left-hand  chair. 

And,  Mark,  will  you  sit  in  the  second  one? 

And,  Clyde,  who  does  not  want  to  be  photographed,  if  you  could,  turn  your 
chair  and  look  to  the  wall. 
Would  that  make  it  possible  for  us  to  respect  your  wishes? 
I\Ir.  Andrews.  Yes. 

Statkment  op  Joiin  Pateros,  Mark  Williams,  and  Clyde  Andrews  (As- 
sumed Name),  a  Panel  Composed  of  Former  Amphetamine  Abusers1 

Senator  Bayii.  Gentlemen,  the  ball  is  in  your  court,  so  to  speak,  so  why  don't 
you  proceed  with  your  testimony  and  your  thoughts  on  the  subject  that  we  are 
discussing? 

Mr.  Pateros.  My  name  is  John  Pateros,  and  I  am  27  years  old.  I  have  been  drug- 
fret?  the  last  9  months,  and  I  am  a  resident  of  Rap  House  in  the  District.  Before 
that.  I  lived  in  Montgomery  County,  Md.  I  have  spent  4  years  heavily  involved 
in  drugs,  especially  in  amphetamines.  I  am  deeply  concerned  about  the  epidemic 
of  drug  abuse,  and  I  am  grateful  for  the  opportunity  to  come  before  this  sub- 
committee and  share  with  you  my  experiences  of  both  being  addicted  and  trying 
to  lead  a  drug-free  life. 

Senator  Bayii.  Thank  you.  You  can  make  whatever  opening  statements  you 
would  like  to  make,  and  then  I  will  ask  some  questions.  I  imagine  Senator  Eagle- 
ton  will  also  have  some  questions. 

Mr.  Williams.  My  name  is  Mark  Williams,  and  I  am  currently  working  with 
an  Arlington  County  drug  abuse  progr  >ii.  I  spent  about  a  year  in  a  psychiatric 
hospital  after  about  4  years  of  steady  drug  use.  My  experience  with  ampheta- 
mines is  somewhat  limited,  but  I  have  friends  and  other  acquaintances  who  have 
used  them,  so  I  know  a  little  about  what  is  going  on  with  them. 

Senator  Bayii.  Clyde? 

Mr.  Andrews.  My  name  is  Clyde  Andrews,  and  I  am  19  years  old.  I  am  a  uni- 
versity student.  My  experience  is  with  amphetamines,  all  occurring  during  my 
freshman  year  of  college.  I  originally  used  them  as  strictly  a  study  guide,  when 
I  would  have  to  write  a  paper  or  something  and  stay  up  all  night.  I  have  also 
used  crystal  methadrene.  I  have  not  injected  it.  I  took  it;  I  snorted  it,  and  I 
have  used,  at  other  times,  speed,  and  speed  is  when  it  has  been  used  as  a  base 
for  LSD  of  mescaline.  I  have  not  used  speed  for  probably  0  months.  I  do  not 
intend  to  use  it  again. 

Senator  Bayii.  Could  you  tell  us  how  old  the  three  of  you  were  when  you  started 
using  the  various  drugs? 

Mr.  Pateros.  Well,  I  was  22  when  I  started.  This  was  out  in  California.  I  grew 
up  here  in  Montgomery  County,  but  I  went  out  to  California  after  I  graduated 
from  high  school.  I  was  in  the  real  estate  business  for  a  while,  and  then  I  started 
working  for  IBM  as  a  salesman.  I  got  into  the  drug  culture  sort  of  accidentally. 
It  was  rather  romantic  to  see  sort  of  the  other  side  of  life,  because  all  1  was 
dealing  with  was  street  people  like  myself  and  businessmen. 

I  started  out  with  using  marijuana  and  LSD,  and  then  I  got  interested  in 
amphetamines.  I  noticed  that  I  was  a  lot  more  alert  and  awake  at  my  Job  and, 
being  a  salesman,  this  is  a  tremendous  advantage.  So,  I  was  able  to  think  faster, 
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and  so  on.  So.  then.  I  started  itsiitir  tin*  illicit  street  amphetamine  which  came  in 
n  crystalline  form,  ami  this  was  taken  by  snorting  it,  putting  it  in  your  nose  and 
sort  of  inhaling.  Then,  another  way  it  is  nse<!  is  to  dissolve  it  in  water  ami  shoot 
it  or  inject  intravenously,  but  I  was  not  doing  that  at  the  time. 

Senator  Bavh.  Yon  sniffed  it  up  your  nose? 

Mr.  Patkkos.  Right.  It  is  called  snorting. 

Senator  Hay  11.  Have  you  shot  it  in  your  veins? 

Mr.  Patkiuj.s.  Yes.  I  have:  ,\»ut  it  was  Inter  when  I  actually  got  into  shooting  if. 
What  happened  was  that  I  got  interested  in  amphetamines,  so  1  went  to  the  library 
and  looked  in  the  Physicians'  Dest  Lessons,  the  VDli.  and  found  out  the  symptoms 
of  amphetamines  wore  prescribed  for.  One  was  narcolepsy.  So.  I  went  in  to  a 
doctor  with  those  symptoms,  and  I  got  a  prescription  for  <<cxcdrmc. 

I  started  taking  it  heavily  then,  because  T  had  a  relatively  cheap  supply.  I 
started  abusing  it  at  that  time,  taking  it  excessively. 

After  a  while.  I  got  a  little  crazy,  which  happens  with  amphetamines  after 
prolonged  use.  You  lose  touch  with  normal  reality. 

Senator  Rayu.  While  you  are  going  through  this,  could  you  give  us  an  idea  of 
what  sort  of  high,  what  sort  of  stimulus  then*  is.  when  you  sniff  it  or  you  shoot  it? 

Mr.  Patkros.  Yes.  Well,  it  is  the  same  thing  as  when  yon  drop  it,  or  you  know, 
take  it  by  month — even  more  so. 

Senator  Rayu.  Maybe  yon  could  tell  ns  about  that,  too. 

Mr.  Patkkos.  Right.  OK.  And  at  this  time  was  a  regular,  ethical  drug,  you  know, 
from  a  doctor,  all  legitimate.  ,There  was  nothing  illegal  about  what  I  was  doing. 
I  was  dropping  thoiu.  What  would  happen  is  that  I  would  get  a  tremendous  feel- 
ing, a  tremendous  feeling  of  alertness  and  awarenes,  and  a  go-get-thetn-tiger  type 
of  feeling,  a  sense  of  confidence.  That  was  another  big  thing.  Yon  feel  that  no 
matter  what  happens  .von  will  he  able  to  deal  with  it.  yon  will  lie  able  to  handle  it. 
I  guess  this  is  hern  use  of  the  extra  awareness.  Yon  see  a  lot  of  possibilities  that 
you  do  not  ordinarily  see. 

Senator  Rath.  Are  these  real  possibilities  or  imagined  possibilities? 

Mr.  Patkkos.  Roth:  both. 

Senator  Rayti.  Mid  you  have  the  ability  to  distinguish  one  from  another? 

Mr.  Patekos.  No.  No*  at  that  time.  Only  later  can  you  go  back  and  see  what  was 
realistic  and  what  was  not.  I  was  a  salesman,  ami  seeing  a  possibility  is  a 
valuable  tool  for  a  salesman.  I  was  involved  with  what  I  got  from  speed.  That 
is.  how  it  could  help  me  to  do  my  job — and  selling  is  u  creative  thing  and  it 
requires  a  lot  of  thinking  and  plotting  and  scheming,  if  you  will,  and  the  drug 
enhances  this  ability. 

Anyway,  there  is  a  line  that  you  cross,  and  I  crossed  it.  I  began  to  get  crazy 
in  subtle  ways. 

Senator  R.vyit.  Pardon  me.  Ts  this  still  while  you  were  dropping? 
Mr.  Patruos.  While  I  was  dropping. 
Senator  Rayii,  Y'ou  mean,  orally? 

Mr.  Patf.ro.s.  Right.  I  was  taking  around  40  or  HO  mill igrn ins  a  day  after  about 
a  month  which  is  about  four  or  five  times  the  normal  weight  control  dosage. 
Senator  Ray  it.  Forty  or  ."0  milligrams? 
How  many  tablets  is  that? 

Mr.  Patkkos.  Well,  that  would  be  four  or  five  10-niilllgrani  tablets,  or  eight  or 
10  ."-milligram  tablets.  I  started  out  with  the  ."-milligram  tablets  and  when  I 
got  my  next  prescription  it  went  to  10  because  I  informed  him  of  my  higher 
dosages  that  I  was  taking,  and  he  approved  it  and  said  it  was  all  right,  1kh.ni use 
as  far  as  he  was  concerned  I  was  narcoleptic. 

So.  what  happened  was  that  I  got  caught  up  in  my  thinking  and  scheming  and 
planning,  ami  I  enjoyed  doing  that,  especially  with  the  added  ability  I  thought 
I  had  for  it.  So.  I  told  my  boss  at  TRM.  that  I  did  not  want  to  he  a  salesman 
anymore  and  have  to  deal  with  running  around  ami  servicing  accounts,  and  so  on. 
T  thonght  I  just  wanted  to  think  for  a  living,  and  that  they  should  give  nie  a 
job  where  I  ccnld  think  for  a  living,  because  that  is  what  I  thought  I  ought  to  be 
doing. 

My  boss  suggested  that  T  see  a  doctor,  and  the  doctor  suggested  that  I  see  a 
psychiatrist,  ami  the  psychiatrist  said.  "Yes.  yon  need  help."  So.  they  put  me 
on  sick  leave.  $R.T0  a  month,  in  fart,  and  I  had  to  go  to  a  psychiatrist  once  a 
week.  So.  T  did  that,  and  after  about  3  months  the  psychiatrist  told  me  or  con- 
vinced mo  that  I  should  stop  taking  amphetamines.  I  was  also  taking  LSD  at  that 
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time.  He  said  I  should  just  stop  taking  drugs,  and  I  did,  and  I  got  severely 
depressed.  The  doctor  did  not  know  what  to  do,  because  usually  the  tool  they  use 
is  amphetamines  to  cure  this  type  of  depression.  So,  he  did  not  want  to  do  "that. 

Senator  Bayii.  Did  he  know  you  were  using  drugs? 

Mr.  Patexos.  Yes.  1  confided  in  him. 

Senator  Bayii.  Is  this  the  same  doctor  that  put  you  on  them  in  the  first  place? 
Mr.  Patekos.  Xo,  no.  This  is  a  psychiatrist.  1  went  to  a  regular  internist  the 
first  time. 

Anyway,  he  suggested  shock  treatment.  I  said,  "OK,"  because  that  was  the 
only  thing  lie  had  to  offer.  This  way  my  first  experience  with  a  mental  hos- 
pital. They  did  it  on  an  inimtient  basis. 

After  the  shock  treatment,  I  was  mentally  depressed,  but  confused,  and  I 
could  not  remember  half  of  what  had  hapi>ened  the  year  before.  So,  I  went  hack 
in  the  hospital.  I  was  kind  of  bitter  nbout  a  lot  of  things,  but  I  started  feeling 
better  when  I  decided  that  I  should  just  stop  doing  what  I  had  been  doing  and 
try  to  succeed  in  the  straight  world  than  become  and  bum  and  a  speed  freak, 
and  this  indicates  like  a  change  of  value  that  happens  to  people  on  drugs  of  all 
kinds,  I  would  say,  especially  the  hallucinogens  and  the  amphetamines. 

Kxperience  is  tiie  most  important  thing,  ami  everything  else  becomes  second- 
ary. I  wanted  the  experience  »f  that  kind  of  life. 

So.  when  I  got  out  of  the  hospital,  I  started  shooting  drugs,  injecting  them, 
and  what  1  used  was  the  pharmaceuticals  again,  mainly  because  I  could  get 
them  very  cheap  ln»cause  I  had  connections  with  wholesalers. 

But  I  will  get  into  that  in  a  second. 

But  the  thing  is  that  the  major,  the  big  change  was  really  with  me,  as  far  as 
the  effects  of  the  drugs,  when  I  stopi^d  dropping  and  started  shooting.  It  was 
just  a  decision  that  I  made.  It  became  a  complete  obsession.  It  became  a  com- 
plete obsession  to  see  how  many  or  how  much  amphetamine  I  could  take.  Ami 
what  happens,  especially  when  you  shoot,  yon  build  up  a  tolerance,  and  I  was 
up  there  at  one  period  when*  I  was  shooting  about  (>00  milligrams  a  day 

Senator  Byh.  Six  hundred  milligrams ? 

Mr.  1»atekos.  Yeah,  ami,  you  know,  if  I  bad  not  a  tolerance  for  it  it  probably 
would  have  killed  me.  But,  on  the  average,  it  is  300  to  400  milligrams  a  day.  Now, 
a  day  is  a  24-hour  period  for  a  speed  freak,  which  was  what  I  was.  And  this 
would  go  on  for  maybe  a  week  or  2  weeks. 

Mr.  Bayii.  How  long  did  you  shoot  those? 

Mr.  IWtekos.  I  would  shoot  four  times  in  the  24-hour  period  on  the  average 
or  three  to  five. 

Senator  Bayit.  Did  you  buy  this  in  tablet  form  and  dilute  it? 

Mr.  Patebos.  Occasionally,  when  you  could  not  get  the  real  thing,  which  was 
a  commercially  manufactured  injectible  amphetamine,  and  it  comes  the  most 
popular  in  the  30  cubic  centimeter  multiple-use  vial,  with  20  milligrams  per 
cubic  centimeter,  and  this  is  all,  yon  know,  good  dope,  as  they  would  say. 

Senator  Bath.  Yon  were  using  prescriptions? 

Mr.  Patkhos.  Yes.  but  I  was  obtaining  it.  even  at  that  time  I  was  obtaining 
it  legally,  because  I  was  getting  it  from  a  doctor  who  was  also  involved  in  the 
drug  scene,  and  he  had  a  license,  and  he  could  get  it.  There  arc  some  of  them, 
and  some  of  that  going  on,  but  not  a  whole  lot.  I  just  happened  to  be  associated 
with  one.  When  I  lost  contact  with  them,  I  went  dircvtly  myself  to  wholesalers, 
and  what  I  would  do  was  just— well,  call  on  tin*  phone  to  them  and  pretend  I  was 
a  doctor  and  act  like  a  doctor  would  act,  you  know,  and  get  "basseled"  if  some- 
one would  doubt  my  authenticity,  or  whatever.  Anyway,  just  on  the  phone.  I 
would  order  drugs,  and  have  them  send  them  to  a  place  I  had  where  someone 
else  would  sign  for  them. 

The  first  drugs  I  got  illegally  or  sort  of  superlecally  would  bp,  I  guess,  when  I 
got  an  order  from  one  of  the  eastern  drug  order  houses  in  New  Jersev.  mail  order 
drug  houses,  and  I  just  filled  out  the  form,  and.  yon  know,  put  M.D.  after  my 
name  ami  my  address,  and  they  sent  me  a  thousand  tablets  for  $1.35.  ami  rhev  go 
for  about  $100  on  the  street. 

Rut  a  lot  of  the  people  that  I  was  with  and  was  into  my  life  stylo — we  were 
living  on  the  streets  more  or  less— were  shooting  crystal  meths  which,  usually, 
you  know,  is  the  raw  material  before  they  actually  whatever  brand  name  they 
are  going  to  call  the  amphetamines.  It  is  usually  mixed  with  strychnine  or 
something  like  this,  to  give  it  an  added  kick. 
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Speed  freaks,  you  know,  that  shoot — and  I  think  you  have  to  be  shooting  it  to 
be  a  speed  freak — set  a  kick  

Senator  Uavii.  Tell  us,  if  you  would,  just  what  is  the  definition  of  a  speed 
freak  V 

You  hear  about  speed  runs;  what  does  this  mean?  How  long  do  you  take  it, 
and  what  intervals? 

Mr.  I'atkuos.  Well,  a  speed  run  is  how  long  you  go  without  sleeping.  That  is 
the  length  of  the  run,  and  I  would  say  the  average  with  a  speed  freak  at  the 
beginning  would  he  5  days  up  to  about  a  week  and  a  half  to  2  weeks.  This  is  how 
long  you  go  without  sleeping,  and  as  long  as  you  have  the  drug  there  is  no  ap- 
parent need  for  sleep.  You  do  not  feel  sleepy.  You  feel  wide  awake  and  alert. 
Something  happens  when  you  run  out  of  drugs,  after  about  8  or  10  hours,  let  us 
say,  and  you  have  been  up  for  2  weeks,  and,  well,  again,  you  start  feeling  like 
you  have  been  awake  for  2  weeks,  and  that  is  hell.  It  is  really  bad.  And  this  is 
what  speed  freaks  try  to  avoid,  and  how  they  do  it  is  by  just  constantly  going 
out  and  getting  more  drugs. 

Senator  Uavii.  I  am  advised  by  some  that  heroin  is  sometimes  used  as  a 
vehicle  to  come  dov*u  off  of  a  speed  high.  Have  you  had  any  experience  with 
thatV 

Mr.  Patekos.  Xot  with  heroin,  itself,  because  at  that  time  I  guess  I  was  still 
negative  about  heroin,  because  I  could  see  myself  getting  caught  up  with  that. 
But  1  used  Seconal,  a  barbiturate.  I  would  shoot  them,  take  the  toy  off  and  dis- 
solve it  in  water,  and  sift  it  through  cotton,  and  inject  it.  That  is  tho  problem ; 
how  to  solve  the  problem  of  what  to  do  when  there  is  no  speed  and  you  are  still 
awake.  This  is  helpful.  It  is  almost  unthinkable  to  have  spetfd  without  having 
something  to  come  down  off  of  it,  because  it  is  really  bad. 

Senator  Bayii.  Is  there  a  distinction  between  one  type  and  the  other? 

Mr.  Patkoos.  Yes,  I  would  distinguish.  Meth amphetamines,  you  know,  com- 
monly called  niethadrine  or  meth  or  crystal  is  the  king  of  amphetamines.  It  has 
got  fewer  side  effects,  as  far  as  nervousness  and  drawing  out,  and  these  things. 

The  next  in  line  would  be  the  dextroamphetamine,  sulphate  or  "dexedrine," 
and  below  that  would  be  the  benzedrine  or  "bennies"  that  you  hear  so  much 
about 

Senator  Bayh.  Have  you  had  any  experience  with  Ritalin  or  Preludin? 

Mr.  Patkuos,  Not  Preludin,  but  I  have  had  some  Ritalin,  and  it  is  to  me  just 
milder  than  the  amphetamines  per  dosage.  But  I  agree  with  what  you  said 
earlier  about — you  know,  it  is  even  probable  the  definite  abuse  that  would  hap- 
pen with  Ritalin,  and  with  what  I  know  about  Preludin,  too.  If  you  restrict  it 
to  just  the  amphetamines  and  did  r*ot  deal  with  these  as  well,  because  

Senator  Bayu.  In  other  words,  from  what  you  know  and  have  experienced 
personally,  living  with  and  associating  witli  those  in  the  drug  culture,  the  speed 
culture,  that  if  you  restrict  dexedrine,  benzedrine,  and  similar  types  of  drugs, 
that  then  there  would  be  an  obvious  movement  towards  some  of  these  that  are 
not  included  in  Section  II? 

Mr.  Pateuos.  Right,  and  there  are  probably  some  drugs,  you  know,  like — what 
you  should  check  on  is  the  drugs  that  are  not  popular  now,  because  Ritalin  and 
Preludin  are  |>opular  and  have  a  lot  of  notoriety,  but  there  are  probably  a  couple 
of  other  substances  hanging  around  that,  you  know,  will  get  abused  if  these  are 
restricted. 

Yes;  because  if  you  could  not  get  methndrene,  you  have  got  dexedrine,  and  If 
yon  do  not  have  dexedrine,  you  have  benzedrine,  nud  if  you  could  not  get  benze- 
drine, then  you  have  got  Ritalin. 

Senator  Bayh.  How  about  Kskatrol? 

Mr.  Patkros.  Well,  yes.  I  heard  about  Smith,  Kline  &  French  asking  to  have 
that  accepted,  and  that  is  a  joke. 

First  of  all,  like  the  Senator  that  was  testifying  said,  the  amphetamines  can 
be  extracted,  but  besides  that,  before  Kskatrol,  another  Smith,  Kline  &  French 
product  which  was  pretty  popular  was  Dexamyl,  and  this  was  a  combination  of 
dexedrine  ami  sod iumpheno barbital,  I  think  which  was  a  downer,  and  this  was 
popular  on  the  street,  because  of  the  reason  it  was  popular  with  the  housewife 
or  anybody  else  ami  that  is  that  the  tranquilizer  tended  to  eliminate  a  lot  of  the 
side  effects  that  you  get,  you  know,  from  the  amphetamine.  It  was  a  lot  harder 
to  stay  awake  for  longer  periods  of  time  with  the  Dexamyl,  and  this  would  also 
he  true  with  the  Kskatrol,  but  as  far  as  daily  abuse,  it  was  very  popular  on  the 
street.  Probably  the  most  popular  amphetamine  pill  or  capsule  is  Biphctamiue, 
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which  is  called  "Blade  Beauties."  And  that  also  struck  me  as  funny  that  they 
wanted  to  except  that  drug. 

Senator  Bayh.  Now,  you  became  familiar  with  the  use  of  si>eed  on  the  west 
coast.  You  are  now  living  here.  Is  that  accurate? 

Mr.  Patkros.  Hint  is  right. 

Senator  Bayii.  What  recommendation  would  you  make  to  this  committee  for 
the  control  of  the  traflic  of  this  type  of  commodity  in  the  Nation's  Capital? 

Mr.  I'atebos.  Well,  I  do  not  see  where  this  urea  is  any  different  than  any  other 
area  of  the  country,  metropolitan  area,  On  the  east  coast  here,  how  I  got  my 
amphetamines  when  I  continued  using  them,  when  I  got  back  here,  was  I  would 
just  call  up  the  pharmacy  and  say  that  I  was  a  doctor,  and.  well,  you  know  how 
your  doctor  calls  in  prescriptions  over  the  phone  and — well,  how  are  they  going 
to  know?  Yon  know — how  are  they  going  to  know  if  you  are  or  are  not  a  doctor? 
They  really  have  no  procedures  to  check.  They  have  a  lot  of  business  over  the 
phone,  and  if  they  took  the  time,  you  know,  to  really  do  a  thorough  check  on 
people  culling,  they  would  not  he  able  to  handle  the  volume  of  business.  But  what 
the  procedure  generally  is,  is  to  call  a  doctor  that  is  somewhat  removed  from  the 
area  of  the  pharmacy.  Find  out,  make  sure  that  he  is  not  available  by  trying 
to  reach  him  yourself,  and  then  using  that  doctor's  name  and  telephone* number 
and  address,  calling  the  pharmacy  and  placing  the  order  for  whatever  it  is  you 
want.  Then,  yon  know,  you  have  yourself — or  someone  else,  which  is  better — go 
by  and  pick  it  up  if  that  were  the  patient  picking  up  the  prescription,  and  that 
is  getting  very  popular  now. 

It  is  a  little  hard  to  do  in  the  District,  because  they  have  some  drugs— and  I  am 
not  sure  which— that  they  doublccheck  on,  the  pharmacies,  and  I  do  not  know 
why  this  is.  It  is  just  a  policy,  but  in  Montgomery  County,  it  is  no  problem  at  all. 

Senator  Bayh.  How  did  you  get  off  of  this? 

Mr.  1»atk:o.s.  How  did  I  get  off? 

Senator  Bayh.  it  you  are — or  maybe  you  are  still  on  speed? 
Mr.  Patebos.  No;  I  have  not  had  any  amphetamines  for  9  months.  I  have  not 
had  any  drugs  of  any  kind  for  that  long, 
.Senator  Bayh.  What  happened? 

Mr.  Patkros.  OK.  What  was  going  on  was  that  I  was  constantly  getting  com- 
mitted to  mental  hospitals.  I  have  had  nine  mental  hospital  admissions,  and  I 
would  get  out  of  the  hospital,  go  for  a  while,  not  liking  living  down  here  in  the 
role  that  everyone  lives  in.  am?  I  would  want  to  get  high  again.  So,  I  would  start 
taking  speed  again,  and  I  would  become  psychotic.  Well,  I  would  get  to  the  point 
where  I  could  not  communicate  normally,  and  I  would  get  committed  to  a  mental 
hospital  ,and  it  was  really  a  bad  exj>erience,  ending  up  in  the  back  ward  of  a 
aieatal  hospital,  along  with  a  lot  of  other  frllowspeed  freaks,  by  the  way. 

But  what  happened  was  I  just  snapped.  It  was  not  getting  it,  you  know,  really, 
this  constant  in-and-out  of  the  mental  hospitals,  and,  so,  what  happened  with  me 
is  that  I  had  a  friend  that  works  up  in  the  Montgomery  County  Drug  Abuse 
Clinic  where  I  was  going  occasionally,  one  night  a  week,  ami  she  sent  me  down 
to  an  organization  called  Rapp,  Inc.  And  I  have  been  living  here  at  Rapp  now  for 
about  4 1/2  months.  Ami.  as  far  as  I  am  concerned,  it  is  the  solution  to  my  problem. 

What  Impious  at  Rapp  is — well,  it  is  a  24- hour  live-in  environment,  totally 
drug- free,  ami  we  are  a  bunch  of  people  that  have  one  particular  thing  in  com- 
mon, ami  that  is  the  drug  problem.  Ami.  you  know,  we  are  o|K!ii  and  relating  to 
each  other,  and  a  lot  of  tools  are  provided  by  the  environ  men  t  that  enables  us 
to  deal  and  to  enjoy  ami  live  in  the  normal  world,  without  having  to  go  someplace 
else  in  your  mind  to  escape  your  hassles  ami  the  everyday  ups  and  downs  that 
everyone  experiences.  And  it  is  also  a  reeducation,  in  that  you  get  a  Jot  of  In- 
formation abuit  some  things  that,  you  know,  we  have  all  missed  and  passed 
over  as  far  as  what  is  going  on  socially  and  i>oUtically  as  well  as  psychological 
things  ami  those  types  of  areas. 

What  we  are  doing  is — or  what  I  am  doing  ami  most  of  us  are  doing — is  form- 
ing new  values.  As  I  said  before,  like  the  experience,  it  was  a  far-out  experience, 
ami  that  was  the  most  important  value.  Now.  it  is  a  matter  of  finding  some  pur- 
pose ami  something  to  do  constructively,  and  putting  that,  you  know,  ns  a  high 
value,  as  well  as  just  being  able  to  relate  and  communicate  with  the  60  other 
people. 

Senator  Bayh.  After  what  you  have  gone  through,  would  you  support  our 
efforts  to  restrict  these  commodities? 
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Mr.  1\%tkros.  Yes.  I  do  not  think  you  are  going  to  do  a  whole  lot  with  the  bill, 
but  I  think  it  is  the  first  step  in  tins  area. 
Senator  Bayii.  Weil,  let  us  he  the  judge  as  to  what  we  accomplish. 
Mr.  Pateros.  Yes. 

Senator  Bayii.  It  is  rather  obvious  from  what  you  have  described  that  some 
of  the  laws  are  not  being  enforced  and  those  that  dispense  these  drugs  are  not 
foll*»w;Q£  the  present  law,  but.  at  least,  it  would  be  your  judgment  that  tins  is 
not  tin  type  of  ex|K?rience  that  a  young  man  or  woman  in  this  country,  or  any 
human  being,  ought  to  go  through? 

Mr.  Pateros.  No.  I  do  not  think,  in  the  long  run,  it  is  valuable,  living  like,  yon 
know,  living  for  the  moment  now.  Well,  I  would  say  that  at  the  time  you  would 
say  "This  is  out  of  sight,  and  fine."  And  while  you  are  taking  the  drugs,  "Yes." 
you  do  say,  "Yes,  this  is  worthwhile;  I  should  be  doing  it."  But,  see,  you  know, 
the  effects  of  what  it  has  on  your  life  as  a  whole,  and,  you  know,  I  have  suffered 
a  lor  more  l>ecnnse  of  drugs,  and.  you  know,  I  have  felt  good  because  of  drugs  

Senntor  Bayii.  Fine.  Well,  perhaps,  we  should  let  Mr.  Williams  and  Mr.  An- 
drews join  us  in  the  dialog  here. 

Mr.  Williams,  why  don't  yon  give  us  your  thoughts  about  this? 

How  old  were  you  when  you  got  started,  and  what  was  your  experience  that 
yon  wont  through? 

Whnt  was  the  impact  of  the  amphetamine  or  tie  speed  on  your  system? 
How  did  yon  get  it.  and  what  is  your  general  opinion,  now  that  you  have 
been  through  it? 

Mr.  Williams.  I  gnoss  I  was  a  limit  10  or  17  at  the  time.  I  was  in  high  school. 
Senator  Bayii.  IIow  old  are  you  now,  may  I  ask? 

Mr.  Wf i.i.i a ms.  Nineteen.  At  the  time  I  did  it,  it  was  over  about — I  had  all 
my  amphetamine  experience  when  I  was — well,  it  was  within  about  a  12-month 
period,  and  I  only  did  it  about  20  times  in  all. 

The  first  time  was  crystal  mcthadiviie  which  was  injected  into  the  vein,  and 
on  a  number  of  other  occasions  I  used  the  piils  and  Doxedrine,  Dexamyl.  and 
this  sort  of  thing.  Sometimes  I  used  some  just  for  the  purpose  of  staying  awake, 
like  driving  late  at  night,  studying,  and  this  sort  of  thing.  Other  times,  I  used 
them  just  to  get  high.  I  used  Methadreiie  twice,  injected  it  twice,  for  the  purpose 
of  getting  high.  The  first  time,  it  was  pleasant  and  coming  off  of  it  was  not 
extremely  unpleasant  all  the  way  through. 

The  injection,  right  after  the  insertion,  it  was  hallucinations  of  all  kinds  of 
things,  and  it  lasted  like  for  2  days,  more  than  2  days,  and  the  depression  after- 
wards. A  similar  experience  occurred  with  biphetainine,  which  John  mentioned, 
which  is  a  combination  drug. 

But  my  exjierieiiee.  my  j>ersonal  experience,  with  amphetamines  was  limited. 
I  became  a  heroin  addict  later,  and  spent  some  time  in  a  mental  hospital.  There 
were  a  lot  of  speed  freaks,  as  John  said,  in  the  mental  hospital,  and  most  of  the 
experiences  they  related  to  me  are  similar  to  his. 

Senator  Bayii.  How  did  you  get  these  drugs? 

Mr.  Williams.  With  me.  I  got  them  from  people  selling  them,  like  the  other 
drugs.  I  was  doing  a  lot  of  acid  at  the  time,  hut  all  of  mine  was  just  street 
contacts.  I  did  not  hnve  any  kind  of  "in"  like  John  had  with  the  distributors. 

Senator  Bayii.  Did  you  have  to  have  a  prescription  to  get  thein? 

Mr.  Williams.  No.  I  never  did  that  for  amphetamines.  I  did  that  for  Metha- 
dreiie when  ?  was  a  heroin  addict,  hut  I  never  did  for  amphetamines.  They  are 
so  readily  available  on  college  campuses,  and  I  have  not  seen  it  too  much  of  It 
around  in  the  last  year  or  two.  but  hack  when  I  was  doing  it,  yon  know,  it  was 
jnst  easy  to  get.  just  like  anything  you  wanted,  like  anything  else. 

Senator  Bayii.  Mid  .,nn  start  with  speed  and  then  move  to  heroin.  Was  there 
some  relationship  there? 

Mr.  Williams.  No.  I  do  not  Think  that  there  hnve  been  anv  relationships 
between  any  of  the  drugs  I  have  taken.  The  first  thing  J  did  was  smoke  mari- 
huana, and  then*  was  not  any  kind  of  a  progression  from  one  to  another— 
yon  know.  At  tiie  time  I  was  using  speed,  I  was  usinn  a  lot  of  aeid  and  a  lot 
of  pot.  and  then  later  I  got  into  barbiturates,  and  then  eventually  narcotics,  and 
heroin,  a  no*  morphine,  and  stuff. 

Senator  Hayii.  There  is  no  relationship,  yet  the  progression  occurred. 

Mr.  Williams.  1  guess  the  i>rogrcs<don  occurred,  jf  you  want  to  look  at  it  Mint 
way.  but.  yon  know.  I  used  different  things  at  different  times. 

Senator  Bayii.  1  am  not  trying  to  cross-examine  yon.  because  T  do  not  krow 
what  goes  through  a  person's  mi  ml.  But  yon  did  start,  by  smoking  marihuana. 
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and  then  you  did  shoot  si>eed,  and  tlien  you  did  shoot  heroin.  At  least,  in  the 
one  individual,  you  have  had  all  of  these  experiences. 

Mr.  Williams.  OK.  I  do  not  know  if  one  led  to  another,  necessarily,  though. 

Senator  B^yh.  Have  you  been  able  to  break  the  heroin  habit?  Are  you  on 
methadone  now? 

Mr.  Williams.  No;  I  was  in  a  psychiatric  hospital  for  almost  a  year.  And 
I  was  detoxified  there  and  just  did  not  go  hack  to  it  when  I  got  out. 
Senator  Bayii.  How  long  has  that  been? 
Mr.  Williams.  I  have  l>een  out  about  years. 
Senator  Bayii.  Very  good;  very  good.  Congratulations. 

Mr.  Williams.  Xo;  it  has  been  2%  years  since  I  got  off.  I  was  in  the  hospital 
one  of  those  years. 

Senator  Bayii.  And  in  your  exinrieuce,  these  pills  which  you  used,  the  speed, 
an-  readily  available  about  anyplace? 

Mr.  Williams.  I  do  not  know  about  it  now.  I  have  not  seen  too  much,  because 
I  have  not  been  involved  in  that  group,  in  that  society,  as  much,  hut  I  know  that 
at  college  campuses  you  get  it  very  easy,  esi>ocially  the  pills.  I  do  nut  know  about 
the  crystal  now. 

Senator  Bayii.  Well,  Clyde,  can  you  give  us  your  experiences,  please? 

Mr.  Animskws.  My  experience  all  occurred  on  the  university  campus. 

As  Mark  said,  it  is  definitely  the  pills  and  this  definitely  is  easily  available. 

Senator  Kay II.  How  do  yon  go  about  getting  them? 

Suppose  you  arc  on  campus :  how  do  yon  go  about  getting  them? 

Air.  Amirkws.  I  buy  them  from  somebody  else.  I  never  got  them  from  a  d rug- 
store  or  stole  any  of  them  or  anything  like  that.  I  am  not  even  sure  how  the 
people  who  originally  got  them  got  them,  hut  the  fact  is  that  they  are  manu- 
factured pills.  1  have  never  seen  pills  that  were  made:  I  have  never  seen 
amphetamine  pills  that  were  made  in  a  basement  or  underground  laboratory. 
They  all.  yon  know,  many  of  thein  have  company  letters  stamped  on  them.  There 
are  numerous  types  of  pills,  different  types,  you  know,  and  they  look  different. 
I  am  not  sure  what  the  actual  difference  is  between  the  pills,  hut  I  guess  it  is 
just  a  difference  of  strength. 

1  originally — my  first  experience  was  with  dexadrene,  or  that  is  what  I  was 
tnld  it  was.  I  used  it  just  to  slay  up  all  night  long,  which  is  all  it  did  for  me, 
actually,  the  only  effect  it  had  on  me  was  to  keoj)  me  alert  .ill  night.  That  is  the 
only  effect  I  noticed. 

Later.  I  had  stronger  things  including  crystal  niethadrene.  I  never  injected  it. 
I  snorted  it  in  my  nose.  Though  that  was  a  much  more  intense  thing.  With  that — 
well,  if  yon  want  to  hear  about  my  experience  with  that  

Senator  Bayii.  If  that  is  not  embarrassing,  yes;  we  would  like  to  have  a  better 
idea  about  just  what  impact  this  had  on  you. 

Mr.  A.mikkws.  Well,  an  example:  I  would  snort  it.  and  I  am  not  sure  exactly 
how  much  in  terms  of  milligrams,  but  it  was  brown  crystal  niethadrene.  and 
maybe  half  an  hour  later  I  would  start  feeling  it.  I  would  start  building  up.  and 
you  sort  of  start  feeling  nervous,  shaky,  ami  then  I  do  not  know.  It  Is  sort  of 
hard  to  describe  the  feeling.  It  is  sort  of  a  tingling  all  over  for  like  14  hours  it 
lasts,  and  your  mind  is  racing.  Yon  cannot  really  keep  your  thoughts  on  one 
thing.  You  feel  really  good  like.  I  think,  probably  better  than  I  have  ever  at  any 
other  time,  but  at  the  end  when  this  starts  wearing  off.  it  wears  off  really  sud- 
denly, ami  you  start  feeling  nauseous,  ami  then  yon  cannot — I  did  not  sleep  for 
maybe  '2  tiny*.  My  body  was  sore.  My  teeth  were  so  sore  that  I  could  not  eat 
anything.  It  also  kind  of  makes  your  mouth  dry  and  gives  you  a  had  taste  in 
your  mouth  until  it,  has  worn  off  completely.  And  just  the  aftereffects  from  it 
were  so  devastating  that  they  did  not  make  the  original  effect  worth  it  at  all. 

I  think  I  have  also  had  speed  in  the  form  of  when  it  has  been  ustnl  as  a  base 
for  LSI).  In  other  won  Is.  LSD  is  just  a  small,  tiny  dot  of  liquid,  and  they  have 
to  put  it  on  something,  so  the  most  common  thing  to  use  is  some  sort  of  ampheta- 
mine, and  it  is  sort  of — it  is  not  always  that  easy  to  distinguish  between  the 
effects  of  the  LSI)  and  the  amphetamine.  Hut  you  know,  yon  can  tell  that  there 
is  speed. 

Senator  Bayii.  How  long  a  period  of  time  did  you  use  this  type  of  drug? 

Mr.  Andkkwr.  I  have  only  used  crystal  niethadrene  maybe  four  or  five  times. 
Tin*  whole  thing  took  place  over  a  period  of  about  5  or  C  months,  and  ended  up 
maybe  fi  months  ago. 

Senator  Bayii.  Have  you  ever  used  heroin? 

Mr.  Andukws.  No. 
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Senator  Bath.  Asa  in,  you  find  no  problem  getting  access  to  it? 

Mr.  Andrews.  No  problem.  On  the  college  rumpus,  people,  you  know,  no  one 
seems  to  l»e  worried  at  all  about  using  theui,  just  as  a  study  guide.  People  who 
would  never  consider,  probably  would  not  even  consider  smoking  marihuana, 
y»i  know,  would  take  a  dexedrine  to  keep  theui  up  all  night  to  write  a  paper  or 
something,  and  it  is  just  easily  available.  There  is  never  any  problem  getting  it 

Senator  Hayu.  Senator,  would  yon  like  to  ask  some  questions  V 

Senator  Kagleton.  Mr.  Chairman,  if  I  could  I  would  like  to  ask  a  couple  of 
questions  of  John.  Let  ine  say  if  all  of  these  drugs  were  moved  up  to  schedule  II, 
phone-in  prescriptions  to  druggists  and  pharmacists  would  be  prohibited.  It  does 
not  mean  that  there  would  not  be  any  violations,  but,  at  least,  it  would  be  per  se 
prohibited.  You  would  have  to  have  a  written  prescription  from  the  doctor,  a 
nonretillnble  written  prescription. 

John,  you  ,%aid  in  your  earlier  testimony  that  in  the  early  stages  of  your  use  of 
speed  you  went  to  wholesalers.  Just  to  clarify  the  record,  I  take  it  those  were 
"legitimate  drug  wholesalers"  or  "wholesale  distributors"  and  not  illicit,  illegal, 
hack-alley  wholesalers?  Is  that  correct. 

Mr.  Patkros.  That  is  true. 

Senator  Kagleton.  You  went  to  the  legitimate  wholesalers  that  would  readily 
sell  you  a  substantial  quantity  of  speed  pills;  right? 

Mi*.  Patkros.  Now,  the  first  contact  I  had  with  wholesalers  was  a  mail  order 
company.  There  are  several,  hut  I  would  say  there  are  three  big  ones,  aud  every 
one — all  the  doctors  ami  every  one — they  do  a  tremendous  volume. 

Senator  Kagleton.  Can  you  recall  the  names? 

Mr.  Patkros.  Darby  is  the  one — the  other  two — I  cannot  remember  the  other 
two,  but  Darby  is  the  one  I  used. 

Senator  Kagleton.  Is  that  the  one  in  New  Jersey? 

Mr.  Patkros.  Yes ;  they,  you  know,  just  as  a  matter  of  course,  fill,  you  know, 
probably  thousands  of  orders  a  day. 

Senator  Kaoucton.  Well,  you  wrote  in  with  an  M.D,  after  your  name  and  you 
got  a  thousand  pills  for  a  $1.35? 

Mr.  Patkros.  Right;  right.  Now,  you  know  as  far  as — I  would  say  that  prob- 
ably through  the  mail  order  companies  is  where  your  drugs  could  be  rechauueled 
from,  you  know,  ethical  professional  use,  into  the  streets. 

Senator  Kagleton.  Last  October  when  this  same  amendment  that  is  now  in 
bill  form  was  cast  in  the  Senate,  Smith  Kline,  &  French  and  other  purveyors  of 
these  drugs  made  much  of  the  fact  that  the  conference  moved  liquid  ampheta- 
mines to  schedule  II  leaving  the  impression  that  would  eliminate  the  problem. 
How  difficult  is  it  to  dilute  amphetamine  tablets  and  capsules  into  a  liquid  form 
for  injection  purposes? 

Mr.  Patkros.  Depending  on  the  product,  it  varies.  A  big  favorite  on  the  west 
coast  *vns  obetrol.  which  to  the  west  coast  would  be  what  hiphctamine  would 
be  to  thti  east  coast.  You  just  crush  it  up  and  it  (II solves  completely,  the  base 
and  everything,  and  then  you  inject  that 

There  are  several  products  that  are  put  out  in  nondigestlble  tablet,  plastic 
bases,  and  these,  you  know,  you  cannot  crush  them  or  anything,  but  what  yon 
do  is  yon  just  soak  them  overnight  in  water.  You  see,  an  amphetamine  is  really 
water  soluble,  a  lot  more  than  most  things. 

Senator  Kagleton.  You  do  not  have  to  be  a  trained  biochemist  to  do  this? 

Mr.  Patf.kos.  Oh.  no;  no. 

Senator  Kagleton.  It  is  rcaltively  simple,  if  you  put  your  mind  to  it? 
Mr.  Patkros.  Yes. 

Senator  Kaoi.eton.  How  simple  is  it  with  eskntrol  to  separate  out. the  ampheta- 
mine ingredient  of  eskntrol  and  thus  inject  it? 

.Mr.  Patkros.  Tt  is  not  too  difficult.  What  happens  is  that  the  amphetamine 
dissolves  and  the  barbiturate  does  not.  It  just  stays  in  a  sort  of  suspension 
type  of  form,  and  then  yon  just  draw  out  the  liquid.  Whatever  you  put  into 
wsiter  with  an  amphetamine,  amphetamine  goes  right  into  the  water. 

Senator  Kaoleton.  Finally,  do  yon  agree  with  what  has  been  stated  by  both 
Clyde  and  Mark,  namely,  amphetamines  and  amphetamine  type  and  related 
substances  are  readily  available  if  one  puts  his  mind  to  seeking  them  out? 

Mr.  Patkros,  Yes.  and  in  a  lot  of  cases  even  if  one  does  not  put  one's  mind 
to  seeking  them  out.  The  big  thing,  you  know — aud  this  goes  for  all  drugs — is 
that  it  is  an  act  of  friendship  in  the  youth  generation  to  turn  someone  onto  druss, 
to  give  someone  drugs,  ami  this  happens  a  lot.  It  is  an  attitude  and  part  of  the 
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values  that  are  going  on.  I  think  a  bis  cause  of  this  is  with  the  media,  and  I  do 
not  know,  but  if  you  watch  your  television  and  if  your  mother-in-law  bothers 
you.  you  take  Alka-Seltzer ;  so  if  you  are  a  kid,  you  know,  you  get  into  this 
thing  am!  say,  "Well,  the  way  to  solve  these  problems,  if  you  are  having  trouble 
sleeping,  if  yon  are  liayiug  trouble  staying  alert,  losing  weight—all  of  these 
things,  the  way  to  solve  these  problems  is  by  swallowing  something."  And,  you 
know,  it  is  only  reasonable  that  this  would  go  on, ;  mi  know,  beyond  that  staying 
awake  to  study,  for  instance,  or  whatever.  So,  it  is  a  thing,  I  think,  that  the 
media  is  creating  about  drugs,  you  know.  It  is  just  this  whole  thing  of—well, 
this  is  the  solution.  Xf  you  do  not  feel  good,  you  take  this  or  that  or  the  other 
thing.  So,  this  is  the  attitude  that  now  prevails  with  people.  When  You  first  think 
about  taking  urugs,  it  is  not  really  a  big  decision,  you  know:  it  is  just  a  natural 
thing  to  do. 

Senator  Kacleton.  Thank  you,  Mr.  Chairman. 

Senator  Bayh.  Ia>\  me  just  pose  a  question  to  the  three  of  vou.  What  in  your 
various  experiences  has  been  the  cost  of  a  daily  habit? 

Mr.  Pateros.  Well,  with  me.  because  of  most  of  the  time  getting  them  very 
cheaply  from,  you  know,  the  pharmacy  or  the  wholesaler,  it  was  not  too  much, 
and  my  cost.  I  would  say,  on  the  average,  would  be — oh  $4  or  $5  a  day. 

Senator  Bath.  You  may  have  gotten  them  cheaply,  but  you  were  using  a  pretty 
good  shot,  too. 

Mr.  I'atkbos.  Right;  and  I  did  not  always  get  them  at  $1.35  a  thousand.  But 
the  liquid,  which  is  the  king  of  the  amphetamines,  so  far  as  the  speed  freak  is 
concerned,  Iwpiid  inethanu>hetnmine,  on  the  street  30-cc.  vials,  will  go  for  $40 
to  £50,  and  now  with  them  stopping  production,  it  probably  will  just  be  unbeliev- 
ably expensive  to  get  that. 

As  far  as  speed  freaks  go,  the  crystal  form,  which  is  not  gotten  from  regular 
professional  sources,  but  rather  gotten  from  the  street  dealer  who  in  turn  gets 
the  raw  material  that  the  manufacturer  would  use  to  make  the  amphetamine, 
this  is  the  crystal  moth,  and  it  runs,  if  you  have  a  tolerance,  around  $10  a  shot 
and  it  would  cost  you  $30,  $40,  or  .$50  a  day. 

Senator  Bayh.  Mark,  what  was  your  experience  with  the  daily  habit  cost? 

Mr.  Williams.  Well,  I  was  not  doing  it  that  much  to  have  a  dally  habit  or 
doing  it  on  a  daily,  habitual  basis. 

Senator  Bayh,  When  you  were  doing  it  what  did  it  cost? 

Mr.  Williams.  The  pills  cost  like  10  cents  or  25  cents  apiece  and  the  crystal 
methadrene,  they  usually  sold  it  by  the  spoonful,  and  it  cost  from  $1  to  $5  a  spoon, 
depending  on  how  good  the  guy  said  it  was.  So,  it  varied.  There  was  no  real  way 
to  tell  on  the  black  market  the  cost  of  something,  you  know,  because  it  was  up  to 
the  individual  who  was  selling  it,  really,  to  put  the  price  tag  on  it. 

Senator  Bayh.  Clyde,  what  was  your  cost? 

Mr.  Andrews.  Well,  I  would  not  have  any  idea  what  actually  a  daily  habit 
would  cost,  but  just  for  individual  pills,  the  dexedrine,  and  all  the  things  like 
that,  that  usually  costs  about  25  cents  to  50  cents  each,  and  as  far  as  crystal 
methadrene  went,  I  never  bought  it  by  the  spoonful,  but  individual  doses  could 
be  maybe  #1  or  $2  each. 

Senate*  Bayh.  In  other  words,  I  guess  we  can  say  from  what  you  three  gen- 
ttcmcu  have  said  that  these  drugs  are  readily  accessible,  and  the  expense  is  not 
prohibitive. 

Thank  you,  gentlemen.  You  have  been  very  kind  to  let  us  have  the  benefit 
of  your  experiences. 

A  PI' EM)  IX  5 

Senator  Bayh.  Our  next  testimony  will  be  presented  by  four  individuals  who 
have  had  personal  experience  with  the  abuse  of  the  amphetamine — diet  pills — 
we  are  studying.  Mr.  Ui chard  Ilartig,  director  ^f  Topic  House  in  Prince  Georges 
Comity,  Mary  Godo,  Gary  Doby,  and  Steven  Sharp.  If  you  would  come  forward 
now.  please. 

Mr.  Ilartig,  are  yon  ready?  We  appreciate  very  much  all  of  you  taking  the  time 
to  share  your  thoughts  and  experiences  with  us. 

Statement  of  Mr.  Richard  Hartio,  Director,  Topic  House,  Prince  Georges 
Cov nt y,  Md.,  Accompanied  by  Mary  Godo,  Gary  Doby  and  Steven  Sharp1 


1  Hearings  before  the  Senate  Siincommlttoe  to  Investigate  Juvenile  Delinquency  on 
"Diet  PHI  (Amphetamines)  Traffic.  Abuse  and  Regulation,"  Feb.  7,  1972,  pp.  111-21. 
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Mr.  Hartig.  I  am  Kichurd  Hartig.  the  director  of  the  Topic  House.  It  is  a 
drug  miter  in  Suitland,  Temple  Hills,  Md.  Do  you  want  me  to  give  a  brief  sum- 
mary of  the  house? 

Senator  Bayh.  Please. 

Mr.  Haktio.  The  Topic  House  means  talking  over  problems  in  confidence,  and 
it  was  established  alnmt  0  months  ago  by  a  group  of  churches  to  resolve  the 
drug  abuse  problem  and  the  addiction  problem  in  the  areii.  It  is  backed  by  about 
eight  churches  of  various  denominations  and  contributions  they  make  to  the 
place. 

We  have  a  house,  an  old  house,  that  We  have  converted  into  a  drag  center.  It  is 
not  a  halfway  house.  It  is  a  place  where  we  have  rap  sessions,  therapy  groups, 
and  sjieakers,  et  cetera. 

Wo  are  connected  with  the  Prince  Georges  County  drug  program  in  that  we 
have  a  group  of  young  triple  who  are  called  roving  leaders.  Mary  Godo  on  my 
right  is  one  of  them.  These  roving  leaders  go  out  into  the  shopping  centers,  and  out 
into  places  where  they  meet  the  i**ople  their  same  age  in  resolving  the  drug  situ- 
ation today,  and  by  rapping,  and  by  referring  them  to  sen-ices,  et  cetera.  We 
have  live  of  these  young  people  who  are  paid  a  minimal  salary  by  the  county  for 
3  hours  a  day,  and  they  are  doing  about  three  to  twice  as  mnch  time,  giving  time 
into  this  problem  as  really  is  required  of  them. 

Wo  received  about  40  calls  a  day  into  the  house  relating  anywhere  fr*.m  sui- 
cides to  wanting  jobs,  et  cetera,  and  giving  family  relationships  and  background 
and  everything.  We  tind  that  most  of  these  problems  are  drug  related. 

The  fun  gentlemen  on  my  left  have  been  some  of  the  yosing  men  who  have  been 
helped  by  coming  to  the  place,  and  I  think  they  can  give  you  a  little  hit  of  infor- 
mation on  drug  use  and  abuses  from  their  own  experiences,  et  cetera. 

I  might  say  that  we  have  two  hot  lines  and  we  are  located  at  4911  St.  Barnabas 
Bond,  and  we  are  ojien  from  1  p.m.  till  0  p.m.  Every  Monday  and  Thursday  night, 
through  the  auspices  of  Dr.  Wonderlick's  guide  group,  we  have  psychologists 
conduct  therapy  sessions  for  these  young  people.  They  arc  interviewed  on  a 
personal  basis,  and  with  the  juveniles  who  are  under  18.  their  parents  must 
consent  and  take  part  in  these  sessions  also.  If  a  person  is  in  a  bad  enough  state 
where  they  no*d  detoxification  or  methadone  treatment,  we  can  refer  them  to 
the  county  drug  treatment  center.  Most  of  them,  however,  have  problems  that  are 
related,  and  trips  that  are  not  strung  out,  or  they  are  original  users,  and  we 
try  to  get  them  into  an  atmosphere  where  drugs  are  not  allowed  and  drugs  are 
not  used,  and  through  an  educational  way.  through  speakers  and  et  cetera,  and 
particularly  through  this  group  therapy  get  at  some  of  the  causes  of  ((rug  prob- 
lems today.  I  understand  that  the  focus  today  is  diet  pill  or  amphetamine  abuse. 
We  will  be  very  glad  to  answer  any  questions  that  yon  might  have. 

Senator  Bayti.  Yes.  How  many  people  do  you  treat  or  counsel  at  Topic  House? 

Mr.  II Anna.  Well,  when  they  first  come  in,  we  give  them  a  form.  It  is  anony- 
mous, and  no  names  are  required,  and  they  give  us  a  brief  history  of  their  back- 
ground, not  only  of  home  and  educational  background,  hut  of  their  drug  usage. 
And  then  these  are  generally  young  people  that  live  in  the  area,  and  we  get  to 
know  them  quite  well.  We  encourage  them  then  to  come  into  tfo?  place  and  get 
into  the  therapy  groups,  or  schedule  drug  sjieakers.  and  we  have  a  program  with 
movies  every  Tuesday  night.  At  other  times,  it  is  an  informal  grouping  and  we 
have  rap  sessions  ami  we  discuss  the  problems.  We  have  a  doctor,  and  we  are 
connected  with  doctors  in  the  community  who  refer  people  to  us.  We  are  con- 
nected with  the  juvenile  services  who  have  young  people  into  the  group  therapy 
sossions.  and  we  are  connected — well,  we  are  connected  with  different  organiza- 
tions in  the  mental  health  department  who,  when  they  have  people  who  have  drug 
prohVms.  basically  they  refer  them  to  us. 

Senator  Bayh.  Could  yon  tell  me.  please,  how  many  young  people  yon  are 
treating,  or  counseling,  or  rapping  with? 

Mr.  I!a!ith;.  As  I  mentioned,  we  receive  a  hot  it  40  calls  on  the  hot  line  during 
the  day.  We  have  this  for  approximately  400  face-toface.  nniMo-nno  pws'»nal 
contacts  that  wo  have  made  and  dealt  with.  Anytime  during  the  day.  when  it  is 
open  until  closing,  yon  will  tind  from  a  dozen  to  two  dozen  young  people  in  the 
place,  in  the  house. 

Senator  Bayu.  Yon  have  had  about  400  in  therapy? 

Mr.  IIaiitio.  Yes",  in  the  therapy  groups.  The  therapy,  group  therapy,  is  on 
Monday  irgM  for  people  nmb-r  IS.  and  there  are  two  groups  being  conducted 
by  this  guide.  I>r.  Woiiderliek's  guide  therapy  group,  and  they  are  full,  There 
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are  about  eight  people  in  each  group  meeting  from  7:30  to  8:30  p,m.  and  S:30  to 
1<>  p.m.  Their  parents  meet  on  a  separate  night.  Adult  groups  meet  on  a  Thursday 
evening  at  6:30  p.m.  for  an  hour  and  a  half,  and  then  another  hour  and  a  half, 
and  they  have  about  10  in  each  group.  Now,  these  are  people  who  have  requested, 
who  have  been  interviewed  personally  and  I  think  we  are  having  some  good 
results.  These  two  gentlemen  on  my  left  are  in  these  groups,  and  rigM  now. 

Si-tmtor  Bayii.  Could  you  gentlemen  identify  yourselves  for  the  record  here, 
please  V 

Mr.  Sharp.  Yes.  My  name  is  Steve  Sharp. 

Senator  Kayii.  Steve  Sharp? 

Mr.  S ii akin  Yes. 

Mr.  Doby.  I  am  Gary  Poby. 

Senator  Bayii.  Mary,  why  don't  yon  start  by  telling  us  exactly  how  you  got 
involved  with  Tuple,  and  what  yon  generally  try  to  do.  Give  us  what  experience 
you  may  have  observed  relative  to  the  amphetamine  diet  pill  problem  we  are  dis- 
cussing here. 

Miss  Gono.  Well.  I  got  started  in  the  Topie  House  by  an  aeeident 

Senator  Hayii.  Could  yon  pull  the  microphone  up  rloser  to  yon? 

Miss  Gmio.  I  got  started  in  the  Topic  House  by  an  accident.  I  was  walking  down 
the  road  and  one  of  the  fellows  that  works  there  picked  me  up  hitchhiking.  He 
told  ine  about  the  place.  I  had  been  dealing  with  drugs  for  about  8  years.  I  went 
then*.  1  cannot  s:»y  that  I  was  very  enthused  when  I  first  went  there. 

Senator  Hayii.  Conld  yon  pull  that  up  eloser?  My  battery  in  my  hearing  aid 
is  run  down  a  Jittlo  [Laughter.] 

Miss  Gono.  I  wasn' t  very  enthused  with  the  program  when  I  tirst  went  there 
bemuse,  yon  know,  I  kind  of  just  went  there  to  find  out  what  it  was  like. 

Then,  after  a  week  or  so,  I  got  very  deeply  involved.  I  started  calling  places  to 
find  out  where  yon  could  get  help  for  things  like  drugs,  where  you  could  take 
people  that  ;>re  on  drags  that  want  to  get  off  drugs,  to  send  them  where  tliey  will 
not  have  any  police  roeord.  This  is  the  main  thing,  the  reason  why  most  kids 
will  oomo  into  the  Topie  House  and  other  organizations  like  this,  because  they 
do  not  want  a  police  reeord. 

1  stsirted  drugs  with  using  marihuana,  ami  I  went  and  used  speed,  and  I — — 

Senator  H.vyu.  Imi  not  be  nervous.  This  is  very  helpful  to  us.  Take  your  time 
ami  tell  as  yon  see  it,  as  it  is. 

Miss  Gone.  Well.  I  will  give  you  what  I  feel  about  it.  I  think  it  is  doing  a 
foully  great  thing.  Myself.  I  have  had  lots  of  girls  eonie  to  me  and  talk  to  me 
about  I  heir  problems,  and  it  does  seem  to  me  that  a  lot  of  people,  I  mean,  a  lot 
of  teenagers  and  adults  ought  to  understand  eaeh  other,  and  this  is  very  neeessary 
now. 

I  will  get  back.  O.K.  I  stnrted  speed,  and  the  kind  of  speed  I  did  was  black 
beauties,1  ami  what  was  called  white  cross.  I  was  into  this  for  ft  months,  and  I 
was  TJ5  pounds,  and  I  went  down  to  !)0  pounds.  And  it  is  not  as  easy  stopping,  as, 
you  know,  like  everybody  says,  well,  you  can  take  speed,  and  you  know,  you  are 
not  addietod. 

Senator  Hayii.  I  am  not  certain  I  follow  what  you  said.  You  say  you  started 
with  marihuana,  and  then  yon  moved  to  speed? 
Miss  Gono.  Yeh.  I  moved  to  speed  through  a  friend, 
Senator  Kayii.  Pardon  me? 

Miss  Gono.  I  got  on  speed  through  a  friend.  There  was  a  very  heavy  set  lady 
who  lives  around  the  corner  from  me,  and  she  used  to  go  to  three  different  doe- 
tors  and  get  prescriptions  for  all  three  different  types  of  speed. 

Senator  Hayii,  When  you  talk  about  speed,  are  you  talking  about  diet  pills? 

Miss  Gono.  Yes. 

Senator  Hayii.  I  want  to  make  sure  we  get  our  lingos  straightened  out.  To 
some  people  si>eed  suggests  that  yon  have  to  shoot  It.  You  were  taking  these  pills 
orally? 

Mi>s  Gono.  Yes,  I  was.  She  asked  me  one  day  if  I  would  like  some.  I  was  feel- 
ing real  down  in  the  dumps,  and  I  did  not  have  like  all  the  sense  I  guess  I  should 
have  had.  and  she  said,  well,  this  will  perk  you  up,  and  I  had  not  had  much 
sleep,  so  I  took  one  of  them  and  I  felt  really  great.  So,  I  kept  eomlng  baek  to  her 
until  she  stopped  giving  them  to  me,  and  then  a  friend  that  lived  next  door  to 
me  gave*  me  some,  and  I  just  went  on  from  there.  And  then  I  used  to  go  with  an 
addict  who  used  to  sell  speed,  and  that's  what  introduced  me  to  white  cross. 


1  Blpbetamlne,®  see  Appendix  B,  5(a-e). 
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Senator  Bayii.  You  said  white  cross?  What  is  white  erosn? 
Miss  Godo.  I  am  nut  sure.  I  just  know  that  it  is  a  diet  pill. 
Senator  Bayh.  It  is  another  kind  of  diet  pill V 
Miss  Godo.  Yes. 

grantor  Bayh.  Did  you  take  thetn? 
Miss  Godo.  Yes :  I  did. 

Senator  Bayh.  How  many  pills  were  you  taking  a  day? 

Miss  Godo.  Anywhere  from  three  to  four.  It  wo.dd  depend  on  how  manv  I  could 
get, 

Senator  Bayh.  Three  to  four? 

And  how  long  did  you  take  these  diet  pills? 

Miss  Godo.  About  <>  months. 

Senator  Bayh.  About  0 months?  Then  what  hnppened? 

Miss  Godo.  1  just,  I  just  gave  up  on  them.  I  was  losing  weight,  and  I  looked 
terrible.  I  looked  just  like  a  ghost,  and  so  I  just  gave  them  up.  When  you  come 
down  off  of  them,  it  is  very  hard  to  stop  taking  them.  It  is  very  hard  to  stop 
doing  them  after  a  while,  because  you  get  this— it  Is  like  you  were  all  up,  and 
you  have  all  of  this  energy,  and  all  of  a  sudden,  it  hits  you  in  the  back  of  the 
neck,  and  you  have  no  energy  any  more,  and  you  are  really  tired,  and  vour  whole 
body  is  aching  with  pain  from  taking  these. 

Senator  Bavh.  Did  yon  use  anything  to  help  you  off  the  high? 

Miss  Godo.  Xo:  I  did  not.  I  just  did  it  with  myself,  and  I  told  myself  that  it 
was  not  good. 

Senator  Bayh.  You  did  not  take  any  barbiturates  to  try  and  balance  the 
speed? 

Miss  Gono.  Xo.  I  did  go  into  barbs,  though,  but  I  could  not  take  barbs.  They 
were  too  much  for  me.  I  used  to  get  sick,  so  I  tried  a  couple  of  times,  but  it  did 
not  work  ami  I  could  not  take  them. 

Senator  Bavh.  You  got  these  amphetamines  without  going  to  a  doctor  or 
without  having  to  present  to  prescription? 

Miss  Gono.  Yes;  I  did. 

Senator  Bayh.  Did  you  buy  these  pills  from  the  lady  next  door,  or  did  she 
give  them  to  yon  ? 

Miss  Gono.  It  did  not  start  out  that  way,  but  it  ended  up  that  way. 
Senator  Bayh.  What  does  a  pill  cost? 

Miss  Godo.  Well,  you  can  get — well,  the  black  beauties  did  not  cost  me  any- 
tiling. 

Senator  Bayh.  The  black  beauties?  Biphetamine®? 

Miss  Godo.  I  did  not  pay  for  them.  They  gave  them  to  me.  The  white  crosses 
were  four  for  a  dollar. 
Semi  tor  Bayh.  Do  you  live  with  your  parents,  Mary? 
Miss  Godo.  Yos;  T  did.  My  mother. 

Senator  Bayh.  Was  your  mother  at  all  concerned  when  you  went  from  130 
to  00  pounds? 

Miss  Gono.  Well,  I  was  kind  of  like  hatted  around,  and  I  did  not  live  at  home, 
you  know,  all  of  the  time.  And  I  guess,  you  know,  it  was  just  like,  gradually, 
and  I  did  not  lose  it  all  at  onoe,  and  it  was  just,  you  know,  I  started  getting 
very  weak,  and  so  I  just  quit  myself,  you  know.  I  told  her  I  was  using  drugs, 
ami  I  did  not  tell  her— well,  it  is  kind  of  when  you  get  into  it  after  a  while,  you 
kind  of  want  somebody  to  say.  look,  I  know  yon  are  doing  drugs  ami  I  will 
help  yon.  I  used  to  leave  little  hints  around,  and  I  knew  she  knew,  boon u so  I 
used  to  get  parsley  and  put  it  into  a  jar  and  put  it  up  in  my  closet  to  look  liko 
marihuana,  so  I  would  put  it  up  in  my  cloret  and  she  used  to  find  it.  And  she 
would  think  that  it  was  marihuana,  but  It  wasn't,  just  to  leave  little  hints 
around.  Bui  then,  when  I  found  out  that  I  had  to  do  it  on  my  own.  I  did  it  on 
my  ow*n. 

Senator  Bayh.  Could  you  relate  nny  experiences  you  may  have  had  talking  to 
other  young  women  mich  as  yourself  that  may  ha\'e  had  similar  experiences,  or 
more  seven1  experiences  than  you.  with  speed? 

Miss  Gono.  Well,  n  couple  of  years  ago.  my  girlfriend  got  almost  a  complete 
breakdown  front  them  been  use  her  system  was  just,  yon  know,  was  built  tip  to 
taking  nil  of  this  speed,  and  then  al!  of  a  sudden  you  could  not  get  any  and  she 
just,  you  know,  had  a  complete  nervous  breakdown. 

Senator  Bayh.  How  much  speed  was  she  taking  a  day? 

Miss  Gono.  About  eight. 
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Senator  Kay  it.  How  did  she  tfrt  those  pills? 
Mi*.s  Gono.  Slu»  bought  tlu-in  in  the  street. 
Senator  Bayii.  On  the  street? 
Miss  Godo.  Yes. 

Senator  Bayii.  In  your  community,  it  is  readily  available? 
Miss  Goikk  Yes. 

Senator  Bayii.  Where  do  you  generally  buy? 
M«ss  Gono.  I  would  rather  not  say, 

Senator  Bayh.  I  will  ask  the  question  and  you  do  not  have  to  answer  it  Did 
you  have  a  drug  store  or  somebody  on  the  corner,  or  was  there  a  regular  dealer? 

Miss  (Joao.  You  ean  get  drugs  anywhere  you  want  to  if  you  are  looking  for 
thorn.  You  can  get  them.  Yon  ean  find  them. 

Senator  Bayii.  Is  that  the  case  now? 

Miss  (J ooo.  Yes ;  it  is. 

Senator  Bayh.  Today? 

Miss  Gono.  Yes:  it  is.  You  know.  I  would  like  to  put  one  thing  on  that  I  know 
about .  and  that  is  a  policeman  told  me  that  a  man  was  going  to  an  elementary 
school  giving  heroin  out  to  the  youngsters,  free.  I  think  that  this  has  got  to  be 
stopped.  I  mean,  you  know,  elementary  school  children. 

Senator  Bayh.  A  policeman  told  you  that? 

Miss  Gono.  lh«  said  that  he  was  going  to  make  an  arrest  on  this  guv  that  was 
distributing  the  heroin  through  the  schools. 
Sena  I  or  Bayh.  Well,  I  would  hope  that  lie  did. 

Miss  Gono.  Well.  I  do  not  know  if  he  did  or  not.  I  mean,  I  have  not  heard  from 
him  since  tlrm. 

Senator  Bayh.  All  right.  Gentlemen,  why  oon't  you  tell  us  what  vour  experience 
has  been.  Steve,  do  you  want  to  start? 

Mr.  Sharp.  Is  there  anything  basically  you  want  to  know  about  it  ? 

Senator  Bayh.  You  might  pull  the  microphone  closer.  I  would 
like  to  know  basically  what  your  experience  with  drugs  has  been. 
How  you  got  started  ?  What  specifically  your  experience  with  speed 
has  been  ? 

Mr.  Sharp.  Well.  I  basically  got  started  on  it  by  buying  it  off  the 
street  because,  like,  basically,  you  can  get  any  kind  of  drug  you  want 
just  clown  at  the  street  corner,  the  shopping  center,  almost  any  place, 
and  like  amphetamines,  you  know,  are  just  as  easy  to  obtain  as  bar- 
biturates or  anything  else. 

Senator  Bayii.  Well,  did  you  take  the  diet  pills  ? 

Mr.  Sharp.  Yes;  I  have. 

Senator  Bayh.  Could  you  tell  us  how  you  got  started  with  them? 

Mr.  Sharp.  I  happened  to  be  in  school  one  day,  and  a  friend  of 
mine  had  some.  I  popped  a  couple.  I  got  them  in  the  street,  and  I 
started  getting  into  them. 

Senator  Bayh.  How  long  did  yon  take  speed  ? 

Mr.  Sharp.  I  was  not  really  into  speed,  you  know,  except  for  a 
couple  of  months,  and  then  I  got  out  of  speed  and  started  going  on 
to  other  drugs.  But.  I  took  like  Dexedrine©  and  barbs  and  thiiiffslike 
that.  te 

Senator  Bayh.  Arc  you  taking  barbs  as  well  as  speed? 

Mr.  Sharp.  Well,  you  know,  barbiturates  came  later  on. 

Senator  Bayii.  Pardon  ? 

Mr.  Sharp.  Barbiturates  came  later  on,  and  I  started  getting  the 
downs  after  the  speed. 
Senator  Bayii.  You  took  the  speed  for  a  couple  of  months? 
Mr.  Sharp.  Uh-lmh. 

Senator  Bayh.  How  many  pills  did  you  take  a  day  when  you  were 
taking  speed? 
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Mr.  Sharp.  It  really  varied.  If  I  had  thorn.  I  was  not  really  addicted 
to  them, 

Senator  Bath.  "What  was  the  most  you  ever  took  in  1  day? 
Mr.  Shakp.  About  six  or  seven. 
Senator  Bath.  About  six  or  seven  ? 

Is  it  possible  to  take  six  or  seven  and  then  not  take  any  at  all? 
Mr.  Sharp.  It  is  possible  to  take  it,  but  you  cannot  keep  it  up  for 
quite  a  few  days. 

Senator  Bayii,  Did  you  switch  to  barbs  after  the  speed? 
Mr.  Shakp.  Yes. 

Senator  Bath.  How  did  all  that  happen?  What  was  your  experience 
with  barbs? 

Mr,  Shakp.  Well,  like,  you  know,  I  just  happened  to  be  at  a  friend's 
house,  and  like,  you  know,  they  just  happened  to  throw  me  on  to  it,  and 
I  started  fretting  into  that, 

Sentaor  Bath,  How  many  barbs  did  you  take  in  a  day  ? 

Mr.  Sharp.  I  was  taking  quite  a  few  of  them,  I  was  taking  an  aver- 
age of  12  or  15  at  times. 

Senator  Bath.  Twelve  or  15  at  one  time  ? 

Mr.  Shakp.  Uh-huh. 

Senator  Bath.  How  regular  and  how  often  did  you  take  those? 
Mr.  Shakp.  I  basically  take  them  in  the  morning,  and  in  the  after- 
noon and  evening. 

Sonatoor  Bath.  Twelve  or  15  each  time? 

Mr.  Shakp.  Xo,  not  each  time.  Through  the  whole  day. 

Senator  Bayii.  Over  how  long  a  period  of  time  did  you  follow  that  ecur.se, 
Steve? 

Mr.  Sharp.  For  about  2  or  3  months. 

Senator  Bayii.  Two  or  three  months?  Could  you  contrast  the  different  effects 
of  speed  and  t  he  barbs? 

Mr.  Shakp.  Well,  like  basically,  speed  is  more  or  less  like  a  stimulant,  where, 
you  know,  where  it  picks  your  body  up  and  it  speeds  up  the  proocess  and  .stuff 
like  that.  The  barbs  is  more  or  less  something  that  gives  you.  you  know,  u  drunk 
feel  inc.  if  that  makes  any  sense.  It  is  really  hard  to  explain  what  it's  like.  You 
really  have  to  experience  it  to  find  out. 

Senator  Bayii.  Have  you  ever  been  in  a  position  where  you  were  taking  15 
barbs  a  day.  and  then  yon  could  not  get  any? 

Mr.  Sharp.  Yeah.  That  is  basically  how  I  am  off  them,  because  this  doctor  I 
was  getting  them  from  cut  nie  off  from  my  prescriptions. 

Senator  Bayii.  You  were  getting  both  tJ.o  speed  and  the  barbs  from  the  doc- 
tor? 

Mr.  Sharp.  No,  I  never  got  a  prescription  for  speed  from  the  doctor,  just 
barbitnra  tes. 

Senator  Bayii.  How  did  you  get  them?  Did  you  go  to  the  doctor  and  say  that 
you  were  stcK? 

Mr.  Sharp.  Well,  the  thing  is  I  would  go  into  him  for  heroin.  For  the  heroin, 
I  was  getting  methadone,  and  after  the  methadone  was  cut  out,  I  started  getting 
the  barbiturates,  and  he  finally  cut  me  off  of  them. 

Senator  Bayii.  How  long  were  you  on  heroin? 

Mr.  Shakp.  Off  and  on  for  about  2  years. 

Senator  Bayii.  Was  that  before  or  after  

Mr.  Sua  nr.  This  was  after  I  got  into  the  speed. 

Senator  Bayii.  You  got  into  speed,  and  then  heroin,  and  then  barbiturates,  is 
that  the  way  it  went? 
Mr.  Sharp.  Uh-huh. 

Senator  Bayii.  Did  you  ever  shoot  either  the  speed  or  the  barb? 

Mr.  Sharp.  I  shot  speed  and  barbs  both.  I  have  eaten  them  both  too. 

Senator  Bayh.  Are  you  using  any  drugs  now  or  have  you  got  it  licked? 
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Mr.  Sharp.  No,  I  still  use  them  every  now  and  then. 

Air.  Habtig.  I  might  say  that  Steve  is  in  a  lot  better  shape,  however,  than 
when  we  first  met  him  a  few  months  ago.  I  think  he  has  cut  down  a  great 
amount.  One  thing  we  do  not  allow  in  the  center  is  the  use  of  drugs  or  the  dis- 
tribution of  them.  We  try  to  get  at  the  problems  of  these  young  people.  I  think 
Gary  can  explain  a  little  more  on  that.  But  I  can  clarify  that  statement,  that 
he  is  a  lot  better  shape  than  we  had  known  him  a  few  months  ago. 

Senator  Bayh.  Is  it  possible  to  get  barbs  now  without  prescription? 

Mr.  Sharp.  You  can  get  barbs  in  the  street  almost  any  time. 

Senator  Bayh.  What  do  they  cost? 

Mr.  Sharp.  Usually  about  50  cents  now  because  they  are  a  little  harder  to 
acquire  now  that  the  doctors  have  stopped  giving  out  the  prescriptions. 

Senator  Bayh.  Is  it  the  same  for  amphetamines  and  speed? 

Mr.  Sharp.  Basically  the  same,  but  1  can  acquire  them  on  the  streets  with  no 
problem. 

Senator  Bayh.  On  the  street? 

Mr.  Sharp.  But  you  can  acquire  them  on  the  streets. 

Senator  Bayh.  Do  you  know  who's  pushing  them? 

Mr.  Sharp.  Well,  I  know  whore  to  get  it  if  I  want  it. 

Senator  Bayh,  What  kind  of  barbs  are  generally  available? 

Mr.  Sharp.  Desbutols — a  large  variety  of  them." 

Senator  Bayh,  Gary,  what  has  been  your  experience  with  drugs? 

Mr.  Dory.  Well,  my  first  introduction  to  speed  was  through  a  physician.  I  was 
a  little  overweight  and  had  high  hlood  pressure.  I  went  to  a  physician  and  he 
prescribed  some  diet  tablets  for  me,  and  after  taking  them  for  a  short  time,  I 
started  doubling  my  dosage,  and  felt  much  better,  felt  quite  energetic,  so  I 
started  taking  them,  abusing  them,  rather,  by  taking  the  larger  amount  than 
was  prescribed  for  me.  That  is  how  I  tirst  was  introduced  to  speed. 

And  then  after  that  I  met  a  muse  that  had  prescription  pads,  and  she  used  to 
write  out  prescriptions  and  sign  physician's  names,  and  then  I  would  take  those 
to  the  drug  store  and  get  them  tilled  for  amphetamines.  And  I  probably — we 
would  get  maybe  a  prescription  for  (JO  pills,  and  then  i:i  1  weekend,  between 
about  three  and  four  i>eople.  they  would  all  be  gone.  So  we  used  them  quite  often 
for  a  period  of  about  G  mouths,  and  after  that  time,  it  got  to  were  coming  down 
from  the  speed  Mas  a  real  hassle.  Yon  were  real  dragged  out  and  just  dull,  and 
achy  all  over.  So  I  started  doing  some  downs  to  start  aleviating  that  and  help 
to  sleep  and  so  no,  and  ended  up  getting  strung  out  on  heroin. 

Senator  Bayii.  Yon  started  with  amphetamines,  with  speed? 

Mr.  Dory.  Right. 

Senator  Bayii.  And  then  you  tried  to  get  down  off  the  speed  and  got  involved 
with  downs? 

Mr.  Dory.  Opiates  and  heroin  and  stuff  like  that. 

Senator  Bayii.  Could  yon  get  up  a  little  bit  closer  to  the  mike,  please? 

Mr.  Dory.  After  coming  down  off  the  speed  to  get  away  from  the  speed,  I 
started  into  heroin  and  delota. 

Senator  Bayii.  And  de — what? 

air.  Dory.  Delota.  It  is  a  derivative  of  morphine,  I  think.  I  was  also  doing 
morphine,  just  downs  in  general.  But  I  was  addicted  to  delota  and  heroiu  for  a 
period  of  time*. 

Senator  Bayii.  Where  did  the  barbs  fit  into  the  picture  then? 

Mr.  Dory.  Barbs — I  reaPy  havo  not  gotten  into  barbs  too  much,  only  on  occa- 
sion I  have  had  a  few  barbs,  and  not  particularly  liked  the  high  that  comes  from 
barbs.  I  never  really  got  into  it  enough  that  I  was  addicted  or  had  a  need  for  it. 

Senator  Bayh.  Do  you  feel  yon  were  addicted  on  the  speed? 

Air,  Dory.  I  think  I  was  because  it  was.  yon  know,  like  I  said.  I  needed  some- 
thing to  help  me  get  away  from  it.  and  the  heroin  and  the  delota  and  things 
like  that  will  take  away  the  pain  of  anything,  you  know.  So,  that  is  how  I  got 
into  those,  by  trying  to  quit  the  speed,  because  I  hact  a  particularly  bad  experi- 
ence with  speed  because  a  friend  of  mine  had  been  doing  crystal  methndrine, 
shooting  it.  and  we  were  at  the  pop  festival  in  Atlanta  a  couple  of  years  ago. 
and  he  really  flipped  out.  He  was  really  completely  paranoid  to  everyone  around 
him  except  a  couple  of  particular  friends  of  his,  and  the  last  I  heard  of  him  he 
was  in  the  hospital.  I  rapped  with  him  about  fi  or  S  hours  trying  to  help  him 
straighten  his  head  out,  and  that's  when  I  really  realized  that  I  needed  to  get 
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away  from  speed  because  I  might  end  up  just  like  him.  So,  I  started  getting  in 
the  lien  tin  and  the  downs. 
Senator  Hayu.  You  got  the  s|>eed  through  prescriptions. 

Mr.  Dohv.  Yes.  that  is  how  I  was  first  introduced  to  it,  and  then  I  used  pre- 
scriptions for  about  0  to  8  months,  and  after  that.  I  started  getting  speed,  you 
Know,  through  other  |»cople.  They  would  conn?  down  there  through  a  channel 
where  they  would  be  diverted  at  a  warehouse,  and  shipments  would  be  diverted 
or  stolen,  and  then  they  would  come  through  other  people  that  I  would  know, 
large  quantities,  and  so  I  wouid  acquire  them  there. 

Senator  Hayii.  Were  the  pills  stolen? 

Mr.  Doby.  Some  were  stolen,  some  were.  Well,  in  a  sense  they  were  all  stolen, 
hut  some  of  them —they  were  actually  stolen  where  somebody  would  go  up  to  a 
truck  and  take  them,  steal  them  off  of  a  dock  or  something,  or  they  might  be, 
you  know,  rerouted  in  the  shipment  to  another  particular  place. 

Senator  Hayii.  What  is  your  situation  now  relative  to  heroin? 

.Mr.  Doby.  Right  now  I  am  not  addicted  to  anything.  I  am  not  doing  any  hard 
drugs  nt  all.  I  have  not  for  several  mouths  now. 

Senator  Hayii.  What  does  one  experience  when  you  are  addicted  to  amphet- 
amines like  yon  suggest  you  were,  and  then  you  cannot  get  them? 

Mr.  Dohy.  It  is  quite  frustrating. 

Senator  Hayii.  What  happens,  how  do  you  feel? 

Mr.  Dohy.  Y'oii  become  quite  irritable,  and  upset,  and  violent,  when  you  cannot 
acquire  them. 

Senator  Hayii.  Have  you  or  any  of  your  friends  committed  any  type  of  violent 
act  while  high  on  speed? 

Mr,  DottY.  T  have  not  actually  done  any  physical  violence,  but  I  have  become 
quite  hostile  and  fearful,  you  know,  hollering  and  arguing  and  so  forth,  but 
Vt'cause  I  was  among  friends  it  did  not  actually  comedown  to  anything. 

Senator  Hayii.  Have  you  seen  this  type  of  thing  hapixcn  with  others  though? 

Mr.  Do  by.  Yes  I  have. 

Senator  Hayii.  Having  had  experience  with  both  speed  and  heroin,  which  is 
worse  as  far  as  the  withdrawal  effect,  on  the  way  you  think  and  your  physical 
action  V 

Mr.  Donv.  I  think  probably  the  amphetamines  because  they  are — they  drain 
your  body,  the  fluid,  when  you  are  coming  down,  you  are  mentally  dull.  I  mean. 
y«m  are  really  dull  and  like  you  cannot  understand  some  of  the  most  simple 
things  that  might  be  said  to  you.  You  know,  you  are  just  completely  tired  men- 
tally and  physically.  It  is  almost  like  a  complete  breakdown  of  your  whole 
system,  especially  if  yon  have  been  up  on  the  amphetamines  for  several  days, 
a  week  or  something  like  that.  It  is  really  a  hard  thing  to  crack,  and  usually 
to  avoid  the  crashing,  you  go  out  and  get  some  more. 

Senator  Hayii.  If  you  wanted  to  get  some  amphetamines  this  afternoon,  would 
you  have  any  trouble  getting  them? 

Mr.  Doby.  It  might  take  me  a  couple  of  hours. 

Senator  Hayii.  A  couple  of  hours?  Harbituates  the  same  thing? 

Mr.  DonY.  Harbituates  would  not  take  that  long.  All  you  have  to  do  is  see 
a  particular  doctor  or  something  like  that. 

Senator  Haytt.  See  a  what? 

Mr.  Donv.  Just  go  and  see  certain  doctors.  I  understand  now  that  there  are 
certain  doctors  that  give  out  speed  that  wav  too. 

Mr.  TT.\imo.  I  wonder.  Senator  Hayh.  fi  I  just  might  give  a  little  brief  com- 
ment on  O.ary.  As  you  have  readily  seen  and  beard,  he  has  port  of  gone  the 
gambit  in  the  drug  usage  and  abnsage.  from  the  hard  narcotics  all  the  way 
down  to  soft  drugs.  I  think  it  was  about  2  months  ago  Gary  first  came  info  the 
Topic  House.  He  was  in  bad  shape,  flipped  out  right  there,  and  crashed,  and 
he  was  in  the  house,  and  we  just  have  an  old  home,  furnished  like  a  living  room 
and  so  forth,  sort  of  like  a  home  away  from  home,  and  we  waited  for  him 
to  wake  up.  And  then  we  talked  with  him  and  counseled  him.  T  wonder.  Gary, 
if  yon  cou'd  take  it  un  from  there,  how  you  came  in.  and  then  since  then,  what 
you  have  done  and  so  forth? 

Mr.  Dony.  Like  T  said,  when  I  first  went  to  the  Topic  House.  T  was  taken 
there  by  some  friends  because  I  was  really  messed  up  on  barbiturates.  T  was 
really  high,  or  T  was  down  on  barbiturates  when  T  first  went  to  the  Topic  House 
ami  friends  of  mine  took  me  there,  and  immediately  on  arriving,  and  sitting 
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down.  I  passed  out.  And  several  hours  Inter  when  I  came  to.  one  of  the  roving 
leaders  there  talked  with  me,  and  he  told  me  that  if  I  needed  help  or  wanted 
help,  that  I  could  come  hack  there  and  talk  to  one  of  the  roving  leaders,  or 
Mr.  Hartig.  So,  a  few  days  later  I  came  hack  aud  talked  with  them,  and  I  de- 
cided that  I,  yon  know,  would  like  to  have  some  help  from  them  and  immediately 
they  showed  that  they  were  interested,  so  that  I  was  very  enthused  with  coming 
there  and  talking  with  them. 

And  at  the  time,  I  was  out  of  a  joh,  and  they  helped  me  to  acquire  a  job. 
Aud  also,  I  am  going  to  he  able  to  go  to  college  wry  shortly,  this  fall,  and  also 
to  help  straighten  my  head  out.  to  help  me  get  away  from  the  drugs.  I  associate 
with  people  who  are  straight  now,  and  who  do  not  use  drugs,  and  through  the 
therapy  sessions  with  the  guide  program,  they  are  helping  quite  a  bit  And  as 
of  now.  I  have  no  desires  to  do  any  of  the  hard  drugs  at  all.  Well,  I  have  not  been 
in  a  situation  where  it  was  done  around  me  and  offered  to  me,  and  I  have  no 
desire  to  do  it,  and  it  has  completely  left  me  with  the  desire  to  not  accept  these 
drugs  or  to  gi»t  high  on  them. 

There  are  periods  that  do  come  occasionally  when  there  is  a  desire  It  is  a 
mental  thing,  ami  that  is  the  thing  I  am  trving  to  get  awav  from  now,  completely 
get  away  from  the  mental  desire  to  do  dings.  And  I  think  I  am  accomplishing 
that  because  it  is  more  seldom,  aud  conies  less  often,  the  desire  to  do  them  and 
I  also  have  the  will  power  now  to  put  them  aside  and  not  to  accept  them  ' 

Senator  IUyii.  Well,  I  congratulate  you  for  that. 

I  appreciate.  Mr.  Hartig,  your  coming  and  what  you  are  doing  in  the  Topic 
House,  aud  Mary  ami  Steve  and  (Jury,  I  appreciate  your  candor.  Some  of  ns 
who  ha\e  n.it  !>een  there  cannot  understand,  I  suppose,  fullv,  but  vou  can  help  by 
sharing  your  personal  exigences,  and  I  do  appreciate  Unit.  I  hope  we  can  con- 
tinue to  keep  the  door  open  and  you  can  communicate  with  us 

Thank  you  very  much  tor  what  you  are  all  doing. 

Mr.  IIautiq.  Thank  you. 


Appendix  6 

Amphetamine  Psychosis:  Description  of  the  Individuals 
,\xh  Phockss 

>  (By  E.  II.  KUinwood,  Jr..  M.D.) 

« .Journal  of  Psychedelic  Drugs,  pp.  42-51,  Vol.  2,  No.  2,  Spring  10GU) 

The  existence  of  "amphetamine  psychosis'1  is  well  documented.  Although  tVre 
is  conflicting  evidence  as  to  the  relative  importance  of  drug  effects  vs  underlying 
personality  factors  in  the  precipitation  of  this  psychotic  state,  Reainish  &  Kfloh,1 
Hampton,  and  Young  &  Scoville  18  l>elieve  that  it  is  produced  primariiv  in  per- 
sons who  already  manifest  a  personality  disorder  or  predeliction  for  paranoid 
reaction.  Council.5  however,  suggests  that  the  phenomenon  is  primarily  precipi- 
tated by  the  effects  of  the  drug  itself.  There  has,  unfortunately,  been  a  singular 
laek  of  data  for  t'Omparison  of  amphetamine  abusers  who  develop  psychosis  with 
those  who  do  not.  Another  equally  important  and  equally  uninvestigated  problem 
is  whether  certain  individuals  prefer  the  use  of  amphetamines  over  other  avail- 
able  drug*.  The  author  believes  that  these  neglected  areas  must  be  studied  if  the 
phenomenon  of  amphetamine  psychosis  is  to  be  fully  understood. 

The  ?iims  of  this  study,  therefore,  were  threefold :  (1)  to  afford  a  detailed 
description  of  individual  reactions  to  the  use  of  large  doses  of  amphetamines; 
(2)  to  investigate  and  evaluate  differences  in  reaction  patterns  within  the  am- 
phetamine addict  population  and  to  explore  reasons  for  these  differences:  and, 
Ci)  to  differentiate  between  the  types  of  individuals  who  are  consistently  drawn 
to  the  use  of  amphetamines  and  those  addicts  who  prefer  other  drugs. 

methodology 

Subjects  for  this  study  were  selected  from  the  admission  wards  of  the  United 
States  Public  Health  Service  Nareotic  Hospital  in  Lexington,  Kentucky.  The  only 
criterion  for  selection  was  the  use  of  large  daily  doses  of  amphetamine  (exceed- 
ing 30  mg.)  continued  over  a  three-month  period  within  the  past  two  years.  These 
subjects  constituted  the  amphetamine  group  or  "abusers." 
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TABLE  l.-TOTAL  AMPHETAMINE  AND  GENERAL  ADMISSION >  GROUPS  COMPARED 


Total 

General 

amphetamine 

admission 

Characteristic 

group 

group 

Age  range  

  18-41 

18-63 

Mean  age: 

Men  

  30 

31 

  26 

30 

Caucasian: 

  60 

60 

  93 

60 

Married: 

Men  (percent)  

  20 

27 

Women  (percent)  

  13 

43 

i  From  a  previous  study. 


The  primary  source  of  data  was  the  patient's  responses  to  a  standard  struc- 
tured interview,  administered  after  at  least  two  weeks  complete  withdrawal  from 
all  drugs.  The  same  psychiatrist  conducted  and  evaluated  in  a  similar  fashion 
all  interviews,  which  focused  upon:  (1)  patient's  recollection  of  psychological 
and  physiological  reactions  during  the  period  of  heavy  amphetamine  ahuse,  (-) 
vutjor  pattern*  of  perception  and  thinking  white  off  drug*,  (3)  assessment  of 
personality:  and,  (4)  developmental  history.  An  attempt  was  also  made  to  iden- 
tify speciiie  behavioral  sequences  stimulated  hy  amphetamines.  The  lirst  half  of 
the  interview  consisted  of  a  series  of  nonleadiug  questions  designed  to  establish 
the  presence  (Table  1),  which  had  proved  signillcant  in  previous  work  with 
amphetamine  addicts.  Many  items  used  hy  Council 5  were  included  for  purposes 
of  comparison.  The  latter  i>art  of  the  interview  was  open-ended  to  facilitate1  dis- 
cussion of  unique  reactions  to  the  amphetamines.  Most  patients  were  well  aware 
of  the  amphetamine  psychosis  either  in  themselves  or  others,  and  except  in  two 
paranoid  patients,  there  was  little  or  no  hesitancy  to  discuss  the  psychosis.  One 
noteworthy  feature  of  the  interview  was  the  acute  memory  patients  had  of  the 
psychotic  experience,  including  places,  time  and  extraneous  details.  This  hyper- 
amnesis  facilitated  obtaining  a  detailed  description  of  the  psychosis.  At  least 
two-aiid-ono-half  hours  were  usually  required  for  each  interview. 

Psychiatric  evaluations  and  Minnesota  Multiphasic  Personality  Inventory 
(MMI'I)  testing  at  the  Lexington  Narcotic  Hospital  are  routinely  carried  out 
approximately  one  week  after  withdrawal  from  all  drugs.  All  the  post-drug 
diagnoses  discussed  in  this  study  are  taken  from  this  evaluation.  The  evalua- 
tions from  both  this  and  a  previous  comparison  study  17  were  made  by  the  same 
group  of  psychiatrists.  The  results  of  individual  routine  MMI'I  testing  are 
always  compared  with  a  standardized  Lexington  addict  proiile.  This  standardized 
profile  is  used  in  this  study  as  a  control  with  which  to  compare  the  amphetamine 
addict  profiles. 

Following  the  interview,  patients  were  categerized  as  amphetamine  psychotic 
or  nonpsychotie  according  to  the  presence  or  absence  of  all  three  of  these 
symptom  clusters:  (1)  fully  formed  visual  hallucinations,  (2)  hallucinations  of 
voices  which  were  perceived  as  r.peaking  directly  to  the  patient;  and.  Ci)  mod- 
erately well  organized  delusions  of  persecution  or  gross  paranoid  reactions.  If 
less  than  all  of  these  three  symptom  criteria  were  present,  the  patient  was  as- 
signed to  the  nonpsychotie  group.  It  is  necessary  to  emphasize  that  the  terms 
"psychotic"  and  "non psychotic"  as  used  Six  this  paper  refer  to  the  status  of  sub- 
jects white  on  amphetamines,  not  to  the  diagnosis  made  after  withdrawal  from 
all  drugs.  Ten  of  the  25  amphetamine  addicts  were  considered  psychotic,  eight, 
nonpsychotie.  Of  the  seven  addicts  who  fell  into  neither  group,  four  exhibited 
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only  one  or  two  of  the  above  symptoms,  and  three  exhibited  psychotic  symptom- 
atology when  not  taking  amphetamines  though  they  were  free  of  major  psychotic 
episodes  when  taking  the  drug  regularly.  \Vhile  the  latter  two  groups  present 
themselves,  they  shall,  for  the  sake  of  clarity,  be  omitted  from  the  following  dis- 
cussion, although  they  are  included  in  the  accompanying  tables  and  figures. 

To  test  symptom  differences  between  the  psychotic  and  nonpsyehotic  groups, 
the  data  were  cast  into  two-by-two  contingency  tables,  Significance  levels  were 
then  determined  using  the  Fisher  exact  probability  test. 

SAMPLKS 

To  discover  any  outstanding  differences  between  the  amphetamine  addicts  and 
Hie  general  addict,  the  present  data  were  compared  with  those  of  a  previous 
investigation  "  concerned  with  characteristics  of  the  general  addict  population 
of  Lexington  Narcotics  Hospital,  The  sample  of  general  addicts  included  am- 
phetamine abusers. 

The  total  amphetamine  group  comprised  25  subjects — ten  men  and  15  women.* 
The  general  Lexington  admission  population  sample  included  HI  men  and  30 
women.  (See  Table  1  for  a  demographic  comparison  of  the  two  groups).  It  was 
noted  in  the  previous  study  ami  confirmed  by  the  present  sample  that  ampheta- 
mine users  were  more  withdrawn,  sociopathic.  resentful  of  authority  and  had  a 
higher  incidence  of  noiulrug  psychiatric  hospitalizations  than  the  usual  addict. 
Their  incidence  of  previous  juvenile  delinquency  was  higher,  and  they  had  been 
more  frequently  admitted  to  reform  schools. 


>';/»j/i/ow<(//r'7or///. — Many  symptoms  of  amphetamine  abuse  were  common  to 
both  psychotic  and  non  psych  otic  states  (Table  2)  and  showed  no  continuum  of 
severity  toward  psychosis.  1  land-face  touching  and  picking,  gritting  or  gnash- 
ing teeth,  an  acute  sense  of  novelty,  distortion  of  time  sense,  and  depression  upon 
withdrawal  were  reported  by  both  psychotic  and  nonpsychotic  groups.  Many 
physiological  symptom.-?  (e.g.,  insomnia,  alertness,  lack  of  appetite,  difiicuUies  in 
micturition,  thirst,  diaphoresis  and  increased  energy,  were  also  noted  by  both 
groups.  .Most  addicts  noticed  loquaciousness  decreased  ambivalence,  a  sense  of 
cleverness  ami  "crystal  clear  thinking"  and  an  "invigorating  aggressiveness/1 
especially  during  initial  amphetamine  use.  Both  psychotic*  and  nonpsychotics 
appeared  to  have  had  a  hyperacute  memory  during  the  period  of  abuse  both 
for  relevant  and  extraneous  material.  Several  symptoms  that  were  specifically 
sought,  but  which  were  found  to  be  rare,  were  synesthesia,  micropsia,  macropsia, 
visual  iK-rserveration,  gross  confusion,  disorientation,  aphasias,  and  calculating 
dilhVulties. 

Some  characteristics  were  present  in  both  psychotics  and  nonpsychotics  but 
became  progressively  more  severe  as  the  psychosis  developed.  Fear,  suspicious- 
ness, awareness  of  being  watched,  and  visual  hallucinations  in  the  peripheral 
fields  were  quite  definitely  progressive.  Practically  all  patients  at  some  time 
became  suspicious.  Awareness  of  being  watched  was  prominent  when  the  patient 
was  m  crowds,  alone,  or  in  the  dark  and  was  not  infrequently  a  ubiquitous  feeling 
that  someone  was  watching  from  behind  or  from  the  side.  This  symptom  not 
unlike  -a  presence*'  (symptom  noted  in  parietal  lobe  lesions),  became  organized 
In  the  more  serious  psychoses,  Repeatedly,  reports  were  given  of  heightened 
awareness  and  over-reaction  to  slight  movements  in  the  i>eripheral  vision  which 
became  a  stimulus  for  inital  illusions. 


•Bec/mse  of  administrative  conveniences,  the  selection  process  was  heenn  mtHp*  fn* 
women  than  men,  thus  accounting  for  the  over-repre.sen^  DeSUn  ear,Ier  for 
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TABLE  2.— PSYCHOTIC  SYMPTOMS  AND  EtHAVIORAL  CHARACTERISTICS  IN  THE  NONPSYCHOTIC  VERSUS  THE 

PSYCHOTIC  GROUP 
II n  Percent] 


Psychotic  symptom  or  behavioral  characteristic 


Non-psychotic 
(N=8) 


Psychotic 
(N  =  10) 


Total  am- 
phetamine 
(N=25)i 


Psychotic  symptoms: 

Suspicious  and  awaie  of  being  watched  (a  presence)  

Organized  paranoid  behavior'  

Gioss  all  prevailing  paianoia  

Ideas  of  refeience    

Audilory  hallucinations  (noises)  

Auditory  hallucinations  (voices  speaking  to  patient)3  

Auditnry  hallucinations  (conversations  with  voices)  

Visual  hallucinations  (peirpheial  vision  fleeting)  

Visual  hallucinations  (fully  formed  and  stable)  *  

Tactile  hallucinations  

Olfactory  hallucinations  

Change  or  distortion  in  body  schema  

Persistence  of  hallucinations  beyond  2  weeks  of  withdrawal. 

Felt  some  of  the  bizarre  experiences  were  real  

ovhavioral  characteristics: 

Libido  same  or  decrease  

Libido  increase    

Polymorphous  sexual  activity  

Concern  with  eyes,  faces  and  their  distoition  

Fulse  recognition  of  (aces .    ...  .  

Alii  acted  to  shiny  objects  and  shadows  

Philosophical  concerns  

Increased  deja  vu  

Estrangement  

Curiosity,  examination  and  dismantling  of  objects  

Acute  sense  of  novelty   

Attachment  io  transition  objects  

Depression  on  amphetamine  

Depression  on  withdrawal  

Tenoi  and  fear  

Hand-face  touching  and  peeking  

Gritting  and  gnashing  teeth  

Increased  activity  (task  specific)   

Inactive  diffuse  Pattern  (daydreamer)  

Dominant  and  aggressive  pattern  

Passive  pattern  


5U 

*  100 

n 
U 

100 

n 
u 

4  70 

1  3 

8  100 

o 

100 

u 

100 

u 

3  50 

*  100 

n 
u 

100 

1  3 

5  70 

n 

4  70 

i  ■» 
io 

8  80 

o 

4  70 

U 

4  80 

OB 

4  10 

13 

4  90 

13 

3  80 

13 

5 100 

25 

80 

13 

4  90 

38 

80 

13 

3  70 

0 

»60 

2b 

»90 

38 

70 

13 

30 

13 

30 

38 

50 

30 

70 

50 

50 

63 

70 

75 

20 

0 

860 

62 

30 

38 

70 

56 
28 
52 
56 
48 
20 
60 
44 
44 
36 
44 
36 
32 

52 
48 
*8 
56 
52 
44 
52 
44 
32 
60 
60 
24 
28 
52 
60 
56 
68 
40 
36 
52 
4o 


»  Included  in  total  amphetamine  group  are  7  patients  who  fit  into  neither  the  nonpsychotic  nor  the  psychotic  group. 
*  Psychotic  cuter  ion  symptom. 
"  p  less  than  0.05. 
4  p  less  than  0.01. 
I  p  less  tnan  0.001. 

Over  hnlf  of  the  patients  developed  well  formed  delusions  of  persecution  which 
appeared  to  he  an  extension  of  this  suspiciousness  mid  awareness  of  being 
watched.  The  contents  of  these  delusions  were  often  in  keeping  with  the  charac- 
teristic objective  circumstances  of  the  addict  group,  such  as  federal  agents  and 
incarceration.  Of  the  few  patients  that  were  found  to  have  been  paranoid  before 
starting  on  amphetamines,  the  drug  appeared  to  have  either  little  effect  on  the 
psychosis  or  to  accentuate  it.  Among  these  imticuts,  more  common  delusions  were 
found  (e.g..  they  were  persecuted  by  communists,  Martians,  civil  spirits,  racial 
prejudice,  and  specific  people).  They  wore  more  often  deluded  that  they  were 
being  affected  by  poisoned  gas,  or  poisoned  fruit. 

Fear  ami  terror  were  major  symptoms  mentioned  mainly  by  psychoids.  Fre- 
quently, the  fear  was  associated  with  delusions  or  hallucinations,  hut  others  de- 
scribed a  diffuse  anxiety,  especially  over  losing  control.  Occasionally  the  fear 
tended  to  abate  as  the  delusional  reasons  for  tin*  fear  were  organized.  Periods  of 
acute  terror  were  described  in  which  the  patient  reacted  to  the  slightest  stimuli. 
It  was  not  uncommon  for  patients  to  hide  alone  for  weeks  from  their  tormentors. 
i  Mie  attempted  suicide  in  a  state  of  acute  terror. 

Philosophical  concerns  increased  as  patients  hereunto  progressively  psychotic. 
Such  concerns  were  usually  unsophisticated  dealing  with  "beginnings,  meanings, 
and  essences."  Revelations  of  significant  insi gilts  were  frequently  experienced. 
Tho-e  cuivk:]  experiences  offi  n  ushered  in  prolonged  periods  of  thinking  about 
"the  meaning  «f  life."  one  patient's  description  was  "everything  became  relative 
to  swine  truth,  a  light  ray  would  prove  unity,  a  light  ray  breaking  up  wotdd 
pn»vo  why  men  lava!;  up  ...  I  suddenly  discovered  Imw  the  world  began/*  An- 
other patient  said.  *I  began  to  put  details  together  from  the  past  and  present. 
Now  I  think  I  know  what  is  going  to  happen  t.»  this  world."  Intense  religiosity 
and  involvement  witli  Zodiac  systems  were  also  noted.  Later,  philosophical  in- 
O    lvemonts  degenerated  lulu  delusional  systems.  Two  processes  that  were  com- 
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mon  to  both  philosophical  and  delusional  concerns  were  sudden  insights  and 
compulsions  to  aualyze  a  variety  of  details  to  find  meaning  and  explanations. 

Hallucinations  occurred  in  over  half  of  the  total  amphetamine  group.  Fourteen 
patients  developed  auditory  hallucinations;  15  developed  visual  hallucinations; 
all  but  three  who  had  auditory  hallucinations  also  had  visual  hallucinations. 
Visual  hallucinations  started  with  fleeting  glimpses  of  just  recognizable  images 
iu  the  peripheral  vision.  The  hallucinations  later  became  more  individualistic: 
some  saw  God,  people  involved  in  sexual  activity,  tormentors,  buildings  crumble, 
animals,  Martians,  angels  aud  cities  in  the  sky.  Auditory  hallucinations  began 
with  the  patient's  perception  of  simple  noises  or  voices  which  whisi>ered  or  called 
his  name.  The  ideutity  of  the  voices  was  usually  unknown,  but  this  appeared  to 
be  unimportant  to  the  patient.  Often  psychotic  patients  iierceived  voices  as  either 
friendly  or  evil,  and  they  devised  elaborate  methods  to  distinguish  between  them. 
In  tlie  more  advanced  psychoses,  the  patient  conversed  with  them.  Tactile  hal- 
lucinations presented  in  seven  patients,  but  all  were  incorporated  iu  visual  hal- 
lucinations. For  example,  patients  reported  Infestations  of  microanimals  and  the 
presence  of  vermiform  and  encysted  skiu  lesions  which  they  felt  as  well  as  saw. 
Three  patients  had  punctate  scars  incurred  when  they  ut tempted  to  dig  out  these 
oueysted  parasites.  The  hallucinations  became  integrated  iuto  delusional  mate- 
rial as  the  patient  became  more  psychotic. 

Gross  distortions  of  bodily  image  were  also  highly  correlated  with  psychosis. 
Such  changes  varied  in  degree  from  slight  alterations  in  size,  consistency,  or 
color  of  the  whole  [>erson.  Some  patients  alleged  that  the  right  and  left  sides 
appeared  separated  at  times  or  that  the  action  of  one  side  was  antagonistic  to 
the  other.  Vivid  autoscopic  exi>eriences  were  reported  by  live  patients,  Many 
patients  also  experienced  a  vague  loss  of  body  boundaries  ami  described  their 
lxxlies  as  ethereal  or  transparent.  They  felt  that  others  could  see  their  feeliugs 
and  read  their  minds.  Overemphasis  of  visual  cues  and  selective  disregard  of 
soinesthetic  sensation  was  apparent  in  the  descriptions.  Interestingly  enough, 
these  same  patients  felt  themselves  capable  of  projecting  themselves  to  distant 
locales  and  of  controlling  by  thought  people  and  objects  which  might  in  turn 
control  them. 

The  majority  of  amphetamine  patients  exhibited  a  heightened  awareness  and 
concern  with  faces  and  eyes.  Such  coucern  appeared  early  in  amphetamine  abuse, 
deepened  as  the  psychosis  progressed,  and  gradually  degeuerated  to  gross  dis- 
tortions of  facial  expressions  and  physiognomy.  An  evil  east  to  faces  was  de- 
scribed by  half  the  patients,  but  some  stated  that  faces  were  simultaneously  evil 
and  kind.  Ten  patients  reported  marked  distortions.  Faces  nielted,  faded,  and 
appeared  with  stockings  or  masks  over  thein;  blood  aud  bone  appeared;  eyes 
changed  slant  and  shone,  faces  became  hairy,  developed  creep  crevices  and  Hues, 
glowed  and  were  transformed  to  witches  and  monsters. 

Roth  psychotics  aud  nonpsyehotics  commonly  reiwrted  the  symptom  of  false 
recognition.  These  patients  often  falsely  identified  strangers  as  family  or  friends. 
Many  accosted  strangers  on  the  street  and  began  intimate  conversations.  When 
this  symptom  became  more  florid,  everyone  looked  like  an  intimate  acquaintance. 

Recognition  in  situations  other  than  facial  recognition  was  heightened  aud 
distorted.  IJeja  vu  experiences  on  amphetamines  were  difficult  to  evaluate  be- 
cause most  patients  had  noted  such  exigences  both  on  and  off  amphetamines. 
However.  11  patients  stated  they  had  an  increase  in  deja  vu,  and  eight  reported 
experiences  of  estrangement  and/or  depersonalization.  Deja  vu  experiences  were 
recalled  in  detail. 

PorsonnI  reference  and  significance  revealed  a  biphasic  response  to  ampheta- 
mines. Initially,  the  drug  relieved  any  acute  sensitivity  to  what  otbers  thought 
or  felt.  The  constant  reference  to  one  s  self  seen  in  many  sensitive  people  was 
relieved.  They  felt  confident  and  aggressive.  Later,  they  became  suspicious,  sclf- 
eonsciom.  and  self-referent.  In  some  patients,  self-reference  and  the  constant 
searching  for  significance  and  meaning  in  the  environment  appeared  to  have  a 
iMitentiating  interaction  thai  often  subsequently  develoi>ed  into  delusional  sys- 
tems. Ideas  of  reference  developed  fully  in  33  patients.  In  the  beginning  stages, 
patients  over-identified  with  characters  on  television,  or  would  hear  a  reference 
made  to  himself  or  associates.  Gradually,  the  messages  became  personally  di- 
rected;  finally  the  news  media  and  otbers  "knew  too  much."  The  more  psychotic 
patients  moved  to  talking  directly  to  the  television  or  radio.  Television*  radio, 
and  electrical  equipment  were  often  viewed  as  vehicles  of  control  and  manipu- 
lation. 

An  fjcute  sense  of  novelty  ada  curiosity  presented  early  in  amphetamine  a  J  use, 
Novelty  was  less  pronounced  than  curiosity  and  was  related  to  the  heightened 
awareness  of  objects  especially  iu  the  peripheral  vision.  Curiosity  was  not  re- 
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1st t«Ml  to  peripheral  vision  and  did  not  need  an  immediate  external  stimulus  for  its 
evocation.  Not  only  was  it  directed  toward  people,  but  also  to  inanimate  objects 
which  were  frequently  anthropomorphized. 

Concurrent  with  the  changes  in  awareness  and  curiosity,  objects,  took  on  new 
emotional  significance;  many  became  ••overeatheeted."  As  with  most  paranoid 
illness,  this  significance  and  meaning  was  eventually  referred  to  the  self.  Fire 
patients  became  greatly  attached  in  childhood  transition  objects,  sm-h  as  small 
stuffed  animals.  For  others,  neutral  objects  (windows,  chairs,  pencils)  took  on 
an  evil  cast.  The  more  paranoid  patients  concretized  the  experience  to  poisoned 
food  i especially  fruit)  and  drink,  Altered  object  evaluation  was  manifest  in 
oilier  ways  too.  Fifteen  patients  described  a  compulsion  to  take  objects  apart, 
to  analyze,  to  sort,  and  on  rare  occasion,  to  put  back  together.  These  patients 
••analyzed"  details  in  a  very  concrete  and  repetitive  manner.  More  abstract  vistio- 
eonstructive  trends  were  noted,  such  as  reading  blue  prints,  analysis  of  material 
in  terms  of  color,  pattern  and  weave.  The  more  paranoid  patients  tended  to 
search  intensively  for  signs  and  meaning.  One  patient  stated,  "I  looked  every- 
where for  clnes — under  rugs,  behind  pictures — ami  took  things  ai>art.  I  read 
magazines  looking  at  periods  with  a  jeweler's  glass  for  codes...  they  were  to 
help  me  solve  the  mystery." 

Changes  in  libido  were  found  to  vary  extensively,  corroborating  the  findings 
of  other  investigators  (Bell  &  Trethowau5  and  Fox  &  Lippert").  However,  au  in- 
crease in  lihido  ami  polymorphous  sexual  activity  most  often  preceded  the  psy- 
choses. The  nonpsyehotie  group  reported  that  amphetamine  use  either  decreased 
libido  or  had  no  effect.  The  increase  in  libido  was  described  ns  a  driven  state,  in 
which  orgasm  was  either  absent  or  prolonged  for  hours.  The  polymorphous  sex- 
ual activity  was  mainly  a  marked  increase  in  urogenital  activity  but  also  included 
extreme  masochism  and  other  sexual  deviations.  These  changes  in  sexuality  were 
most  striking  in  those  females  who  were  frigid  when  abstaining  from  nmpheta- 


Uiffereut  patterns  of  physical  activity  while  on  amphetamine  were  reported: 
(1)  active  (characterized  by  obsessions  with  a  sj>ecific  immediate  task),  and, 
V2)  relatively  inactive  (daydreaming,  withdrawal  or  diffuse  activity).  The  non- 
psychotic  group  fit  the  active  category,  and  the  psychotic  group  the  relatively  in- 
active category.  While  on  amphetamines,  the  nonpsychotics  were  found  to  he 
relatively  aggressive  and  dominant,  and  the  psychotic  passive. 

Devvtopmmtal  and  Personal  Characteristics.'— X  detailed  developmental  his- 
torv  of  parent-child  relationships  and  the  patient's  preadolescent  reaction  pattern 
to  ins  parents  was  recorded,  categorized  and  rated  on  a  five-point  scale.  Few 
differences  were  found  between  the  psychotic  and  nonpsyehotie  groups,  although 
nonpsychotics  api>eared  to  rely  more  heavily  on  manipulation  of  parents  and 
tended  to  become  identified  with  the  more  aggressive  parent. 

Female  patients  were  noted  to  have  a  high  incidence  (73  per  cent)  of  first 
memories  involving  their  father  or  his  surrogate.  In  several  females,  these 
memories,  along  with  reported  dreams,  seemed  related  to  sexual  conflict.  The 
psychotic  females  were  more  prone  to  have  first  memories  about  their  fathers 
than  the  nonpsyehotie  group  (70  vs.  25  per  cent).  In  contrast,  <>0  per  cent  of  the 
males  tall  of  whom  were  in  the  psychotic  group)  reported  first  memories  dealing 
with  feelings  of  helplessness,  ineptness,  or  shame.  Only  one  of  the  developmental 
charaeteristies  used  bv  Council  was  found  to  be  associated  with  psychosis  in 
this  study,  i.e.. -No  friends  at  school"  (Table  3).  The  incidence  of  several  personal 
traits  was  rated  to  be  high  in  both  groups  (Table  4)  but,  except  for  patterns  of 
thinking,  did  not  serve  to  differentiate  between  the  two.  In  the  the  nonpsyehotie 
group,  there  was  a  greater  tendency  toward  verbal  thinking  with  little  visual 
imagery  (Table  4).  They  did  not  daydream  frequently,  but  when  they  did,  often 
daydreams  consisted  of  carrying  on  conversations  with  themselves.  They  also 
apjieared  more  often  to  remember  in  sequences  and  by  details.  Two  of  these 
patients  spontaneously  mentioned  a  compulsion  to  count  when  anxious,  or  when 
others  might  ordinarily  daydream.  These  compulsions  had  been  present  since 
child  howl  A  precise  and  articulate  memory  was  also  noted,  though  to  a  much 
lesser  extent,  in  the  psychotic  patients.  Three  patients  in  the  psychotic  group 
had  strong  verbal  re<-ail  ami  little,  if  any.  daydreaming,  except  in  the  verbal 
mode.  One  even  had  marginal  facial  agnosia  and  lack  of  revi sua li zing  ability. 
Tin*  psychotic  group  in  general  had  less  precise  memories,  which  were  more 
visual,  intuitive,  emotionally  colored,  less  sequential  and  detailed.  Memory  of 
childhood  events,  however,  was  more  accessible*  in  the  psychotic  group  (Table 


O  *  Accessibility  was  evaluated  on  the  basis  of  age  of  first  memory  and  fullness 
'  I  f*'  memory  for  both  pleasant  and  unpleasant  events. 
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TABLE  3.-€H1LDH00D  TRAITS 
(In  pe^entl 


Trait 


Nonpsychotic 
(N=8) 


Total 

Psychotic  amphetamine 
(N  =  10)  (N=25) 


Tantrums   25  30 

Natl-bttmg   50  40 

Severely  afraid  of  dark   38  40 

Severe  nightmares   25  20 

Sleep-valking   13  10 

tncuiesis   13  10 

T»ua«t   50  70 

Antisocial  activity  before  age  15   38  60 

No  school  friends   13  » 80 

Not  keen  on  games   62  50 


24 
48 
36 
20 
12 
16 
68 
56 
52 
56 


»  p  less  than  0.05. 


TABLE  4 —PERSONAL  TRAITS 
|lu  percent] 


Trait 


Nonpsychotic 
<N-8) 


Total 

Psychotic  amphetamine 
(N=10)  <N=25) 


Poor  work  record   50  60  64 

tmiui     25  60  4S 

Late  sleeper   38  60  52 

Alcohol.sm  •-  38  40  32 

Oelerium  tremens.   0  10  8 

Daydreamer     25  53  44 

Prolonged  homos  >xual  relationship   25  10  16 

Childhood  menory  repressed     38  0  24 

Childhood  memory  average    50  30  40 

Childhood  memory  full   13  1  70  36 

Predominantly  verbal  memory     75  30  48 

Pi edoTiinautly  visual  memory   25  70  52 

p  less  than  0.05. 

Length  and  Tolerance  of  Amphetamine  Habit. — Kightcen  patients  had  ;i bused 
amphetamines  for  at  least  one-and-one-half  years.  Tin*  uonpsychurie  group  hail 
taken  amphetamines  longer,  but  at  lower  doses  (Table  5).  There  was  im  pref- 
erence for  a  particular  tyi>e  of  amphetamine  in  either  group.  Five  patients  from 
each  group  had  at  times  used  either  barbiturates  or  narcotics  with  the  amphet- 
amines. The  dose  relationships  raise  the  question  of  why  the  psychotic  group 
continued  to  increase  their  amphetamine!  level  in  the  face  of  progressive 
psychosis. 

I'sjtchintrio  T)iaanm\.s. — Among  the  post-wit hdrawal  diagnosis,  antisocial  re- 
julion  was  the  most  frequent  diagnosis  in  tin*  nonpsychotic  group  (Table  f>). 
However,  hysteria  was  noted  as  a  common  factor  in  the  four  personality  trait 
disturbances  in  this  group.  In  contrast,  the  psychotic  group  received  no  less  than 
four  diagnoses  of  a  schizophrenic  reaction:  three  patients  were  diagnosed  as 
personality  trait  disturbances,  two  as  schizoid  personalities  ami  one  as  a  manic 
depressive  reaction,  tannic  tyi>e.  The  six  patients  with  a  psychotic  diagnosis  had 
persistent  hallucinations  when  interviewed.  Each  also  had  previously  either  with- 
drawn from  drugs  or  had  had  a  prolonged  hospitalization  with  continued  hallu- 
cinations. Five  of  these  were  still  convinced  that  some  of  their  bizzarre  experi- 
ences were  real.  Composite  MM  1*1  profiles  for  the  psyehotic  ami  nonpsychotic 
groups  revealed  remarkably  similar  patterns  and  peaks  (Figure  1).  Both  showed 
peaks  on  the  psychopathic  deviance,  psyebasthouin.  hypoehondrhisis.  and  schizo- 
phrenic scales  in  a  pattern  consistent  with  a  disturbed  borderline  personality. 

TABLE  5.-D0SE  LEVEL  AND  DURATION  OF  AMPHETAMINE  ABUSE 

Nonpsychotic  Psychotic 
(N=3)  <N=10) 


Average  maximum  daily  dose  (or  at  least  3  months1 
Ave.'age  duration  of  abuse  


170  mg.  (range  60  3(10  mg.).__.  310  mg.  (range  120  500  mg). 
3.1  yr.  (range4mos.  6yr.)  2.2  yr.  (range  5  mos.  6  yrS). 


i  The  difference  between  the  psychotic  and  the  nonpsychotic  groups  is  significant  at  p  less  than  0.05. 
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TABLE  6.-0IAGN0STIC  CATEGORIES 
|ln  peicentl 


Diagnosis 


Nonpsvchotic 
(N=8 


Total 

Psychotic  amphetamine 
(N=10)  (N=25) 


Schizophrenic  reaction  

Manic  depressive  reaction  

Antisocial  react»on  

Schizoid  personality  

Paranoid  personality  

Personality  trait  disturbance  

Adolescent  adjustment  reaction. 


0 

40 

20 

0 

10 

4 

50 

»0 

20 

U 

20 

20 

0 

0 

4 

50 

30 

28 

0 

0 

4 

>P  less  than  0.05. 


FIGURE  1 

M.M.P.l.  COMPOSITE  OF  AMPHETAMINE 
PSYCHOSIS  AND  NONPSYCHOSIS 


F  K  Hs  D  Hy  Pd  Mf  Pa  Pt  Sc  Ma  Si.  Es 
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Psychiatric  diagnoses  of  patients  in  both  the  amphetamine  abusers  and  in  the 
general  addict  sample17  shown  In  Table  7  were  made  by  the!  same  examiners. 
Because  the  Incidence  of  psychosis,  schizoid  and  sociopathic  personality  diagnosis 
had  been  high  In  amphetamine  users  in  a  former  study,"  these  diagnoses  were 
compared  between  these  two  samples.  In  this  sample  of  amphetamine  abusers 
tli ore  is  again  noted  the  high  incidence  of  these  diagnoses  except  for  an  un- 
explnlnable  lack  of  the  sociopathic  label  among  males. 

There  are  differences  in  the  amphetamine  vs.  the  general  Lexington  addict 
MM  PI  profiles  on  psychopathic  deviance,  schizophrenia,  psych  asthenia,  and  hypo- 
chondriasis scales  (Figure  2).  Two-tailed  /-tests  were  calculated  for  the  differ- 
ences between  these  peak  scores  and  the  average  Lexington  addict  for  each  sex 
separately.  The  hypochondriasis  scale  was  significant  at  p  less  than  0.05,  and  all 
other  peak  score  differences  were  siguilicant  at  p  less  than  0.005.  Thus,  from 
both  diagnostic  and  psychological  test  data  there  is  evidence  that  amphetamine 
abusers  are  different  from  other  addicts.  Patients  drawn  to  use  amphetamines 
are  more  sociopathic,  and  exhibit  more  eccentric  and  bizarre  behavior. 

DISCUSSION 

Prom  the  above  data.  It  Is  clear  that  many  differences  exist  between  ampheta- 
mine addicts  and  a  general  addict  population,  as  well  as  between  amphetamine 
psychotics  and  nonpsychotics.  The  most  notable  difference,  and  the  one  which 
provides  the  most,  significant  clue  to  the  solution  to  the  questions  posed  In  the 
introduction  to  this  paper,  lies  in  the  psychiatric  diagnosis  of  the  individuals  in 
the  addict  groups.  It  has  been  shown  that  antisocial  and  schizoid  personalities, 
as  well  as  schizophrenic  reaetious,  constitute  60  per  cent  of  the  diagnosis  of  the 
patients  addicted  to  amphetamines,  a  far  higher  percentage  than  was  found  in 
the  general  addict  population. 

Why  should  these  individuals  be  drawn  to  amphetamines?  There  are  several 
lines  of  evidence  which  suggest  reasons  why  psychopaths  prefer  to  use  ampheta- 
mines rather  than  other  drugs.  Clinicians  have  reported  some  success  with  the 
administration  of  amphetamines  in  the  treatment  of  psychopathic  states  and 
l>ehnvioral  disorders,  particularly  those  involving  aggression,  hyperactivity,  and 
hyiK?rsoxuaUty  (Pradley  &  Bowen,8  Hill,11  and  Hill  &  Wattersou12).  This  success 
may  be  due  to  the  Initial  calming  effect  described  by  the  patients  In  this  study. 
The  paradoxical  question  of  why  a  stimulant  drug  should  produce  a  calmiiig 
effect  remains  unanswered. 


TABLE  7.-O1AGN0STIC  COMPARISON  OF  AMPHETAMINE  ABUSERS  AND  GENERAL  ADDICT  SAMPLE 

(In  percent) 


Amphetamine 

abusers 

General  addict  admission 

Diagnosis 

Male 

Female 

Mare 

Female 

  40 

13 

14 

3 

  0 

40 

17 

3 

  >  20 

26 

0 

7 

i  pless  than  0.01. 


Psychopaths  have  been  found  to  have  an  almost  childlike  capacity  for  novel 
stimulation.  They  seek  it  out.  In  fact,  Quay A*  has  explained  psychopathic  behavior 
in  terms  of  the  need  for  varied  sensory  input  which  leads  to  an  extreme  stimulus- 
seeking  behavior.  This  continued  search  for  new  stimuli  may  stem  from  insuffici- 
ently Internalized  objects,  schema  and  categories.  Because  he  fails  to  internalize, 
his  experiences,  the  r>schopath's  ability  to  form  a  self-image  is  limited,  He  condi- 
tions poorly  M  and  '  hows  little  anticipation  of  coming  events  either  psychophysi* 
ologically  or  cognitively,1  His  poor  conditioning  performance  applies  to  both 
avoidance  and  approach  tasks,  and  he  conditions  best  under  partial  reinforce- 
ment.5 Fox  and  Lippor*  found  that  psychopaths  have  significantly  fewer  spoil- 
taueous  galvanic  skin  responses,  which  may  be  Indicative  of  Internal  arousal. 
Mundy-Castle  and  McKiever 16  had  already  shown  that  subjects  with  few  endo- 
genous galvanic  skin  responses  habituate  rapidly  to  repetitive  stimuli.  In  Pav~ 
lovlan  terminology  this  could  be  stated  as  a  predominance  of  external  Inhibition 
and  a  relative  lack  of  internal  inhibition.  Thus,  the  psychopath  appears  to  have 
reduced  internal  mechanisms  for  nonspecific  arousal  and  for  retaining  the  emo- 
tional or  conditioned  significance  of  stimuli. 

□  I  /^footnotes  at  end  of  article. 
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Amphetamines  may  produce  their  paradoxical  calming  effect  in  these  indivi- 
duals by  stimulating  internal  arousal  mechanisms  and,  thereby,  reducing  the  need 
for  novel  environmental  stimuli.  These  arousal  mechanisms  become  grossly 
liyiwractire  in  the  pychotic  amphetamine  abusers.  ;The  initial  "organizing  and 
energizing  effect  of  amphetamines  described  by  schizoid  and  schizophrenic  pa- 
tients may  also  be  due  to  increased  internal  arousal,  but  this  needs  study.  Whether 
certain  schizophrenics  ami  psychopaths  have  similar  defects  in  their  internal 
arousal  and  attention  mechanisms  is  unclear,  but  such  a  finding  would  account 
for  The  preference  for  amphetamine  noted  in  both  the- psychotic  and  nonpsychotic 
groups,  between  whom  there  are  certain  common  features.  Ariel  I  xaml  <>thers  have 
noted  that  reactive  schizophrenics  often  reconstitute  at  the  psychopath^  level. 
Histories  of  the  schizoid  and  schizophrenic  patients  in  his  sudy  cerwinly  were 
often  remarkably  similar  to  the  patients  diagnosed  as  pseudopsychopathic  schizo- 
phrenics by  Dunalf  and  Iloch.8 

FIGURE  2 

M.M.P.I.  COMPOSITES  OF  AMPHETAMINE 
ABUSERS  COMPARED  WITH 
GENERAL  LEXINGTON  ADDICTS 
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60 
50 
40 
30 
20 


Amphetamine  Abuser* 
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The  separation  between  the  psychotic  group  and  nonpsychotic  group  of  amphet- 
amine addicts  also  rests  primarily,  though  not  entirely,  on  their  psychiatric 
diagnoses  upon  their  withdrawal  from  drugs.  Patients  who  had  developed  the 
amphetamine  psychosis  were  more  often  designated  as  schizoid  or  schizophrenic, 
while  those  who  had  not  were  found  more  often  to  be  psychopathic.  Other  char- 
acteristics appeared  to  fit  this  pattern  as  well.  Nonpsychotics  tended  to  be 
more  manipulative,  identitied  with  the  aggressive  parent  and  had  more  articulate 
memories.  Psychotics  were  more  passive,  seusitive,  fearful,  felt  inadequate  and 
lethargic,  were  day  dreamers  and  had  visual  memories.  They  tended  to  have  been 
"loners"  as  children.  Since  tive  of  the  amphetamine  psychotic  patients  continued 
to  experience  psychotic  symptoms  long  after  amphetamine  withdrawal,  an  under- 
lying psychotic  process  is  indicated.  It  is  unknown  whether  amphetamine  con- 
tributed permanent  effects  to  this  psychotic  process.  Based  ui>on  the  past  his- 
tories of  these  five  patients,  it  is  the  opinion  of  this  investigator  that  ampheta- 
mine abuse  was  only  a  moderate  contributing  factor  to  this  underlying  psychotic 
l>r»ni-ss.  It  certainty  was,  however,  the  active  catalyst  in  initiating  the  acute 
episode. 

The  amphetamine  psychosis  that  was  superimposed  on  the  psychotic  process 
that  persisted  beyond  amphetamine  withdrawal  was  qualitatively  different  from 
psychosis  Seen  util.r  with  the  drugs.  As  described  previously,  the  amphetamine 
psychosis  «»f  tin-  patients  who  were  mentally  clear  after  withdrawal  was  less 
bi/.arre  than  those  of  patients  with  an  underlying  psychotic  process:  their  divi- 
sions and  hallucinations  were  more  reality-oriented.  In  these  relatively  more 
stable  patients,  the  amphetamine  psychosis  was  contiguous  with  the  ampheta- 
mine use. 

SUMMARY 

A  detailed  behavioral  description  of  amphetamine  psychosis  is  presented.  The 
usual  paranoid  psychosis  is  noted  and  some  of  the  behavioral  sequences  leading 
to  the  psychosis  are  presented.  Vision  is  the  primary  sensory  mode  in  hallucina- 
tions, thinking  disorders  and  body  schema  distortions.  Vision  is  also  prominent 
in  an  affinity  for  visiwennst  motive  tasks  and  in  the  ubiquitous  feeling  of  being 
watched.  Objects  and  events  take  on  heightened  emotional  significance.  There  is  a 
concern  with  inner  workings  and  analysis  of  details,  clues  and  signs.  Philosophi- 
cal excursions  are  noted  often  along  with  a  general  attempt  to  add  up  details  in 
order  to  see  the  larger  picture.  l>isorders  of  recognition  are  frequent,  especially 
false  recognition  of  faces.  Faces  arc  quite  often  distorted  both  on  others  and 
the  patient.  Body  schema  distortions  were  also  frequent.  Fear  and  terror  are 
more  prominent  than  depression.  Sexual  fnnracies  become  elaborate,  and  there 
is  a  marked  increase  in  libido  and  polymorphous  sexual  activity  in  many. 

It  was  noted  that  amphetamine  addicts  differ  from  their  fellow  addicts  on 
several  variables:  (1)  they  have  a  higher  incidence  of  antisocial,  schizoid  and 
paranoid  personalities:  (2)  they  also  have  proportionately  more  schizophrenic 
reactions:  and.  i'A)  their  Minnesota  Multiphasic  Personality  Inventory  profiles 
are  significantly  different.  Psychosis,  triggered  by  amphetamine  abuse,  appeared 
more  often  in  the  schizoid  group  than  in  the  antisocial  group.  The  mean  ampheta- 
mine dose  level  was  greater  in  the  group  of  patients  who  developed  psychosis 
than  the  group  which  did  not. 
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In  a  previous  paper,11  a  detailed  description  was  presented  of  the  amphetamine 
psychosis  based  upon  the  histories  of  amphetamine  addicts  who  were  questioned 
extensively  about  manifested  symptoms  when  taking  large  a  mounts  of  amphet- 
amine. Several  symptoms  and  behavioral  antecedents  of  the  amphetamine  psy- 
chosis were  intriguing,  but  have  not  been  given  emphasis  in  the  literature.  The 
present  paper  will  attempt  to  explore  the  possible  mechanisms  in  this  psychosis, 
bearing  in  mind  certain  symptom  complexes.  Three  groups  of  symptoms  of  that 
present  in  the  amphetamine  psychosis  appear  related  to  hyperexcitability  of: 
(1)  the  limbic  system  including'  the  temporal  lobe  (e.g.,  polymorphous  hyper- 
sexuality, deja  vu,  fear  and  defense  responses,  olfactory  hallucinations,  extreme 
curiosity  and  examination  aad  contralateral  touching  and  picking  habits),  (2) 
minor  hemispheric  temporoparietal  areas  (e.g.,  false  facial  recognition,  facial 
distortions  and  persistent  concern  with  visuoconstructive  activities),  (3)  uni- 
lateral or  contra versive  attention  mechanisms  that  mediate  reaction  to  peripheral 
stimuli  (e.g.,  overreaction  to  auditory  and  visual  stimuli  in  the  lateral  periphery, 
defense  and  fear  reactions  evoked  by  these  peripheral  stimuli  and  constant  dread 
or  vague  awareness  that  someone  or  something  is  present  just  outside  the  border 
of  their  peripheral  vision). 

At  this  point  the  author  would  like  to  present  a  brief  theoretical  framework 
that  will  attempt  to  explain  the  presence  of  all  three  symptom  complexes  in  the 
amphetamine  psychosis.  Later  a  more  detailed  discussion  of  the  amphetamine 
psychosis  symptomatology  and  of  the  theoretical  framework  will  be  taken  up. 

This  hypothesis  is  based  upon  the  action  of  unilateral  attention  mechanisms 
governed  by  visuopostural  reflexes  that  course  up  and  down  the  central  nervous 
system.  These  visuovestibular  mechanisms,  especially  the  tonic  neck  and  con- 
jugate eye  reflexes,  direct  attention  contra  laterally  when  an  unknown  auditory 
or  visual  stimulus  appears  in  the  periphery  and  are  part  of  systems  regiilatiK,? 
orienting  and  rapid  recognition  responses.  Tonic  neck  reflexes  which  are  closely 
associated  with  the  limbic  system,  and.  with  conjugate  eye  movements,  are  stimu- 
lated in  many  areas  of  the  limbic  system  especially  the  amygdala,  hippocampus 
mid  cingulate  gyrus.  The  limbic  component  of  unilateral  attention  may  regulate 
the  emotional  coloring  of  recognition.  Fear  and  defense  reactions  are  commonly 
evoked  by  a  higher  voltage  from  the  same  stimulation  points  that  evoke  uni- 
lateral attention.  Limbic  appetative  mechanisms  such  as  curiosity  and  sexual 
exploration  also  may  be  related  to  these  systems. 

In  the  cortex  there  are  also  visuovestibular  representations,  especially  at  the 
temporoparietal  junction.  Contralateral  head  and  eye  turning  is  stimulated  in 
several  cortical  areas  that  are  closely  associated  with  the  limbic  system,  thus 
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the  cortex  appears  to  have  representation  in  this  unilateral  attention  system. 
Attention  to  one  side  is  mainly  subserved  by  the  contralateral  cortex.  From  split 
brain  studies  in  lower  animals  it  appears  that  both  hemispheres  have  independ- 
ent and  equal  attentive  and  emotive  mechanisms.  It  can  be  assumed  that  the 
unilateral  attention  systems  not  only  direct  attention  in  the  environment,  but 
also  take  part  in  regulating  attention  between  the  two  hemispheres.  In  man  the 
gradient  of  attention  appears  overbalanced  in  favor  of  the  dominant  cortex,  but 
is  probably  still  dependent  on  the  neutral  substrates  of  the  tonic  neck  systems 
for  mutual  regulation  of  attention.  The  amphetamine  psychosis  presents  certain 
symptoms  referable  to  the  minor  hemisphere.  Many  schizophrenics  show  dis- 
orders of  visuopostural  mechanisms,  and  it  has  been  noted  that  borderline 
schizophrenics  and  schizoids  develop  the  amphetamine  psychosis.  Amphetamines 
stimulate  postural  reflexes  and  may  thereby  amplify  any  disorder  already  pres- 
ent. A  shift  in  the  gradient  of  attention  to  the  minor  side  could  be  taking  place  in 
the  amphetamine  psychosis  and  could  be  cuusually  related  to  the  psychosis. 

Using  this  theoretical  framework,  one  can  explain  the  simultaneous  produc- 
tion of  the  three  symptom  complexes  presented  earlier.  Although  totally  un- 
tested, this  framework  may  be  useful  to  the  reader  in  ordering  the  amphetamine 
psychosis  symptoms  discussed  below. 


The  symptomatology  of  the  amphetamine  psychosis  has  been  found  to  be  strik- 
ingly similar  to  that  of  the  psychosis  associated  with  temporal  lobe  epilepsy. 
Complex  visual  hallucinations,  olfactory  hallucinations,  depersonalization,  es- 
trangement, deja  vu,  4* ideas  of  a  presence"  and  gritting  of  the  teeth  are  pre- 
sented in  both  syndromes.  Temporal  lobe  symptoms,  however,  are  not  present  in 
amphetamine  addicts  after  drug  withdrawal.  This  is  similar  to  the  depersonaliza- 
tion syndrome  recently  described  by  Roth,43  Davison/  and  others,*3  which  also 
presents  with  the  above  temporal  lobe  symptoms,  though  no  organic  signs  can  be 
demonstrated. 

Several  authors  (including  Hill,23  Pond,*3  Slater  and  Beard,*9  and  Goldstone") 
have  described  the  paranoid  psychosis  associated  with  temporal  lobe  epilepsy, 
although  others 80  report  that  the  psychosis  is  found  with  equal  frequency  in  other 
forms  of  epilepsy.  This  syndrome  includes*  paranoid  ideas,  ideas  of  influence, 
auditory  hallucinations  and  thought  disorders.  Deterioration  is  less  common  than 
in  schizophrenia,  the  affect  tends  to  remain  warm  mid  appropriate,  and  paranoid 
ideas  are  often  colored  with  religiosity.  Small  ct  al.K  however,  have  presented 
evidence  that  these  symptoms  are  also  noted  in  other  forms  of  epilepsy.  The 
most  extensive  description  at  the  symptomatology  of  the  epileptic  psychoses 
(mainly  temporal  lobe)  was  made  by  Slater  and  Beard  in  1003.*"  Several  vig- 
nettes drawn  from  their  07  patients  illustrate  the  religiosity,  primary  delusional 
experience  and  revelations  which  were  also  found  in  the  amphetamine  psychosis. 
One  patient  stated,  "I  had  two  thoughts  side  by  side,"  and  then  he  realized  the 
untruth  of  Christianity.  Apocalyptic  visionary  experiences  were  reported  as  that 
instant  coming  when  every  tiling  made  sense.  The  special  significance  attached  to 
signs  and  objects  was  also  noted.  There  were  statements,  such  as  "it  all  falls 
into  a  pattern,"  "things  have  some  kind  of  connection,"  "people's  Christian  names 
have  a  significance,"  "everything  has  a  double  meaning — it's  very  difficult."  The 
heightened  significance  of  thought,  insight,  the  meaning  of  signs,  along  with  an 
intense  philosophical  concern  (including  cosmic  consciousness,  mystical  and 
"eureka  experiences")  reported  by  amphetamine  abusers  is  almost  identical  to 
the  above  excerpts.11  In  the  amphetamine  psychosis  philosophical  concern  ap- 
peared to  evolve  out  of  a  heightened  awareness  and  significance  of  common  ob- 
jects in  the  environment.  Objects  would  be  noted  in  minute  detail,  would  sud- 
denly represent  the  meaning  of  everything,  or  they  would  have  an  evil,  strange, 
sexual  or  familiar  appearance.  It  is  currently  thought  that  the  emotional  elabora- 
tion of  images  is  a  function  of  temporal  lobe  areas.  Irritative  lesions  of  the  tem- 
poral lobe  and  certain  psychotomimetics  would  appear  to  distort  these  functions 

The  Slater  and  Beard  report,49  in  relating  derealization  experiences,  presents 
several  statements  about  faces — "her  father  was  not  her  father,  had  lines  on  his 
face,  her  mother  was  wearing  a  mask,  her  clothes  were  not  her  own,"  The  doctor 
is  not  the  doctor  but  the  devil,  people  in  the  street  look  like  foreigners,  everybody 
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dressing  up  in  pantomime.'*  Roth*4  also  presents  descriptions  of  distorted  faces 
reported  by  patients  with  the  depersonalization  syndrome  which  are  not  unlike 
those  noted  in  the  amphetamine  psychosis.  False  recognition  of  faces  as  seen  in 
the  amphetamine  psychosis  is  not  reported  as  a  common  symptom  in  tempornl 
lobe  epilepsy  or  the  depersonalization  syndrome.  However,  Milner 88  reported 
right  temporal  lobectomy  patients  are  defective  in  facial  recognition.  Agnosia 
for  faces  (prosopagnosia)  is  usually  found  with  a  lesion  of  the  minor  occipital 
lobe  (Hecaen  and  Angelergues,").  These  patients  cannot  recognize  family, 
friends  or  themselves  by  physiognomy.  Even  pictures  of  persons  present  are  fre- 
quently not  recognized.  The  impairment  in  recognition  may  extend  to  animals, 
and  frequently  revisualization  is  disturbed.  There  is  a  paroxysmal  form  of  the 
disease  (migraine  and  epilepsy)  in  which  faces  are  warped,  torn,  distorted.  The 
systems  ablated  in  facial  agnosia  may  well  be  the  same  that  are  over  stimulated 
in  the  amphetamine  psychosis.  Bodamer,6  considering  recognition  of  faces  to  be 
a  quite  primitive  ability  which  preceded  the  recognition  of  objects,  pointed  out 
that  iu  incomplete  prosopagnosia  attention  was  levied  on  the  "ocnln."  Athrens2 
noted  increased  cathexis  of  eye  area  by  infants.  Ilypercathexis  of  faces,  especially 
of  eyes,  the  primary  area  of  individual  recognition,  was  noted  in  the  ampheta- 
mine psychosis. 

Depersonalization  and  estrangement  experience  are  basic  symptoms  in  tem- 
poral lobe  epilepsy.  Mnllan  and  I'entteld**  elicited  both  these  experiences  and 
also  deja  vu  with  stimulation  of  the  temporal  areas  mainly  on  the  right  side. 
Estrangement  experiences  were  usually  described  by  amphetamine  abusers  as 
events  that  seemed  strange,  uncanny,  peculiar  and  queer,  and  that  things,  events 
and  people  appeared  different  or  foreign.  An  increase  in  deja  vu  was  also  noted 
in  the  early  stages  of  the  amphetamine  psychosis.  The  sense  of  familiarity  in 
deja  vu  is  like  the  emotional  counterpart  of  recognition  and  the  assimilation  of 
present  experiences  into  past  categories.  Jamais  vu  emotive  experiences  may 
occur  when  one  is  unable  for  various  reasons  to  find  a  framework  for  the  present 
experience.  Thus,  deja  vu  and  jamais  vu  may  be  associated  witli  orienting  and 
recognition. 

The  orienting  response  is  succeeded  by  recognition  of  the  now  but  familiar  and 
assimilation  of  this  perception  into  variously  significant  categories  or  by  non- 
recognition  of  the  strange,  different  or  uncanny.  The  unplaeeahle  object  may  stim- 
ulate avoidance  and  fear.  It  may  also  stimulate  curiosity  and  a  search  for  new 
categories  and  sign itiea nee,  or  attempts  to  expand,  change  and  distort  the  cate- 
gories or  unknown  object  for  mutual  reconciliation.  In  the  amphetamine  psy- 
chosis, there  was  an  incessant  attempt  to  add  up  all  the  details  past  and  present, 
a  search  for  sign  i  Men  net*,  ami  a  striving  for  uni  versa  Is  to  explain  the  uncanny 
"mystery."  Heightened  awareness  is  readily  notable  in  this  syndrome,  hut  the 
most  notable  theme  is  recognition  and/or  search.  Recognition  attributes  stand 
out  in  false  facial  recognition,  deja  vn,  estrangement  and  the  frequent  attempts 
to  recognize  objects  in  the  peripheral  vision.  There  were  common  recognition 
images  in  the  amphetamine  psychosis  that  are  noted  as  illusions  or  hallucinations 
in  toxic  organic  states.  Snakes,  micron  ni  ma  Is.  spiders,  figures  and  faces  presum- 
ably are  inborn  recognition  images  in  man.  They  are  not  unlike  the  so-called  in- 
nate fear  release  mechanism  in  naive  monkeys  toward  snakes.  It  can  be  argued 
that:  these  images  are  but  elaborations  of  more  basic  visual  perceptual  units  such 
as  spirals,  dots,  radiating  lines  and  ovals,  but  it  is  the  snake  and  micromammals 
that,  elicit  recognition  with  emotional  significance.  It  is  not  tl  ?  contingent  of 
recognition,  the  emotional  interpretation  of  the  present  experience  contra stod 
against  past  analysis,  that  is  so  hyporative  in  the  amphetamine  psychosis.  Dis- 
tortions follow  the  hyperactivity  ;  normally  bland  experiences  became  fearful, 
and  neutral  objects  take  on  an  evil  east. 

The  disturbance  may  also  reflect  an  inability  to  recover  the  pa  t.  categories  or 
standards.  Ooldstone17  states.  "Subjects  influenced  by  lysoririe  and  diethylamide 
have  difficulty  in  locating  concepts.  Their  judgments  of  conceptual  standards  are 
characterized  by  increased  variability  and  their  judgment  proe^  es  are  accom- 
panied by  long  pauses  during  which  time  subjects  report  an  iinvnse  search  for 
the  appropriate  standard.  This  would  appear  to  reflect  a  disruption  in  concept 
availability  involving  oscillating  losses  of  the  appropriate  frame  of  reference.*' 
The  development  of  a  concrete  attitude  in  the  amphetamine  psychosis  is  para- 
doxical since  the  comparison  apparatus  appears  to  l>e  so  stimulated.  The  oscil- 
latory state  of  this  comparison  system  is  probably  the  cause  of  this.  The  realistic 
perceptual  present,  quite  blind  and  landing,  is  interspersed  with  sudden  intuitive 
^and  most  incorrect  abstractions  and  insights.  In  this  connection,  animals  with 
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amygdala  lesions  react  even  to  familiar  objects  with  curiosity  and  oral  explora- 
tion. Past  standards  for  aggression,  as  well  as  for  food  and  sexual  objects,  appear 
unrecoverable  and  consumption  of  bizarre  objects  Is  noted.  For  example  the 
classical  temporal  lobe  ablated  Kluver-Bucy  monkeys  were  tame,  curious,  con- 
stantly searching,  hypersexual  and  polymorphous  perverts. 

The  critical  lesion  of  the  medical  temporal  lobe  region  apparently  is  in  the 
amygdala  or  pyriform  cortex  (Qrcen  ct  a/.18  and  MacLean30).  MacLean  has  pro- 
mised that  the  amygdala  and  its  projections  subserve  preservation  of  the  indi- 
vidual since  stimulation  elicits  patterns  of  l>ehavior  that  are  related  to  ali- 
mentary functions  or  fighting  mid  defense.  He  further  |K>ints  out  that  the  evoca- 
tion of  bizarre  hypersexuality  in  the  Kluver-Buey  syndrome  apparently  is  due  to 
release  of  the  hippocampus  and  septal  region  from  restraint.31  Stimulation  in 
these  latter  areas  is  frequently  followed  by  enhanced  pleasure,  grooming  reac- 
tions, and  sometimes  penile  erection.  This  curiosity  and  hy|>ersexuality  are  two 
of  the  most  notable  features  in  the  amphetamine  psychosis.11  Curiosity  and  hyi>er- 
sexuality,  as  well  as  oral  behavior,  may  be  jmrt  of  approach  and  exploration  sys- 
tems that  are  under  I'oTnint  of  the  amygdala  and  frontoteuiporal  area.  The 
interesting  automatism  of  contralateral  searching  in  temporal  lobe  epilepsy  has 
yet  to  be  explained.  Similar  to  this  is  the  hand-face  touching  and  picking  in 
amphetamine  psychosis.  The  hand  searching  the  contralateral  side  of  the  body  is 
not  searching  clothes — one  would  doubt  that  a  primitive  automatism  would  be 
dealing  with  such  a  civilized  item  as  clothes — hut  must  be  searching  on  the  body. 
Could  this  be  a  partial  grooming  reaction  which  is  primarily  directed  toward 
hair  matting  and  mieronnimals  as  in  lower  primates?  Patterns  similar  to  groom- 
ing reactions,  such  as  picking  at  mieroanininls,  digging  at  encysted  ones  and  in- 
cessant facial  picking,  are  common  in  the  amphetamine  psychosis. 

What  is  the  nature  of  the  polymorphous  hypersexuality  in  the  amphetamine 
psychosis?  MacLean33  has  drawn  attention  to  the  primitive  nature  of  the  limbic 
system  which  interprets  experience  largely  in  terms  of  feeling.  He  suggests 
4*.  .  .  that  the  crudity  of  the  analyzing  mechanism  and  the  overlapping  incom- 
ing impressions  from  the  nose,  mouth,  viscera,  sex  organs  eye  ear  and  body  wall 
might  account  for  the  often  seemingly  paradoxical  overlapping  of  affective  reac- 
Mons  such  as  those  associated  with  orality  and  sexuality  .  .  An  alternate  expla- 
nation of  the  polymorphous  hypersexuality  may  be  that  those  alienated  from 
their  past  experience  and  object  categories  might  frequently  seek  initiniate  rela- 
tionships with  even  sexually  undifferentiated  objects  (regression)  "to  fill  tr.e 
void."  This  would  fit  $n  with  reports  of  "desire  just  to  physically  be  close  to 
someone  for  hours,"  which  was  not  unlike  oceanic  feelings.  Thus,  in  the  ampheta- 
mine psychosis,  the  undifferentiated  sexual  object  was  more  noticeable  than  a 
well-defined  homosexual  object. 

If  the  sexual  object  is  undifferentiated,  why  should  many  persecution  delusions 
in  males  of  this  study  involve  explicit  homosexual  accusations?  Many  paranoid 
individuals  have  difficulty  with  dominance-submission  relationships.  Visual  sex- 
ual signs  play  a  preeminent  role  in  the  assertion  of  primate  dominance.  Mac- 
Lean31  sj>eaks  of  this  in  describing  how  vision  is  all-important  to  monkeys  esj>e- 
cially  when  considering  sexual  and  aggressive  display.  Penile  display  is  the 
expression  for  both  and  has  the  same  order  of  dominance  in  certain  monkeys  as 
] kecking  order  in  chickens.  MacLean  says,  "There  are  other  considerations  that 
lead  one  to  wonder  if  |KMiile  display  does  not  generalize  to  the  eye  so  that  the 
mere  act  of  one  animal's  looking  into  the  eyes  of  another  becomes  in  itself  nu 
aggressive  act.  Some  monkeys,  such  as  the  macaque,  seem  in  general  to  try  to 
avoid  looking  each  other  in  the  eye  or  indeed  people,  in  the  eye.  If  one  looks  the 
macaque  in  the  eye.  he  will  charge.  In  this  connection  it  in  interesting  to  recall 
that  looking  in  the  eye  spells  panic  to  some  patients  and  particularly  some  schizo- 
phrenic patients."  The  amphetamine  psyehotics  described  eye  avoidance ;  the 
critical  feature  being  to  see  others  without  being  seen.  Men  were  especially  prone 
to  spy  on  others  whik1  hidden.  Kven  at  the  time  of  the  interview,  these  patients 
had  no  clenr  cut  idea  of  their  motivation  for  spying.  They  would  allude  first  to 
the  scoptophillic.  voyeuristic  aspect  and  then  to  the  secret  aggressiveness.  It  was, 
conversely,  quite  common  for  patients  to  describe  their  body  image  oidy  in  visual 
terms  and  to  state  their  belief  that  people  could  look  right  through  theni,  espe- 
cially with  eye  contact.  They  felt  weak,  impotent,  and  ineffectual  when  others 
were  looking  and  were  afraid  that  others  would  see  homosexual  traits  in  them. 
On  other  occasions,  however,  sexual  promenade  and  display  apparently  is  evoked 
in  the  amphetamine  psychosis. 
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The  visual  mode  was  predominant  in  the  amphetamine  psychosis.  Visual 
imagery  was  heightened  and  there  was  a  pictorial  quality  to  thought  One  visual 
pattern  was  the  iyatients'  proclivity  for  visuoconstructive  tasks,  which  took  tiie 
form  of  dismantling  watches,  radios,  etc.,  reading  blueprints,  and  analyzing  ob- 
jects and  space  for  their  makeup  pattern,  and  "3-D  characteristics."  Even  their 
language  reflected  the  visuocunstrnctive  attitude  (e.g.,  "putting  things  together 
to  get  the  large  picture,"  "placing  the  details  in  their  place'').  Visnospntiai  and 
visuoconstructive  defects  are  prominent  symptoms  of  lesions  involving  the 
temporoparietal  junction  of  the  minor  hemisphere  (Hecaen  ct  a*.,20  Hecaen.31 
MoFie  &  Znngwiii,*5  and  Patterson  &  Zangillw).  This  would  lead  one  to  seek 
further  symptoms  of  amphetamine  psychosis  that  might  be  functions  of  the  lesser 
hemisphere.  As  mentioned  earlier,  the  false  facial  recognition  is  probably  due  to 
stimulation  of  the  same  areas  that  are  related  to  the  facial  agnosia  in  minor 
hemisophere  lesions.  Reviews  by  Milner87  and  Piercy 41  summarized  the  effeet-s  on 
intellectual  function  of  teni|K)roparietal  lesions  in  the  noiidoininaut  hemisphere. 
Unilateral  neglect  of  body  uud  si  Mice,  hemidepersonnlization,  visuoconstructive 
agnosia,  apraxia  for  dressing,  and  loss  of  topographic  memory  are  the  primary 
symptoms.  Specific  tests  that  are  performed  inadequately  by  patients  with  these 
lesions  are  |>orteus  maze,  map  drawing  ami  blork  design,  as  weil  as  the  Met  II 
Picture  Anomaly  and  the  Woehsler  arrangement  both  of  which  involve  complex- 
picture  material  dealing  with  everyday  social  situations.*1  The  McGill  Picture 
Anomaly  tost  is  specific  for  right  temporal  lobe  lesions  and  tests  the  ability  to 
see  the  picture  as  a  meaningful  whole  scone  in  which  the  separate  objects  are 
only  parts,  the  task  being  to  pick  out  the  one  incongruous  object.  Milner8'  states, 
"It  seems  that  the  deficit  appears  when  attention  has  to  be  given  to  many  aspects 
of  a  complex  picture  or  when  different  pictures  have  to  be  arranged  in  a  mean- 
ingful order  on  the  basis  of  slight  differences  in  detail  "Statements  by  patients 
in  this  study  (e.g.,  "I  could  see  everything  at.  once  when  reading  blueprints" 
and  "I  lookeil  for  days  for  elusive  clues  or  signs")  sound  much  like  an  amplifica- 
tion of  the  qualltv  described  bv  Milner. 

Several  investigators  (Hecaen.53  Mnllan  &  Penfield,88  and  Tneber  et  air) 
report  that  visual  fits  are  localized  predominantly  in  the  right  occipital  or  tem- 
poral lobes.  These  seizures  commence  either  with  visual  manifestations  (e.g., 
hallucinations)  or  are  entirely  confined  to  the  visual  sphere.  Mnllan  and  Penlleld 
noted  visual  illusions  not  only  with  epileptie  nnras  from  right-sided  foci,  but  also 
from  stimulation  of  the  right  cortex.  These  were  visual  illusions  of  speed,  dimen- 
sion and  perceptual  intensity.  Auditory  illusions  were  produced  from  bilateral 
stimulation.  Dejn  vn  is  reported  to  have  been  observed  namely  in  right  temporal 
lobe  lesions  (Cole  &  Zangwill.7  Hecaen/"  and  Mnllan  &  Penfield**).  Difficulties  in 
appreciating  time,  particularly  with  a  shotreningof  time,  also  are  described  as  a 
rightsidc  function  (Hecaen.21  and  Mullan  &  Penfield18).  These  symptoms  are 
also  prominent  in  amphetamine  psychosis.11  however  hetni depersonalization,  a 
frequent  symptom  of  right  side  lesions,  was  noted  in  only  four  of  the  ampheta- 
mine psychotics. 

Negative  findings  are  also  reported.  Slater  and  Beard40  found  no  lateralization 
prominent  either  in  psychosis  ov  symptoms  in  their  epilepsy  study.  Hecaen" 
insists  that,  from  their  large  collection  of  patients  in  disturbances  of  activities 
of  synthesis  (such  as  the  personality  disturbances  derived  from  cerebral  lesions) 
no  differences  were  found  between  right  and  left  side  lesions.  They  could  find  no 
differences  of  frequency  or  quality  in  the  psychical  disorders  according  to  lesion 
site  except,  for  a  significantly  greater  percentage  of  euphoric,  indifferent  or  denial 
reactions  on  the  right  side  and  catastropic  reactions  on  the  left  Others40  have 
reported  similar  findings  following  Amytal  injections  into  the  right  and  left 
carotid  arteries.  Indifference  and  denial  are,  of  course,  the  qualities  seen  in 
herniasomatoguosia,  anosognosia  and  and  neglect  of  one-half  extracorporeal 
space. 

A  question  can  be  raised  as  to  the  nature  of  this  organic  denial,  namely  whether 
it  presents  elementary  paradigms  of  cerebral  programming,  and  whether  it 
offers  any  further  explanation  of  the  amphetamine  psychosis.  Denny-Brown  u 
has  demonstrated  in  both  man  and  monkey  that  temporoparietal  lesions  regularly 
present  release  symptoms,  namely  the  postural  changes  he  calls  avoiding  and 
labyrinthine  symptoms.  The  avoiding  represents  an  adversive  turning  from  the 
side  of  the  lesions,  or,  conversely,  a  turning  to  the  contralateral  side.  Avoiding 
probably  has  its  basis  in  postural  reflexes  similar  to  the  tonic  neck  reflex. 
Gessel15  has  repeatedly  pointed  out  that  the  tonic  neck  reflex  (T.X.R.)  is  the  first 
reflex  or  complex  movement  to  show  laterality  preference  and  apparently  was 

~  See  footnotes  at  end  of  article. 
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the  scaffolding  around  which  prehension  and  cerebral  dominance  developed. 
Postural  control  of  head  ami  eyes  is  an  important  feature  of  these  patterns. 
Unilateral  regard  or  attending  must  be  viewed  against  a  background  of  the 
contralateral  neglect,  inattention,  inhibition  or  adverse  turning.  Concurrently, 
attention  is  primarily  focused  in  one  hemisphere  and  moderately  inhibited  in  the 
other.  The  T.N.tt.  is  also  similar  in  several  respects  to  the  orienting  reflex  in 
which,  among  its  many  manifestations  is  noted  the  turning  toward  a  novel 
stimulus,  with  the  orientation  of  eyes,  head  and  body.  The  T.N.U.  is  but  one  of 
postural  reflexes  on  which  orienting  responses  and  Attention  are  oragnized  and 
is  especially  concerned  with  unilateral  attention. 

As  was  noted  in  the  introduction,  unilateral  attention  mechanisms  were  hyper- 
exei  table  in  patients  taking  large  amounts  of  amphetamine.  They  were  hyper- 
alert  to  peripheral  stimuli  which  frequently  evoked  a  gross  fear  reaction.  Hal,  j- 
ei  nations  and  illusions  initially  appeared  only  in  the  peripheral  vision.  One  of 
the  inoxi  ubiquitous  symptoms  was  the  constant  notMin  that  something  was  beside 
them  (a  presence).  Although  it  is  generally  agreed  that  disorders  of  attention 
and  awareness  an*  involved  in  hallucinatory  states,  little  is  known  of  the  varie- 
ties of  attention  or  the  systems  subserving  them.  Since  manifestations  of  uni- 
lateral attention  were  so  pronounced  in  the  amphetamine  psychosis,  the  author 
would  like  to  pursue  the  attention  mechanisms  represented  by  the  T.N.U.  further. 

The  T.N.U.  sets  up  a  unilateral  regard  especially  in  visuomotor  attention.  A 
six -week-old  infant  regards  movement  in  the  peripheral  Held  of  the  extensor 
side,  but  takes  no  notice  of  similar  stimuli  on  the  flexor  side.10  Although  at  this 
awe  the  T.N.U.  and  contralateral  attention  are  probably  represented  anatomically 
no  higher  than  the  pallidum,  the  cortex  later  manifests  considerable  control  of 
movements  associated  with  contralateral  attention."  At  sixteen  weeks  an  infant 
is  bidext rous.  tends  to  move  his  anus  in  unison  and  makes  bimanual  approaches, 
and  regards  stimuli  in  both  visual  lields.  The  patterns  of  unilateral  ami  bi- 
lateral at  font  ion  appear  from  behavioral  observation  to  be  refined  at  successive 
stages  of  development.  In  animals,  destructive  lesions  and  stimulation  at  succes- 
sive levels  in  the  central  nervous  system  also  demonstrate  evolving  unilateral 
attentive  mechanisms.1'*  in  contrast  to  the  generalized  alerting  from  1100*11110 
reticular  and  thalamic  systems.  Cmitravcrsivc  turning  is  evoked  by  stimulation 
of  exrra-pyramidnl.  limbic  1  Auand  &  Dun.1  Bonder  &  Shanzer.1  Oabor  &  Pcole." 
Kami:!.1*  ami  Macl.oau  '"'")  and  certain  cortical  ureas  (Anauri  &  Dun.1  and  Crosby 
ct  *f/.».s 

On  the  basis  of  stimulation  of  wide  cerebral  areas  in  the  cat,  Flangel  and 
K:iaria::t  suggested  rh:it  alertness  ami  contralateral  head  turning  :ire  parts  of  a 
behavioral  attention  response.  They  noted  that  many  cortical  areas  (especially 
area  rJIt  presenting  these  responses  are  related  to  the  limitrophic  typo  of  assoeia- 
tioual  cortex.  It  is  also  notable  that  the  orienting  reflex  has  been  linked  to  the 
hippocampus  and  possibly  other  areas  of  the  urehi cortex.  Together  with  char- 
acteristic aroused  ohM-tro-oncophalOirraphio  patterns,  the  orienting  reaction  is 
invariably  associated  with  head  and  eye  deviation.  At  the  cortical  level,  (it her 
mechanisms  may  be  also  involved  in  regulating  unilateral  and  bilateral  atten- 
tion processes.  P,y  varying  the  fnipioncy  of  stimulation  across  the  corpus  cal- 
losuta.  Jung*1  achieved  both  facilitation  and  inhibition  of  the  opposite  cortex. 
A  critical  unanswered  question  is  whether  both  hemispheres  are  simultaneously 
attending,  alternating  attention  or  whether  one  hemisphere  controls  the  bilateral 
approach.  The  early  scaffolding  of  attention  has  a  direct  hearing  on  the  later 
complex  vicissitudes  of  attention.  Since  at  present  the  atteutioiial  relationships 
between  the  two  hemispheres  in  the  child,  as  well  as  in  the  adult,  are  essentially 
unknown,  the  author  would  like  to  propose  a  hypothetical  model. 

The  main  control  of  attention  at  any  moment  in  time  probably  resides  in  one 
hemisphere,  With  development.  Hie  major  hemisphere  increases  its  gradient  of 
control,  although  the  7ion-1on<1ing  hemisphere  may  maintain  a  background  at- 
tention and  at  times  take  a  partial  lead.  Tins  would  Involve  a  .simultaneous  at- 
tending to  the  sequential  details  and  the  verbal  articulate  program  while  at  the 
same  time  maintaining  a  dim  awareness  of  more  global  but  necessary  back- 
ground ;nial  and  emotional  material  in  the  minor  hemisphere.  With  recogni- 
tion and  visiioconstruetlvo  problems,  tin1  minor  hemisphere  lesions,  the  attending 
process  is  further  overbalanced  to  the  major  side  with  a  concurrent  avoiding  of 
the  side  contralateral  to  the  lesion,  or.  in  Penny-T?rown's  terms.10  the  postural 
reflex  (T.X.R.l  has  been  released.  The  preponderance  of  indifference,  denial  and 
avoidance  in  the  somatognosia  and  anosognosia  syndromes  may  offer  insight  into 
these  psychological  processes. 
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With  unilateral  loss  of  sensation  or  motor  function  due  to  lesions  in  the  right 
hemisphere,  there  may  be  a  perceptual  flooding  of  the  centers  in  the  left  hemi- 
sphere that  conserve  hilaternl  hody  schema.  THs  rush  of  perceptual  information 
concerning  the  loss  of  function  is  in  overt  conflict  with  the  hody  ehema.  Cogni- 
tive or  perceptual  dissonance  possibly  also  potentiates  the  attentional  shift  to  the 
Jeft  hemisphere  and  resolves  the  conflict  by  denying  the  left  side.  Tims,  the 
bilateral  lKidy  schema  is  preserved.  This  concept  that  ♦'discrepant  sets  of  associ- 
ates do  not  neutralize  each  other  or  mix  and  make  a  blur"  is  expressed  in 
James'5*  "Law  of  Figured  Consciousness."  Hemispheric  inhibition  may  also  he 
one  of  the  ways  repression  and  denial  function  under  ordinary  circumstances. 
Thus,  the  minor  hemisphere  complements,  alternates  witli  and  enlarges  upon 
major  hemisphere  function,  except  at  moments  of  cognitive  dissonance  or  con- 
flict when  repression  or  denial  resolves  the  conflict.  In  this  connection  it  could  be 
noted  that  conversion  reaction  is  the  par  excellence  example  of  denial  and  in- 
difference. Xei i ro physiological  substrates  must  underlie  the  attentional  patterns 
present  in  this  disorder,  trilateral  attention  mechanisms  and  the  gradient  to 
the  left  hemisphere  may  relate  to  many  hysterical  disturbances  of  sensibility, 
since  as  Schiller47  pointed  out.  most  of  these  lie  on  the  left  side  of  the  body. 

How  does  one  explain  the  amphetamine  psychosis  and  Its  tendency  toward 
hyperactivity  of  minor  hemisphere  functions?  Riirhting  and  postural  reflexes  are 
facilitated  by  amphetamine  (Mac-lit.**  and  Maling  &  Acheson"1).  If  the  tonic 
retlex  systems  are  stimulated  by  amphetamines,  one  would  expect  either  that  the 
gradient  of  attention  will  be  directed  even  more  to  the  left  hemisphere  or  that  an 
iudiserimhuiut  stimulation  of  both  hemispheres  will  result.  With  initial  low 
doses,  amphetamine  users  noted  clarity  and  preciseness  in  *heir  thinking,  and 
they  became  much  more  loquacious.  In  the  psyehotics,  both  major  and  minor 
temporal  lobes  may  be  stimulated  for  longer  intervals  without  the  clearcnt  domi- 
nance of  the  major  lobe  or  with  frequent  alternation  between  the  two.  Therefore, 
there  are  many  symptoms  referable  to  the  minor  hemisphere  and  its  prolonged 
stimulation  without  counterreferenee  from  the  major  hemisphere.  Another  pos- 
sibility is  that  in  psychosis-prone  individuals  amphetamine  stimulates  an  already 
defective  cortical  attention  regulating  mechanism. 

It  was  reported  previously  that  many  of  the  patients  who  developed  the 
amphetamine  psychosis  were  either  schizoid  or  schizophrenic.51  Why  should 
these  individuals  he  susceptible?  Bender3  has  emphasized  that  schizophrenic 
children  frequently  show  lack  of  integration  or  repression  of  the  tonic  neck 
reflex  even  as  late  as  seven  years  of  age.  There  is  much  evidence  that  visuopo- 
tural  reflexes  are  disturbed  in  many  schizophrenics  and  that  this  is  accompanied 
by  abnormal  ocular  deviation  responses;  then*  is  also  much  evidence  that  similar 
disturbances  are  noted  in  temporoparietal  lesions.  Lowenbach28  repeatedly  ob- 
served caloric  nystagmus  responses  in  thirty  of  Gjessing's  cases  of  periodic 
catatonia  and  found  that  shortly  before  and  during  periods  of  stupor  the  vesti- 
bular reactivity  diminished  and  sometimes  only  slow  deviations  were  elicited, 
"r'itz^erald  and  Stengel "  studying  a  composite  of  schizophrenics  noted  the  di- 
minished response  in  some  and  also  directional  preponderance  (mainly  to  the 
left).  Direction  preponderance  is  usually  seen  in  unilateral  temporal  and  parietal 
lobe  disease.  Roth  these  caloric  studies  found  ocular  deviation  in  the  direction 
nf  the  slow  phase.  It  was  further  noted  by  Fitzgerald  and  Stengel  that  such 
deviation  secondary  to  caloric  stimulation  occurs  in  unconsciousness  and  semi- 
consciousness and  is  thought  due  to  cortical  depression. 

Other  visuopostural  disturbances  found  in  both  parietal  lesions  and  in  certain 
schizophrenics  are  spontaneous  turning  around  the  longitudinal  axis24  and 
difficulty  in  aligning  a  rod  to  the  vertical  while  seated  in  a  tilted  chair.82  As 
previously  presented  these  visuopostural  systems  take  part  in  regulating  uni- 
lateral attention  and  are  often  mutually  inhibitory.  With  stimulation  by  amphet- 
amine in  large  amounts,  any  disturbance  in  the  mutual  regulations  of  right  and 
left  attention  systems  may  result  in  a  shift  in  the  gradient  of  attention  of  the 
minor  hemisphere. 

Stimulation  of  the  unilateral  attention  systems  would  help  also  in  explaining 
why  patients  when  addicted  to  amphetamine  were  so  hyperalert  and  reactive  to 
stimuli  in  their  peripheral  vision."  These  unilateral  attention  systems  are  prob- 
ably used  for  fast  recognition  in  the  peripheral  visual  fields.  An  nnimal  or  per- 
son turns  quickly  and  without  conscious  effort  to  unknown  auditory  or  visual 
stimuli.  Danger  especially  requires  fast  recognition,  and  thus  these  controversive. 
visuopostural  systems  are  not  only  associated  with  orientation  but  also  with 
fear  and  defense  reactions  as  Flangel  and  Ivaada  "  have  demonstrated  so  well  in 
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animals.  The  fear  component  is  extremely  prominent  in  the  amphetamine  psy- 
chosis iind  most  patients  report  t  repeated  incidences  of  terror  in  response  to 
peripheral  stimuli.11 

It  should  he  reiterated  that  the  ahove  model  of  unilateral  attention  is  a  possi- 
ble explanation  for  hut  one  of  the  specific  systems  that  are  set  into  action  at 
various  level:*  of  arousal.  There  is  a  need  for  further  dissection  of  the  varieties 
of  at  trillion  and  levels  »>f  anmsal.  espwiiilly  as  they  relate  to  psychotic  states.  It 
would  he  productive  to  take  a  fresh  look  at  our  psychiatric  syndromes  by  detailed 
description  either  from  a  pht  iiniinntlo^iesil  basis  or  with  an  <•  e  sharpened  hy 
our  present  kmnvledKe  of  neurophysiology.  Nature  and  society  perform  certain 
experiments  that  we  cannot.  In  the  case  of  amphetamine  abusers,  it  was  previ- 
ously demonstrated  that  speciiic  types  of  persons  are  drawn  to  use  ampheta- 
mines, and  that  only  certain  persons  develop  a  psychosis,11  The  development  of 
this  chemical  psychosis  occurs  over  time  and  is  not  laboratory  set  dependent.  A 
focus  on  behavioral  antecedents  and  sequence*  can  also  afford  some  insight  into 
this  paranoid  psychosis. 

1.  Ann  ml.  B.  K.  &  Pirn.  S.  Science.  Vol.  122  :  1159.  (1955). 

•j    Auitiri'JJ*.  J».  .sr/m  i  i:.   \rrJt,  Semoi.  Pxyvhhit.  Vol.  4  I  5.  (1955). 

:i    ]!c:ii!tt,  I..  .1  mm  r.  •/.  (hthop*>whint.  Vol.  17  :  4(i~5(i.  (1947). 

4.  Ucii'lrr,  M.  15.  &  Shan/er.  S:  The  Oculomotor  System,  (New  York:  Harper  ft  Row. 
19ti4>.         si -no. 

.">    Hoil  uiHT.  I.  .\n  h.  pHitVhiat.  Vol.  170  :  ('.-14.  (194 »  ), 

i;.  Itm'liwaM.  N.  A.  &  Krvln.  P.  K.  I.lcetrocnrcph.  Clin,  yenrophimoh  \o\,  9:  477  4 <M. 

**7M<\.|e  ,M  &  /am; will.  0.  h,  J.  Xeurnl.  Xcuro*>trg.  Pnychlat.  Vol.  2(1:  :i7-:ls.  (l»W:i>. 

s'  CVn^bv  '  K  <'..  Ilnmphrev,  I.  &  l.amr.  K.  W.  Correlative  Anatomy  of  the  A'crr>>«« 
System.  iNe'w  Vnrk  :  ManniUnh.  VMV2).  Pp.         ™\   v 

!».  DavUon.  K.  Itrit.J.  P*ychiat.  Vol.  110  -  ..0..- -;,1 : .  (1904) 

lo.  I>c;,ir  Jirowii,  1».  A:  (Miniuliers.  U.  A.  AVw.  i'»W,   1**.  AV*.  Yrrt\  J/rwf.  Wis.  \  ol.  110 ; 

^'ll1  VinVrnvoiMl  K,  II.  J.  Sen;  .Wen/.        Vol.  144  :  27:t~2S3.  (1907). 
Vj!  KiUseral.I.  IS.  .V:  Slwiw-I.  K. ./.  Mr»t.  Sci.  Vol.  91  :!l.V101. 

1«,  Plan^e),  t\  &  Kanda,  B.  K.  J-h.vtrornvrph,  Cltn.  Xcurophyswl.  Vol.  12:  57:>-5sR. 
( 1900 ) 

14.  t;al>»r,  A.  J.  &  Peele.  T.  L.  Elect  roenccph.  Clin.  XcurophyttioL  Vol.  17:  513-519. 

^S'^-fU.  A.  7'ftr  fcinhnjQlrnjy  of  Behavior:  The  itcyinningit  of  the  Human  Miml,  (Now 
York:  Harper.  IM-Di. 

10.  li'.asiT  1\  A.  Epilepsia.  Vol.  5 :  271-27*.  (19M). 

17.  (Jol.lstoue,  S.  Ilalltnination*.  (New  York  :. Grano  &  Rtratton,  106S .P.  209 

is.  »;rei-n.  J.  \\,  Omete,  C.  D.  &  DeGroot,  J.       Comp,  bcttrol.  Vol.  108:  505-545. 

Uli!.'  Vleeaen.  II.  St  An^Ierffnos,  tt.  Arrft.  .Yim  o/.  Vol.  7  :  24-32.  (1902) 

•jo!  lUvrei!         Penli.-lil,  W..  Hetraml.  C.  A:  Malum.  It.  A  reft.  Atwro/.  Paychtat.  Vol.  75: 

^'al?  Hcem'o.'a.  JnttrJiemispfccrta  ligation*  and  Ccrc&ral  Dominance  (Baltimore:  Johns 

II*U*JCllW«?MVii^\ ^^-"iH* ISs1  Vloa^^.  fi^^'.  Xeuroplntsiol.  Vol.  10:  587-594.  (1953). 

inn.  i>:  Jim,  r/.™-  ™- 20 : 47:i:-4su.  (i»r.n»    .  c  


24*  IloO;.  ii  &  SeMWer.  P.  The  La<jcrc(lcjcc  rtcs  Mcntchen.  (B 
2r..  .lanms.  W.  Principles  oj  Ptyviwloyy,  Vol.  2.  (New  York: 


(Berlin  :  Springer.  1024). 


Dover  l'ulilieatlonH,  lUHO). 

r' 2liT"  Jmtt?.  K.  Interhrmisphcric  Itclationn  and  Cerebral  Dominance.  (Baltimore:  Johns 

Ih!j7kI,ioiV"l.O;!  n!~.lrl«  Phmiol.  SwirtJ.  Vol.  24  (i*n\\pl.  SH)  \  (1051). 
*js    himvnliaeh,  II.  Anhir.  P  such  int.  Vol.  iar«:  :il:t-«2«.  (19:U»). 
2!»."  Marhi.  M.  ,lm.T../,  rimslol.  Vol.  ir.:t :  7:n-7^.2.  ( llmin. 
:tO    Mi..  Lean,  P.  !>.•/.  .Verr.  Vol.  12 1  :  1-12.  (105M. 

ill.  mIuI..-.ui]  I'.  li.  f'-vpre.^ innH  of  the.  Amotion  in  Man.  (New  York:  International  fjiif- 
versltio^ ,i,,j,';tm1!JV"  p.1  ))aHiihnok  of  Vhunioloyy:  Xt'urophy*io1oyy*  Vol.  III.  (Baltimore: 

vol  7a: t:«;-i.M.  n^rj) 

•54   Mnllinr  U  M.  ^  Aeheson.  ii.  U.  i/.  Nruro;»ft.Wwiof.  \ol.  0:  .U9-.<s0.  (1040). 
ljl-Umul-  hi  si':.n."  1'r." .'i.t..U  «t  tl.«  First  Annual  MmltiiK  of  the  IVyobonomlc  So.-l.-ly. 

T:  o»«o. 


40'  perrlai  I...  Uo^amllnl.  Ii  kV:  Kossl.  < 

ll     Men  v  M  ft'trhiat.  Vol.  1  in  :  :SlO  '.pi.  tV.MilJ. 

«:  Pom!!  J».  A,  V.  /»*#.  Men.  Prof,  Vol.  :t  :  IMI -U4R.  dgT ) . 
4^ 
44. 


n.itb:  m".  *w.  J^v/.  v«i.  r»2.  r.s7rr,»n.  nn^o). 

tt.S|li.  M.  ^  HariM-r.  M.  i;«n»/*r.        f  «  •  _\«  •  :    if^li'n*  nSrol' 
In?.,ls!lm"tirVpr/^^  '(New  York  :  International  Universities  Press, 


lur.u).  r.  57. 


ERIC 


644 


4S.  Shwly.  C.  X.  &  P«»lo.  T.  L.  J.  Xrurophyniol  Vol.  20  :  125-3  30.  fl057>. 

41).  Slater.  K.  &  Board,  A.  W.  tfW*.  J.  r*m  hint.  Vul.  H»a :  ICi-ino  ( 11>(>:*». 

."o.  small.  J.  t;..  Small,  1.  V.  &  l!avdi*u,  M.  P.  .Imm  /-.  J.  Puftchiat.  Vol.  12t? :  303-310. 

'rentier,  II.  I*.  nattershy,  W.  S.  &  Bonder,  M.  B.  Vixual  Field  Defects  After  Poie- 
tnttmy  MitHtlv  Wountln  of  thv  llrain.  iCainbrldp* :  Harvard  University  Pros,  10GU>.  I'.  143. 
Tt2.  ToiiIht.  II.  L.  >*  Misi-kiu,  M.  J.  i'ttprA.  Vol.  3S  :  1GI-1CS.  (l«.Ci4). 


(Journal  of  Psychedelic  Drugs,  pp.  S-13,  Vol.  2,  No.  2.  Spring  100f)) 

Stimulants  have  been  used  for  centuries  if  not  niillenia.  Xanthine  hearing 
plants  are  used  by  a  majority  of  mankind,  and  produce  ;i  dependency  which  does 
not  usually  interfere,  ami  may.  in  fact,  enhance,  tin*  efficiency  of  the  users. 

In  a  separate  category,  the  juices  of  coca  loaves  have  provided  a  sense  of  well- 
being  and  endurance  to  Andean  Indians  since  before  the  Conquistadors.  I^oss  well 
known,  the  fresh  leaves  of  the  Khat1  plant  have  been  chewed  in  Hast  Africa  and 
the  Near  Kast  for  centuries.  If  the  followers  of  Al  Hasan  used  any  drug  to 
enhance  their  appetite  for  assassination  and  battle,  one  might  speculate  that 
they  used  Khat  rather  than  Cannabis.  When  taken  in  the  leafy  form,  though 
both  coca  ami  Khat  may  produce*  a  dependency  clearly  detrimental  to  the  user,  it 
often  docs  not.  Kxtraeted  froin  the  plant,  cocaine  is  much  more  likely  to  create  a 
damaging  dependency,  as  are  phenethylamines  (amphetamines  in  this  report), 
the  synthetic  equivalents  of  Khat. 

Among  the  synthetic  stimulants,  amphetamine  itself  was  first  prepared  in  1&S7 
by  Kdeleano  and  metbamphetamiue  in  101!)  by  Ogata.2  but  it  was  not  until  1!*27 
that  the  psychopharaiacological  etVects  of  amphetamine  were  first  described  by 
A  lies.  From  the  l!)30's  through  the  lOoO's,  medical  use  of  amphetamine  became 
extensive  and  it  was  looked  upon  as  a  useful  and  relatively  safe  agent  though 
some  toxic  effects  and  souk*  tendencies  to  produce  dependence  were  described.3 
As  recently  as  1063*  the  AMA  Council  on  Drugs,  while  recognizing  the  great  po- 
tential for  abuse  of  amphetamines,  stated  that  "at  this  time,  compulsive  abuse  of 
the  amphetamines  [constitutes]  a  small  problem  [in  the  1'nited  .States]."  Hy  1!M>0 
concern  was  greater.  In  that  year  the  AMA  Committee  on  Alcoholism  and  Addic- 
tion and  the  AMA  Council  on  Mental  Health 0  took  note  of  the  information  that 
sufficient  amphetamine  products  were  available  in  the  United  States  to  supply  2-" 
to  50  doses  to  every  man,  woman  and  child  in  the  country.  In  1 ! kj* ;  Grilltlh  c  and 
Lemere:  further  warned  of  the  extent  and  dangers  of  amphetamine  use  and  in 
11M>7  Kramer*  described  the  pattern  and  effects  of  high  dose  intravenous  use. 


Though  regular,  oral  use  of  amphetamines  may  cause  difficulties,  including 
paranoid  psychosis  and  a  disabling  dependence,  it  is  less  likely  to  lead  to  these 
effects  than  intravenous  use.  Colonies  of  intravenous  stimulant  users  have 
gathered  in  such  areas  as  San  Francisco.  New  York,  l,os  Angeles,  and  elsewhere. 
At  present  the  development  history  of  Hie  intravenous  amphetamine  user  is 
typical  enough  to  warrant  a  general  description. 

lie  has  tried  amphetamines  orally,  be  may  have  liked  them  or  riot,  lie  has  ufcd 
other  drugs  perhaps  moderately,  perhaps  extensively,  and  he  has  been  moving 
cither  in  marijuana-psychedelic  drug-using  circles  or  in  heroin-addict  circles.  His 
first  intravenous  use  of  amphetamine  is  an  ecstatic  experience  and  his  first 
thought  is  "where  has  this  been  all  my  life."  The  experience  somehow  differs  from 
the  effects  of  oral  amphetamines  not  only  quantitatively  hut  also  qualitatively. 
Karly  his  use  of  the  drug  is  intermittent,  doses  probably  equivalent  to  twenty 
to  forty  milligrams  per  injection  may  be  taken  once  or  a  very  few  times  over  a 
day  or  two.  Days  or  weeks  may  intervene  between  sprees.  Gradually  the  sprees 
— become  longer  ami  the  intervening  periods  shorter;  doses  become  high  and 
injections  more  frequent. 

After  a  period  of  several  mouths,  the  final  pattern  is  readied  in  which  the 
user  (now  called  a  S})C<<1 -freak)  injects  the  drug  many  times  a  day,  each  dose 
in  the  hundreds  of  milligrams,  and  remains  awake  continuously  for  three  to 
six  day<  getting  gradually  more  tense,  tremulous  and  paranoid  as  the  "run" 

Swo  footnote.-;  at  end  of  r.rtlrle. 
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progresses.  The  runs  are  interrupted  by  bouts  of  very  profound  sleep  (called 
"crashing"*  which  last  a  day  or  two.  Shortly  after  waking  after  crashing,  the 
drug  is  again  injected  and  a  new  run  starts.  The  periods  of  continuous  wake- 
fulness may  l>e  prolonged  to  weeks  if  the  user  attempts  to  sleep  even  as  little 
as  an  hour  a  day. 

Though  amphetamine  used  intravenously  is  a  powerful  reinforcer,  there  are 
individuals  who  have  tried  it  onee  or  several  times  and  have  chosen  not  to 
continue.  Nevertheless  like  heroin  or  cocaine,  it  is  a  form  of  drug  use  which 
may  overwhelm  even  a  casual  dabbler. 

It  is  interesting  to  note  that  in  experiments  *u  in  which  rats  had  the  oppor- 
tunity for  self-injection  of  amphetamines  intravenously,  the  drug  proved  to  1* 
strongly  reinforcing  and  the  self-administration  was  characterized  by  periods 
of  intake  and  abstinence  entirely  analogous  to  that  seen  in  human  amphetamine 
users. 

EFFECTS 

The  intravenous  use  of  amphetamines  produeos  a  syndrome  with  a  variety  of 
behavioral  and  physical  effects  some  of  which,  particularly  insomnia  and 
anorexia,  may  themselves  produee  symptoms  or  alter  the  effects  specifically 
attributable  to  the  drug.  The  high  dose  nscr  thus  is  not  merely  responding 
to  a  drug,  but  also  to  altered  sleep  patterns,  to  undernourishment,  to  inalnourish- 
meut»  and  often  to  infection.  And  amphetamines  arc  seldom,  if  ever,  used  ex- 
clusively; •'dowuers" — opiates,  phenot hiazines  and  sedatives — are  regularly 
used,  as  is  cannabis  and  occasionally  psychedelic*.  A  surprising  miscellany  of 
other  substances  may  l»e  used  exi>crhnentally  and  the  -  speed1'  itself  is  seldom 
pure  and  probably  contains  by-products  not  extracted  during  illicit  manufac- 
ture, as  well  as  those  added  afterward  to  "cut'1  the  product. 

The  Hash  and  the  Kttphnria. — A  lew  seeonds  following  the  injection,  the  user 
experiences  a  sudden,  intense  genera lized  sensation  which  lias  both  physiological 
and  psychological  characteristics.  It  is  ineffable  and  ecstatic  yet  may  differ  in 
intensity  and  quality  of  Hash  and  because  the  pure,  commercially  produced  prod- 
ucts do  not  give  a  good  flash,  it  seems  likely  that  the  flush  may  to  a  great  ex- 
tent, deitend  upon  substances  cither  than  the  mcihuiuphcrnmiuc. 

The  euphoria  can  be  viewed  as  having  both  primary  an  .  Mcondnry  charac- 
teristics. Part  of  the  sense  of  well-being  seems  purely  internal  and  part  stems 
from  the  feelings  of  ability  and  of  invulnerability  which  are  produced.  Suddenly, 
magically,  volubility  ami  gregariousnoss  appear  and  horeunm  departs. 

These  desired  effects  arc  extremely  vulnerable  to  the  impingement  of  tolerance. 
It  takes  ever  more  drugs  to  re-create  this  chemical  nirvana.  It  is  tbe  derive  to 
re-experience  the  Hash  and  the  desire  to  remain  euphoric,  and  to  avoid  the  fatigue 
and  the  depression  of  the  "coming  down"  which  drives  the  users  to  persist  and 
necessarily  to  increase  their  dose  and  frequency  of  injection.  And  it  is  this 
persistence  of  use  and  these  large  doses  which  bring  on  all  the  other  effects  of 
these  drugs. 

Anorexia. — One  of  the  medical  uses  of  amphetamines  is  to  induce  anorexia 
to  aid  in  weight  reduction.  In  doses  ordinarily  prescribed,  live  to  thirty  milli- 
grams per  day,  the  anorexia  produced  is  moderate  and  some  have  questioned 
whether  a  placebo  effect  is  responsible  rather  than  a  drug  effect,  "With  the  large 
doses  taken  during  abusive  use,  there  is  no  question  but  that  anorexia  is  pro- 
duced. I  sers  uniformly  lose  weight  during  periods  of  abuse.  Appetite  suppression 
may  be  so  profound  that  users  may  find  the  very  act  of  swallowing  dillicnlt.  Some 
users  diligently  force  themselves  to  take  small  amounts  of  highly  nutritious  fof»ds 
or  inject  themselves  with  vitamins  and  other  dietary  supplements. 

I'pon  arising  from  the  profound  sleep  which  follows  a  run,  either  immediately 
or  perhaps  a  few  hours  later,  the  user  becomes  voraciously  hungry.  Though  he  has 
eaten  little  or  nothing  for  several  days,  bulimia  like  this  seem*  to  he  related  to 
release  from  the  drug  effects  in  large  measure,  because  in  the  instance  of  non- 
drug  assisted  starvation,  appetite  is  diminished  after  several  days  starvation, 
rudernutrition  and  malnutrition  result  and  undoubtedly  complicate  all  the  other 
effects  of  high  dose  amphetamine  use. 

In  an  unpublished  study12  See  vers.  Ganrz  and  Deneau  found  in  monkeys  given 
high  doses  chronically  that  as  the  dose  was  raised  past.  32  mg./kg.  per  day  the 
animals  became  polypbagic  rather  vhan  anorexic,  but  continued  to  lose  weight 
though  eating  more  thnn  three  times  their  usual  daily  ration. 

fnsonttiia, — Kven  early  in  this  pattern  of  drug  a  huso  the  users  remain  awake 
for  a  day  or  two  at  a  time.  These  periods  gradually  become  longer  so  that  the 
runs  fend  to  last  three  to  six  days.  Though  longer  runs  have  been  re|Mirtcd.  they 
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are  generally  isolated  events.  Some  users  will  force  themselves  to  lie  down,  dost* 
their  eyes  and  drift  into  a  half-sleep  for  i>erhaps  an  hour  or  two.  With  this  the 
user  may  be  able  to  persist  in  a  rim  for  several  weeks  before  crashing. 

There  is  no  question  but  that  sleep  deprivation  (or  perhaps  dream  deprivation) 
alone  can  produce  deterioration  in  |>erformanee,  niispercoptions,  hallucinations 
and  other  phenomena.  All  these  occurred  in  one  sleep  deprivation  experiment.11 
but  it  was  the  impression  of  Pasnau  ct  al,  that  withholding  all  stimulants  from 
their  subjects  during  the  eight-and-onc-half  days  of  wakefulness,  permitted  the 
subjects  to  co|>e  better  with  these  effects. 

It  is  likely  that  both  the  insomnia  and  the  drug  contribute  to  the  syndrome, 
and  as  with  other  asjiects  of  this  phenomenon,  are  inextricably  intertwined.  The 
observation  that  many  of  the  physical  and  psychological  symptoms  are  largely 
dissipated  after  sleeping  for  a  day  or  two  suggests  that  the  insomnia  alone  is  a 
major  contributor  to  the  syndrome.  The  fact  that  some  symptoms  |M?rsist  after 
weeks  or  months  of  abstinence  indicates  that  sleep  deprivation  is  not  alone  resi>on- 
sible. 

Considering  that  the  usual  pattern  seen  during  well  established  high  dose  abuse 
is  of  throe  to  six  days  of  wakefulness  followed  by  one  to  two  days  of  sleep,  then 
users  spend  about  one-fourth  of  their  time  in  sleep,  about  the  same  proportion 
as  non-users  only  distributed  differently.  Whether  the  REM  time  is  different  has 
not  been  investigated  ami  may  be  of  consequence  even  if  the  total  sleeping  time  of 
users  equals  that  of  non-users. 

Tolerance  develops  to  many  of  the  effects  of  amphetamine,  including  that  of 
producing  wakefulness.  When  drug  use  is  well  developed  very  large  doses  will  be 
necessary  to  keep  the  user  awake.  At  times  when  tremulousness  develops  after 
several  days  of  wakefulness,  users  describe  taking  a  moderate  dose  of  their  drug 
to  calm  them  sufliciently  so  that  they  can  relax  and  sleep.  A  "moderate"  dose  in 
this  instance  may  be  as  much  as  several  seoro  milligrams. 

Paranaia. — A  paranoid  psychosis  can  be  precipitated  by  either  a  single  large 
dose  or  by  chronic  moderate  doses  of  amphetamines.  Two  surveys  of  patients  en- 
tering psychiatric  units  have  suggested  that  amphetamines  may  be  causal  or  at 
leist  a  precipitating  event  in  the  psychiatric  hospitalization  of  patients  not  other- 
wise identified  as  users  of  amphetamines."1*  The  presenting  symptoms  are  those 
of  paranoid  psychosis.  m 

HMi  iliwe  intravenous  users  of  amphetamines  generally  accept  that  they  will 
sooner  or  inter  experience  paranoia.  Aware  of  this,  they  are  usually  able  to  dis- 
count for  it  Moderate  persecutory  ideas  ami  visual  illusions  will  seldom  be  acted 
on  because  of  their  intellectual  awareness  of  their  nature  and  origin.  However, 
when  drug  use  has  heroine  very  intense  or  toward  the  end  of  a  long  run,  even  a 
well  practiced  intellectual  awareness  may  fail  and  the  user  may  respond  to  his 

<l*,l"^ik"<*  lia^sn'ggcsted  in  the  past  and  Ell  hi  wood  ie"  more  recently,  that  the 
effect  of  amphetamine  is  to  release  underlying  psychotic  trends.  Griffith.  Cava- 
nangii  and  dates ls  however,  precipitated  a  paranois  psychosis  in  nil  four  subjects 
given  d-nmphctnmino  mg.  per  day  for  24-120  hours)  inciting  psychosis. 

Ul  had  previonslv  been  diagnosed  as  having  a  moderate  jwrsonality  disorder. 

Though  there  mav  be  iuividual  differences  iin  sensitivity  to  the  psyehotogenie 
cffcrN  of  amphetamines,  it  appears  that  anyone  given  a  large  enough  dose  for  a 
long  enough  time  will  become  psychotic.  Though  this  hypothesis  may  be  untesta- 
hie  given  the  experiences  of  a  large  number  of  high  dose  amphetamine  users,  it 
seems  likely,  more  so  than  the  view  that  psychosis  is  precipitated  only  in  those 
already  so  inclined. 

As  mentioned  earlier,  the  paranoia  does  not  usually  start  during  the  first  few 
months  of  high  dose  intravenous  use.  When  it  does  finally  begin,  it  is  mild,  easily 
controlled  and  is  largely  dissipated  upon  waking  after  crashing  and  it  usually 
does  not  start  again  until  after  two  or  three  days  on  a  new  run.  As  time  goes  on, 
it  may  start  earlier  in  a  run  an  may  persist  to  some  extent  even  after  crashing. 
In  some  instances,  the  first  injection  after  a  period  of  sleep  will  bring  about  a 
return  of  the  paranoia.  Once  an  individual  has  experienced  amphetamine  para- 
noia, it  will  rather  readily  return  even  after  a  prolonged  period  of  abstinence. 

Violent**:— VnhUv  concern  over  use  of  psychoactive  drugs  often  centers  on  the 
assumption  that  among  the  effects  of  a  specific  drug  is  its  tendency  to  induce  un- 
warranted violence.  Clearly,  opiates  do  not  possess  this  characteristic  pharma- 
cologically. Though  an  opiate  user  could,  for  instance,  commit  an  act  of  violence 
during  a  robbery,  there  is  nothing  in  the  drug  effect  which  would  so  incline  him. 
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If  anything,  opiates  are  more  likely  to  inhibit  any  tendency  toward  violent 
behavior. 

From  all  evidence,  amphetamines  teml  to  set  up  conditions  in  which  violent 
behavior  is  more  likely  to  occur  than  would  be  the  case  had  an  indiviual  not  used 
it.  Suspiciousness  and  hyperactivity  may  combine  to  induse  precipitous  and  un- 
warranted assaultive  behavior.  Under  the  iatlueuee  of  amphetamines  liability  of 
mood  is  common — the  user  abruptly  shifting  from  warmly  congenial  to  furiously 
hostile  moods  for  the  most  trivial  of  reasons. 

Most  high  dose  amphetamine  users  descrilie  involvement,  either  as  aggressor 
or  victim,  in  episodes  in  which  murder  or  mayhem  was  avoided  by  the  slimmest 
of  margins.  There  are.  of  course,  instances  in  which  violence  actually  occurred. 
From  descriptions  of  a  number  of  the  events,  it  is  clear  that  they  would  not 
have  taken  place  laid  it  not  been  for  the  use  of  amphetamines. 

The  role  of  barbiturates  ia  this  is  dilhcult  to  assess.  Paradoxically,  when  barbit- 
urate use  is  not  followed  by  sleep  they  often  induce  considerable  irritability 
(though  opiates,  cannabis  and  phenol  hi  a  zincs  arc  calming).  Users  of  ampheta- 
mines often  use  barbiturates  for  sedation  and  may  thus  unknowingly  add  to, 
rather  than  diminish,  a  tendency  toward  anger  or  perhaps  violent  behavior. 

Cwnpuixivity. — 1'er Imps  the  most  curious  effect  of  amphetamine  is  its  capacity 
to  induce  behavior  which  is  |>ersisted  in  or  repea ted  for  prolonged  periods.  If  the 
user  is  not  too  disorganized  the  activity  may.  on  the  surface*  at  least,  be  useful. 
Dwellings  may  be  cleaned,  automobiles  polished  or  items  arranged  to  an  inhuman 
degree  of  jierfeetion.  Or  these  activities  may  be  partially  completed  when  all- 
ot her  compulsively  pursued  task  intervenes.  The  behavior  may  be  bizarre  as  in 
the  elaborate  but  nonfunctional  reconstruction  of  mechanical  or  electrical  de- 
vices, or  it  may  take  on  a  destructive  character  as  in  skin  picking  which  may 
produce  extensive  ulcerations. 

Analogous  to  this  compulsive  behavior  in  man  is  what  has  been  termed  stereo- 
type in  animals.  Ruts,  mice*,  guinea  pigs,  cats  and  squirrel  monkeys ,B  almost 
without  exception  performed  repetitive  acts,  which  though  not  unique  for  the 
species,  were  characteristic  for  each  auiimil. 

Over-ampin  g» — The  term  "over-amping*'  was  probably  derived  during  the  year 
when  commercially  produced  ampules  of  met hampheta mine  were  widely  used. 
Vscrs  prefer  this  word  to  the  word  "overdose"'  which  carries  the  connotation  of 
an  overdose  of  heroin,  a  condition  which  produces  an  entirely  different  set  of 
symptoms.  A  variety  of  events  may  occur  when  the  dose  of  amphetamine  taken 
far  exceeds  the  tolerance  of  the  user.  Descriptions  have  been  too  few  in  number 
for  a  clear  pattern  to  emerge.  Out*  or  several  symptoms  may  occur,  including 
chest  pain  which  lasts  minutes  or  hours.  Unconsciousness,  again  lasting  minutes 
or  hours,  may  occur,  the  user  waking  and  occasionally  Hading  himself  sphaslc 
or  paralyzed  for  hours  or  days  in  a  manner  suggestive  of  the  pattern  seen  fol- 
lowing a  cerebral  vascular  accident  More  frequent  is  tin1  situation  in  which  the 
user  remains  conscious,  his  mind  racing  with  a  myriad  of  thoughts,  often  in  an 
ecstatics  mood  but  unable,  or  perhaps  unwilling  to  move*. 

Under  these  circumstances  the  user's  friends  attempt  to  nurse  him  and  may 
use  opiates  or  sedatives  in  an  attempt  to  counteract  the  effects  of  over-auiping. 

Dnith. — The  motto  Sperd  Kill h  is  cute,  short  enough  to  fit  a  button,  and  carries 
a  message  of  concern.  It  is  not  altogether  accurate.  Very  few  deaths  have  been 
recorded  in  which  overdose  of  amphetamines  has  been  causal. 

Though  viral  hepatitis  and  other  Infections  are  common  and  insistent  among 
intravenous  amphetamine  users,  again,  only  a  few  deaths  related  to  infection 
have  been  recorded.  Death  by  violence  might  add  still  a  few  more  names,  and 
the  San  Francisco  County  Coroner  revealed  that  only  one  or  two  deaths  per  year 
in  each  county  could  be  attributed  to  overdose  and  a  like  number  to  other  events 
which  might  be  related  to  amphetamine  use. 

The  rarity  of  death  may  be  dtie  to  the  tolerance  produced  by  those  drugs  and 
the  relatively  high  ratio  of  effective  dose  to  fatal  dose.  Dr.  David  K.  Smith  of 
the  llnighKVsbnry  Clinic  and  Amphetamine  Research  Project  indicates  that  the 
two  deaths  he  has  seen  were  relative  novices  in  amphetamine  use. 

Chi  or  promazine  (and  probably  other  phenothia  zincs)  have  been  shown  to  be 
effective  in  suppressing  amphetamine  effects  both  clinically20  and  in  animals81 
while  barbiturates,  though  not  without  effect,  are  loss  valuable  and  introduce 
the  hazard  of  Inrbitnrate  toxicity.  These  fundings  have  been  confirmed  by  acute, 
intravenous  injection  of  methaphetnmine.  ^-amphetamine  and  //./-amphetamine. 
Kaeh  produced  rapid  death  in  toxic  does  (usually  within  2-3  minutes,  though  10 
minutes  was  allotted  for  experimental  purposes).  Those  animals  which  did  not 
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succumb  promptly  usually  survived  for  at  least  six  hours.  Because  of  the  rapidity 
of  death,  such  conditions  as  grouping,  room  temperature,  or  activity  did  not  enter 
into  consideration.  Several  findings  of  interest  emerged:  unlike  the  results 
found  with  i.p.  injection  of  amphetamine  the  1.D.-50  curves  were  sharp  and 
consistent;  in  addition,  the  lethality  of  each  of  the  three  suhstances  was  approxi- 
mately  the  same;  and  chlorpromazinc  KTZ)  oiToctively  raised  the  I.D.-50  to 
about  55  mg/kg  (with  5  mg/kg  of  CPZ),  from  the  usual  LD-5U  of  about  35 
mg/kg. 

Besides  confirming  the  usefulnes  of  chlorpromazine  in  antagonizing  the  effects 
of  phcuethylnmiucs,  these  experiments  also  suggest  that  the  antagonism  is  not 
merely  based  on  the  tendency  of  CPZ  to  diminish  hyperactivity  (though  this 
may  be  one  mechanism  of  action),  but  also  by  altering  biochemical  events  within 
the  tissues. 

Puthulngy. — Though  human  deaths  due  to  amphetamines  are  not  common,  some 
clinical  and  pathological  descriptions  have  been  published.  In  a  recent  report1* 
Cravey  ami  Haselt  describe  a  young  man  who  swallowed  two  packets  of  metli- 
:i mphet umine  when  confronted  by  police.  Within  a  half-hour  he  appeared  delu- 
sional and  was  responding  to  hallucinations.  When  hospitalized  he  was  cyanotic, 
with  a  temperature  of  104°,  pulse  of  102  and  blood  pressure  of  74/50.  lie  was  in 
severe  acidosis.  lie  died  5 la  hours  from  the  time  of  ingestion.  This  and  other 
reports  and  unpublished  case  histories  indicate  that  marked  hyperpyrexia  and 
shock  are  usually  noted  prior  to  death  from  amphetamines.  In  experiments  with 
mice  given  amphetamine,  Hardings  and  Peterson23  found  that  those  whose  tem- 
peratures rose  above  42.4cO  usually  died  while  those  whose  temperatures  re- 
mained below  41.7" C  usually  survived.  Zalis  rt  found  that  dogs  given  am- 
phetamines developed  fevers  proportional  to  dose.  He  found  that  pulse  rose  at 
ii«Nt  but  dropped  rapidly  in  the  terminal  stage,  and  acidosis  occurred  due  to  the 
formation  of  lactic  acid  and  acetic  acid. 

Pathologic  findings  in  both  m:iu  and  animals  are  generally  nouspecitic  and 
show  pulmonary  congestion  and  often  congestion  of  other  organs  including  the 
brain.  Petechial  hemorrhages  in  various  organs  including  the  brain  are  fre- 
quently but  not  uniformly  described.  Only  rarely*  is  massive  hemorrhage  noted. 

Histologic  examinations  of  the  brain  tissues  of  monkeys,  dogs,  and  other  ani- 
mals5*1 has  occasionally  shown  some  cellular  deterioration,  hut  usually  does  not 
Zalis  ct  al  rei>ortod  mild  to  moderate  deterioration  in  the  cerebral  cortex  of  all 
24  of  their  animals  and  suggest  it  was  due  to  a  hypermetubolie  state  associated 
with  hyperpyrexis, 

I  have  found  no  first-hand  reports  in  tin*  Western  medical  literature  describing 
a  histological  picture  of  damage  to  human  brain  cells,  though  Lemere7  refers  to 
an  article  by  Tatetsu"  citing  histopathologic^!  evidence  (lobotomy  and  post- 
mortem) of  permanent  organic  brain  damage.  In  two  of  six  deaths  due  to  am- 
phetamine overdose  reported  by  the  San  Francisco  Coroner,  petechial  hemor- 
rhages were  noted  in  brain  tissue. 

Other  Complications. — As  in  any  situation  in  which  hypodermic  equipment 
is  shared  without  proper  sterilization,  viral  hepatitis  is  common.  Evidence  of 
hepatie  damage  is  so  common  that  consideration  has  been  given  to  the  possibility 
that  part  of  the  damage  may  be  due  to  a  direct  toxic  effect  of  amphetamines  on 
liver. 

Other  forms  of  infection  are  common.  Often  the  skin  becomes  shiny  and  deli- 
cate; small  injuries  may  produce  ulceration  and  healing  is  slow. 

Jaw  grinding  is  often  described,  and  like  tremors  due  to  lesions  of  the  basal 
ganglia,  can  be  stopped  briefly  by  conscious  control.  Mnttsou  and  Culverlny* 
report  other  dyskinesias  in  some  individuals  on  therapeutic  doses  of  d-amphcta- 
mine. 


Though  a  Japanese  report-27  suggests  tlmt  some  high  dose  amphetamine  users 
may  become  chronically  psychotic,  what  has  been  most  striking  in  our  experi- 
ence has  been  the  slow  but  rather  complete  recovery  of  users  who,  according  to 
their  own  descriptions  and  that  of  others,  had  b-come  rather  thoroughly  disor- 
ganized and  paranoid  prior  to  their  detention.  Though  most  of  the  florid  symp- 
toms are  dissipated  within  a  few  days  m-  weeks,  some  confusion,  some  memory 
loss,  and  some  delusional  id*»as  may  remain  lor  peHiaps  six  to  twelve  months. 
After  that  time,  though  there  may  be  sonic  r-Mdnal  symptoms,  they  are  slight 
and  not  disabling  and  are  noticed  primarily  bv  the  (imw  abstinent)  mcr  him- 
self. Most  commonly,  ex-users  report  slightly  greater  diflienlty  in  remembering. 
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As  a  group  they  describe  )>f>ins  more  open  nnd  talkative  than  they  had  been 
prior  to  their  use  of  amphetamines.  They  like  the  result  and  declare  with  cer- 
tainty that  it  is  due  to  their  experience  with  amphetamines. 

Anyone  concerned  with  the  welfare  of  amphetamine  users,  and  the  users 
themselves,  should  recognize  that  most,  if  not  all.  can  recover  from  even  the 
most  profound  intellectual  disorganization  und  psychoses  given  six  mouths  or  a 
year  of  abstinence* 

TREATMENT 

The  care  of  amphetamine  users  poses  some  special  problems.  In  them  are  com- 
bined the  problems  of  management  of  the  hooked  drug  user  and  the  paranoid 
personality.  Though  suffering  with  severe  medical  and  psychiatric  symptoms, 
they  are  generally  fearful  of  hospitalization. 

Some  crises  may  yield  to  phenothiazine  tranquilizers  or  first  aid,  but  absti- 
nence is  probably  the  most  important  therapeutic  device,  and  this  result  may  be 
ditfcYult  to  attain.  Many  users  who  attempt  abstinence  tind  it  difficult  because 
of  the  fatigue  which  results,  extreme  at  lirst,  gruduaiiy  diminishing  but  per- 
sistent, perhaps  for  months. 

Abstinence  for  many  is  forced  by  a  stay  in  prison  or  jail  or  commitment  to 
a  psychiatric  hospital  or  civil  addict  program.  No  data  have  yet  been  collected 
to  indicate  the  long  term  value  of  such  enforced  abstinence.  Certainly,  many 
who  have  been  incarcerated  have  returned  to  their  drug  use  upon  release.  A  con- 
cerned i»erson  is  in  a  bind.  Users  do  not  readily  volunteer  for  care,  but  com- 
mitment programs  offer  little  besides  enforced  abstinence.  Should  the  user  be 
Permitted,  to  live  in  the  limbo  of  bis  drug  or  forced  into  the  umbo  of  an  insti- 
tution? Can  voluntary  programs  be  devised  which  are  sufficiently  useful  and 
attractive  that  users  will  seek  them  out  and  persist  in  their  program?  Can  com- 
mitment programs  be  devised  which  do  not  resemble  slightly  benign  prisons? 
or.  do  wo  just  let  the  user  seek  heaven  or  hell  on  his  own  terms  while  tV^  com- 
munity offers  help  only  on  its  own  terms? 
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APPENDIX  9 

The  True  Speed  Tiup:  Schizophrenia 

(By  Solomon  H.  Snyder) 

(Psychology.  Today,  pages  42-40  anil  74-75.  January,  1972) 

OIVK  THE  PATIENT  10  MILLIGRAMS  OP  DEXTROAMPHETAMINE  KVKltY  HOUR.  DAY  AND 
NIGHT,  AND  THE  RELIABLE  RESULTS  IS  PSYCHOSIS — >;A  UNIQUE  FEATURE  OK 
AMPHETAMINE  PSYCHOSIS  IS  COMPULSIVE,  STEREOTYPED  BEHAVIOR  THAT  THE 
VICTIM   REPEATS   HOUR  AFTER  HOUR" 

The  patient  lias  just  been  admitted  to  the  hospital  emergency  room,  so  violent 
that  it  took  three  strong  men  to  bring  him  in. 

From  relatives  and  from  bits  of  the  patient's  incoherent  rambling*,  the  ad- 
mitting psychiatrist  begins  piecing  together  an  account.  Yesterday  John  felt 
that  others  were  looking  at  him  in  a  peculiar  way.  He  had  walked  the  streets 
all  night  and  spent  this  morning  looking  for  gold  in  the  gravel  paths  of  the 
city  park.  This  afternoon  he  heard  voices  talking  about  him.  Hostile,  secretive 
persons  were  looking  at  him;  he  was  sure  they  were  planning  to  kill  him. 

In  an  interview,  the  psychiatrist  concludes  that  John  suffers  from  auditory 
hallucinations  and  that  he  has  delusions  of  persecution,  and  volatile,  inappro- 
priate emotions.  The  diagnosis  is  simple:  an  obvious  ease  of  paranoid  schizo- 
phrenia. 

But  there  is  a  hooker.  John  is  not  schizophrenic  at  all.  After  a  few  Hours 
his  wife  arrives  at  the  hospital  and  tells  the  psychiatrist  that  John  has  been 
injecting  methamphetamine  into  his  veins  for  the  past  three  months.  John 
is  a  speed-freak,  an  amphetamine  addict,  and  is  suffering  the  principal  hazard 
of  the  habit. 
Key 

For  years  researchers  have  been  trying  to  find  a  chemical  key  to  schizo- 
phrenia. iThe  first  quest  is  for  a  drug  that  will  make  normal  persons  net 
temporarily,  in  the  peculiar  ways  that  schizophrenic  patients  act.  Such  a  drug 
could  provide  an  important  lead  to  the  causes  of  schizophrenia.  And  if  the 
drug  also  will  make  animals  behave  schi/ophrcnically,  investigators  will  be 
able  to  manipulate  schizophrenia  in  their  laboratories.  They  can  explore;  how 
environmental,  chemical  and  genetic  factors  influence  schizophrenic  Miavior, 
and  they  can  investigate  a  wealth  of  possible  cures.  A  growing  number  of 
scientists  believe  that  this  approach  is  likely  to  pay  off  in  the  search  for  a 
cure  of  schizophrenia. 

Amphetamine  offers  promise  to  be  this  key  drug,  because  it  produces  pa- 
tients like  John  who  can  trick  even  experienced  clinicians  into  erroneous 
diagnosis  of  schizophrenia.  But  other  chemicals  also  arc  under  serious  study 
in  the  search.  LSD  is  the  best  known  psychotomimetic— psyeluisis-mimicking--- 
drug:  LSI>,  mescaline,  psiloeybin  and  other  drugs  produce  effects  similar  to 
psychosis.  Alcohol  is  another:  «'in  alcoholic  in  withdrawal  undergoes  delirium 
tremens—- rt.t.s— an  agitated  state  fraught  with  frequent,  frightening  hn!!uch«a- 
tions.  And  many  drunks  have  heard  nonexistent  voices  ami  seen  occasional 
elephants  of  unusual  colors.  Marijuana  ami  its  concentrate,  hashish,  taken  in 
stifltcie-nt  quantity,  can  produce  hallucinations.  And  the  United  States  Army, 
with  somewhat  different  motives,  has  investigated  several  highly  secret  chem- 
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ieals  related  to  atropine,  minute  doses  of  which  produce  a  delirious,  psychotic- 
like  state. 


Most  of  these  drugs  yield  only  imperfect  approximations  of  schizophrenia: 
disoriented  and  confused — often  they  cannot  say  who  they  are,  where  they 
are,  or  what  time  of  day  it  is,  or  what  month.  The  true  schizophrenic  patient, 
on  the  other  hand,  is  likely  to  be  well  oriented  as  to  person,  place  and  time. 
Most  drug-produced  disorientation  resembles  the  symptoms  of  brain  damage — 
from  accident,  sti  Jke,  brain  tumor,  vitamin  deficiency,  or  hormonal  imbal- 
ance— more  than  it  resembles  schizophrenia,  Amphetamines  provide  a  much 
better  chemical  analog  to  schizophrenia — speed- freaks  are  invariably  well  or- 
iented, perhaps  even  more  when  they  are  under  the  influence  than  when  they 
are  not  drugged. 

After  recovering  from  a  psychotic  episode,  an  amphetamine  user  usually 
retains  a  detailed  memory  of  the  whole  experience,  as  do  most  patients  re- 
covering from  schizophrenia.  By  contrast,  the  other  drugs — possibly  excepting 
the  psychedelic* — deaden  the  mental  faculties  so  that  a  patient  may  have  partial 
or  total  amoesm  that  covers  the  episode. 


Another  important  difference  is  that  in  drug-induced  psychosis  hallucina- 
tions or  perceptual  distortions  are  primarily  visual;  in  true  schizophrenia  they 
are  almost  always  auditory. 

When  a  schizophernic  patient  does  report  visual  hallucinations,  it  is  usually 
during  the  early  stages,  after  an  acute  onset.  This  was  true  in  the  cases  of 
amphetamine  psychosis  reported  by  Phillip  H.  Council  in  Loudon :  visual  hal- 
lucinations occurred  primarily  in  patients  whose  psychoses  developed  acutely 
after  a  few  large  doses  of  amphetamine.  The  patients  who  had  escalated  dosage 
gradually  over  several  months  tended  to  have  mostly  auditory  hallucinations. 
Another  telling  link  is  that  the  drug  therapy  most  effective  for  scliizophernia 
is  the  one  that  is  most  effective  for  amphetamine  psychosis.  A  barbiturate 
or  sedative  may  lie  helpful  for  a  number  of  drug  states,  but  phenothiazine  tran- 
quilizers are  uniquely  effective  in  amphetamine  phychosis  and  schizophrenia. 

For  all  of  these  reasons,  it  appears  that  amphetamine  psychosis  is  the  best 
chemical  model  of  true  schizophrenia,  at  least  of  the  paranoid  type. 


The  average  patient  with  amphetamine  psychosis  started  taking  the  drug 
in  pill  form.  Most  pills  on  the  market  contain  five  or  10  milligrams  of  active 
drug,  and  are  called  pep  pills  or  diet  pills,  depending  on  the  user's  purpose. 
Tolerance  for  amphetamine  builds  up  rapidly;  the  pill-popping  addict  must 
take  more  and  more  pills  at  shorter  and  shorter  intervals  to  reach  the  same 
hinh— sometimes  more  than  100  pills  a  day.  But  the  typical  amphetamine  ad- 
diet  tires  of  pills  quickly  and  begins  mainlining:  he  injects  the  drug  directly  into 
his  veins,  with  perhaps  100  or  200  milligrams  of  methaniphetamine— crystal- 
in  each  injection,  or  hit 

Kven  before  he  withdraws  the  needle  he  feels  an  intense  buzzing  euphoria, 
cjflied  a  rush,  that  users  sometimes  liken  to  an  orgasm  of  the  whole  body. 
After  this,  the  addict  will  be  elated  and  iiyperactiVe  for  several  hours,  with 
no  desire  for  food.  He  may  eventually  shoot  up  every  three  or  four  hours,  on 
a  five-  or  six-day  run,  until  he  crashes,  exhausted,  to  sleep  for  two  to  four 
days.  He  awakens  with  a  ravenous  hunger;  after  he  has  eaten  as  much  as  he 
can  hold,  he  goes  into  profound  depression  he  seeks  the  only  known  cure; 
more  amphetamine. 


Signs  of  amphetamine  psychosis  first  develop  while  the  speed-freak  is  under 
the  influence  of  the  drug  (they  are  thus  unlike  delirium  tremens,  a  withdrawal 
psychosis).  The  harbinger  is  vague  fear  and  suspicion — What  wan  that?  I  heard 
something.  Is  somebody  trying  to  get  met  Soon  the  paranoia  centers  around  a 
specific  delusion— for  example,  that  the  FBI  is  out  to  fret  him.  An  amphetamine 
party  may  begin  with  everyone  very  elated  and  talkative,  and  many  end  with 
each  person  stationed  silently  at  a  window,  peeking  through  the  curtains  for 
signs  of  the  police. 

Acting  on  his  delusions,  the  speed-freak  may  become  violent — to  get  them 
befwe  they  get  inc.  It  is  in  this  sense  that,  the  slogan  speed  kills  is  most  nc- 
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curate:  more  persons  die  from  senseless  and  brutal  violence  associated  with 
amphetamine  delusions  than  from  overdoses  of  the  drug  itself. 


Another  unique  feature  of  nmphcta mine  psychosis  is  compulsive,  stereotyped 
behavior  that  the  victim  repeats  hour  after  hour,  apparently  without  fatigue  «»r 
boredom.  A  woman  sorted  out  her  handbag  over  and  over  for  several  hours.  A 
man  at  the  table  constantly  rearranged  his  knife  and  spoon.  A  teen-ager  counted 
cornflakes  all  evening.  While  a  user  is  busy  at  this  major  repetitive  behavior,  he 
may  also  grind  his  teeth,  lick  his  lips,  or  constantly  shift  his  eyes  from  side  to  side. 

Drugged  laboratory  animals  behave  similarly.  Tnder  small  doses  of  amphet- 
amine, they  become  hyperactive  and  vigilant;  with  greater  doses,  they  develop 
repetitive,  stereotyped  behavior.  And  Roy  Viekins  and  his  colleagues  have  found 
that,  when  laboratory  rats  can  dose  themselves  with  amphet  mines  by  pressing 
a  bur,  they  follow  a  pattern  of  intake  find  abstinence,  run  and  crash,  that  is 
.similar  to  the  pattern  of  the  human  amphetamine  user. 


Some  theorists  believe  that  lack  of  sleep  may  cause  amphetamine  phyehosis. 
not  any  ingredient  of  the  drug  itself.  We  know  that  often  persons  who  go 
without  sleep  for  long  periods  develop  bizarre,  psychotielike  behavior.  Others 
sjiecnlato  that  amphetamine's  overstimulation  of  the  senses  brings  on  the  psy- 
chosis. Still  others  argue  that  the  intense  emotional  arousal  in  the  amphetamine 
exjKM-ionce  simply  triggers  a  Intent  psychosis  that  any  stress  could  have  provoked. 

The  best  way  to  resolve  these  questions  was  to  produce  amphetamine  psy- 
chosis in  human  beings — deliberately  drive  people  crazy — and  carefully  follow 
the  sequence  of  events. 

The  tirst.  person  to  essay  such  an  experiment  was  a  physician.  John  Griffith 
at  Vanderbilt  rniversitj*.  He  recruits]  four  men  in  their  late  20's  and  early 
30s  who  already  were  amphetamine  addicts  but  who  had  never  shown  sign*? 
of  amphetamine  psychosis,  or  any  tendencies-  toward  schizophrenia.  They  wore 
all  mildly  to  moderately  psychopathic,  a  condition  that  is  readily  distinguishable 
from  schizophrenia.  Griffith  relentlessly  dosed  each  man  with  dextroampheta- 
mine— 10  milligrams,  orally,  every  hour  of  the  day  and  night — until  he  dcvelo|>ed 
signs  of  amphetamine  psychosis.  Griffith  carefully  monitored  each  man's  physio- 
logical and  psychological  symptoms  throughout  the  experiment. 


Each  man  exhibited  unequivocal  psychosis  within  two  to  five  days  and 
the  psychotic  symptoms  followed  the  same  sequence  in  each.  Afier  the  first 
doses  of  amphetamine  he  showed  the  usual  euphoria,  excitement  and  hyper- 
activity. Purine:  this  time  he  was  lucid,  in  good  contact  with  his  surroundings, 
normally  boyish  and  warm.  Rut  by  the  fifth  or  sixth  dose,  he  had  changed: 
he  became  quiet,  depressed,  uninterested  in  amusement — a  hypochondriac  who 
clung  (lependently  to  Griffith. 

This  pattern  was  not  ordinary  amphetamine  behavior;  f.^ibably  because 
the  subjects  were  tested  in  solitude  in  n  controlled  hospital  environment.  On 
his  own.  an  amphetamine  addict  would  probably  increase  his  dosage  before 
sneli  symptoms  developed,  and  social  variables  undoubtedly  would  color  the 
experience.  I-V>r  example,  his  interactions  with  other  amphetamine  users  prob- 
ably would  keep  him  hyperactive  longer  than  Griffith's  subjects  were. 


The  first  patient  developed  psychotic  signs  after  about  24  hours;  the  last 
after  120  hours  (five  days).  In  each  case  the  fcnbject  began  peculiar  behavior 
about  eight  hours  before  the  explicit  psychotic  symptoms  appeared.  He  became 
taciturn,  and  refused  to  talk  about  bis  thoughts  or  feelings.  He  asked  guarded 
questions  about  the  room,  the  experiment,  or  unusual  noises,  but  backed  off 
if  anyone  asked  why  he  wanted  the  information.  In  retrospect,  the  patients 
recalled  that  it  was  at  about  this  time  that  paranoid  ideas  first  entered 
their  minds.  For  a  while  they  could  reeognine  that  the  ideas  were  unfounded, 
chemical  delusions — familiar  and  expected  side-effects  of  the  drug.  Later 
the  ideas  were  not  so  easy  to  dismiss. 

"One  man  helieretl  he  was  the  taraet  of  rays  from  a  'giant  oscillator' — 
A>) other  maintained  that  his  wife,  planned  to  kill  him1* 

The  florid  psychosis  commenecd  abruptly  In  each  man.  After  being  stony- 
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openly  and  sharply,  though  he  remained  cold  and  aloof.  His  paranoid  ideas 
became  more  elaborate  and  organized,  and  he  believed  them.  One  man  believed 
he  was  the  target  of  rays  from  a  "giant  oscillator."  Another  maintained  that 
his  wife  planned  to  kill  him.  Strikingly  unlike  patients  with  other  forms  of 
drug-psychosis,  tb;«se  subjects  could  not  be  comforted  easily  and  they  were 
not  at  all  suggestible.  The  psychosis  dissipated  within  eight  hours  of  the  drug 
cut-off  ill  three  of  the  subjects;  the  fourth  remained  somewhat  paranoid  for 
another  three  days. 

Out 

Griffith's  experiment  answers  some  questions  about  possible  alternative  ex- 
planations of  drug-induced  psychosis.  Fist  of  all,  the  psychosis  can  not  be 
attributed  simply  to  sleep  deprivation,  because  two  of  the  men  became  psy- 
chotic after  losing  only  one  night's  sleep,  which  alone  is  not  long  enough 
to  produce  psychotic  symptoms. 

Nor  can  the  psychosis  be  attributed  to  intense  stimulation  and  arousal — 
the  men  never  appeared  to  be  oversti  inula  ted— iii  fact,  after  the  first  few  hours 
they  all  appeared  to  be  depressed. 

Griffith  also  was  careful  to  rule  out  pre-drng  personality  as  a  significant 
factor :  he  selected  subjects  who  had  never  shown  schizophrenic  tendencies 
either  in  a  drugged  state  or  ui  id  nigged. 

Order 

The  amphetamine  psychosis  that  Griffith  observed  is  a  good  imitation  of 
schizophrenia,  probably  the  best  of  the  drug-induced  states,  lint  it  isn't  per- 
fect; there  are  differences,  the  most  salient  being  that  Griffith's  subjects  showed 
no  signs  of  formal,  schizophrenic  thought  disorder.  This  is  the  bizarre  mental 
process  that  produces  crazy  associations  and  meandering  contradictory,  hard- 
to- follow  speech  (see  "Schizophrenia:  Carnival  Mirror  of  Coherence*,"  by  Donald 
Hannistor,  January  31*71 ) .  other  researchers  confirm  Griffith's  funding: 

amphetamine  addicts  rarely  display  thought  disorder. 

The  lack  would  seem  to  destroy  any  systematic  analogy  between  amphetamine 
psychosis  and  schizophrenia,  for  many  psychiatrists  consider  thought  disorder  to 
he  the  vital  element  of  schizophrenia  (see  "The  Shattered  Language  of  Schizo- 
phrenia." by  IJrcndaii  A.  Mulier,  /\7'.,  November  1008).  Hut  that  issue  is  not  so 
simple.  Doctrinare  diagnosis  aside,  thought  disorder  does  not  invariably  accom- 
pany schizophrenia.  Acute  schizophrenics  show  much  less  thought  disorder  than 
chronic  schizophrenics  do;  and  paranoid  schizophrenics,  with  their  tight  and 
ordered  'delusional  systems,  may  show  no  thought  disorder  at  all.  In  this  con- 
nection it  is  encouraging  to  note  that  the  amphetamine  psychosis  usually  is  both 
acute  and  paranoid,  and  thus  resembles  the  types  of  schizoi  d  renin  with  least 
thought  disorder. 

"Amphetamine-induced  pttyehosis  seems  to  be  the  best  available  chemical 
imitation  of  schizophrenia" 

lira  in 

From  Griffith's  research  and  from  clinical  experience,  it  seems  safe  to  say 
that  large  doses  of  amphetamines  will  almost  invariably  produce  psychosis 
similar  to  acute,  paranoid  schizophrenia.  The  clinical  picture  is  not  identical 
to  schizophrenia,  however,  perhaps  been  use  amphetamine's  grab- bag  of  si  de- 
creets (arousal,  sleeplessness,  loss  of  appetite,  stereotyped  behavior,  etc.)  may 
complicate  matters.  To  find  out  wliich  components  of  the  amphetamine  experi- 
ence are  most  responsible  for  the  psychosis,  we  must  study  the  brain  to  find  how 
nerves,  tissues  and  brain  chemicjils  respond  when  amphetamine  is  added  to  the 
system. 

An  obvious  clue  is  that  the  chemical  structure  of  amphetamine  closely  re- 
sembles the  structures  of  dopamine  and  norepinephrine,  two  chemicals  that 
occur  naturally  in  the  brain.  Dopamine  and  norepinephrine  are  found  at  the 
bra iu's  synapses,  the  points  at  which  branches  of  one  neuron  come  close  to 
but  do  not  quite  touch,  the  sensitive  portions  of  another  neuron. 

Fire 

When  a  nerve  impulse  in  a  neuron  reaches  a  synapse,  it  triggers  the  release 
of  chemicals — dopamine  or  norepinephrine,  among  others — out  of  the  nerve 
endings.  These  wash  up  against  the  next  neuron  and  trigger  it  to  renew  the 
nerve  impulse  and  send  it  on  its  way  to  the  next  neuron  link  in  the  chain. 
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It  js  through  those  brain  chemicals  flint  one  neuron  thus  communicates  with 
thf  next,  am!  this  neuronal  conversation  underlies  all  inhumation-processing, 
thoughts,  plans,  and  perceptions  in  the.  brain.  Whether  the  neurotransmitter  is 
dopamine,  norepinephrine  or  some  other  chemical,  it  must  be  inactivated  after 
it  has  done  its  job.  Otherwise  it  could  continue  to  stimulate  the  second  niierou 
antl  aiake  it  coat  in ne  tiring.  Some  transmitters  are  inactivated  by  other  chemicals 
that  neutralize  them.  Dopamine  ami  norepinephrine  are  imietiviated  by  being 
!rans(N>rted  hack  into  the  nerve  endings  that  released  them.  Julius  Axelrod,  who 
discovered  this  mechanism,  called  it  "reuptake."  and  won  a  Nobel  JL'rixe  in  lii7t> 
for  his  discovery. 

<»ne  of  | he  ways  Minphel amine  enters  the  picture  is  by  inhibiting  the  renin 
take  mechanism:  small  pools  of  used  dopamine  or  norepinephrine  built  up 
at  the  synapses  thereby  causing  nerves  that  are  sensitive  to  dopamine  and 
norepinephrine  to  fire  erratically,  repeatedly,  and  without  simulation  from 
other  neurons.  The  resulting  behavior  depends  on  whether  the  stimulated  nerves 
are  in  dopamine  pathways  or  norepinephrine  pathways. 


Which  pathways  are  responsible  for  which  symptoms?  We  get  help  in  answer- 
ing this  question  because  amphetamine  can  be  broken  down  into  two  mirror- 
image  forms  thai  have  different  efl'ects  on  behavior  and  on  the  brains  trans- 
mitter chemicals.  One  type  rotates  polarized  light  to  the  right,  ami  is  called 
dextroamphetamine :  the  left  handed  form  is  Icvouinphotnmiuo,  borrowing  <lcj'fr/> 
from  Latin  to  imlieale  rhjht  and  /cro  lo  indicate  h-ft. 

It  has  long  l*eeu  known  that  dextroamphetamine  is  by  far  the  more  potent  of 
the  two  forms  in  slimulnting  the  central  nervous  system.  Smith  Kline  St  French 
puts  out  a  pill  form  of  de\l  roamphel  amine,  under  the  trade  name  hexed  fine. 

Joseph  Coyle,  Kenneth  Taylor  and  t  have  found  that  dcxl  roam  phot  u  mine  is 
10  times  more  powerful  than  levoamphetamine  in  inhibiting  the  reuptake  mech- 
anism in  norepinephrine  nerves.  When  dextroamphetamine  is  presold  in  a  system, 
There  will  be  norepinephrine  at  brain  synapses,  the  nerves  triggered  by  nore- 
pinephrine will  lire  more  often  than  usual,  and  t  lie  behaviors  that  are  governed 
by  those  norepinephrine  tracts  will  be  exaggerated.  And  all  of  these  effects  will 
be  dramatically  more  pronounced  with  dextroamphetamine  than  they  are  with 
Icvouniphct  amine. 

In  dopamine  tracts,  on  the  other  hand,  dextroamphetamine  and  lovnamphct- 
amine  tend  to  be  equally  effective:  dextroamphetamine  produces  a  slightly 
greater  pileup  of  dopamine  at  the  synapses  than  levoamphetamine  doost  but  the 
difference  is  nowhere  near  the  order  of  It)  to  one.  This  suggests  that  if  a  given 
>ymptom  of  amphetamine  intake  appears  about  as  often  with  dexlroninhetamine 
a*  Willi  levnamphel amino,  that  behavior  is  probably  mediated  by  the  dopamine 
neurons.  If  a  behavior  occurs  much  more*  readily  with  dextroamphetamine  than 
with  levoamphetamine,  I  he  behavior  probably  is  governed  by  tracts  of  nore- 
pinephrine neurons. 


Kenneth  Taylor  and  T  recently  studied  two  typical  amphetamine  effects — 
mojur  activity  and  stereotyped  behavior — in  laboratory  rats.  With  relatively 
small  doses  I  he  animals  appeared  to  be  excited,  running  about  their  cages  furi- 
ously, and  this  effect  was  exactly  10  limes  more  pronounced  under  dextroam- 
phetamine than  it  was  under  levnnmphef amine.  This  perfectly  parallels  the 
|o-fohl  advantage  that  dextroamphetamine  has  in  producing  excess  norepine- 
phrine, and  it  strongly  suggests  that  the  cent ral-sf i tn ubint  and  Jieightened- 
activiiy  effects  are  probably  produced  when  amphetamine  comes  in  contact, 
wifh  the  norepinephrine  neurons  of  the  brain. 

With  somewhat  larger  doses  of  amphetamine,  animals  begin  stereotyped 
behavior  similar  to  J  be  compulsive,  repetitive  behavior  of  speed-freaks.  Itals 
tend  to  stay  in  one  corner  of  I  he  cage,  lo  sniff  and  lick  rcpcnlodly.  and  to 
gnaw  incessaully  on  any  available  object,  such  as  the  bars  of  the  cage.  We 
found  that  the  two  forms  of  amphetamine  were  fairly  close  in  their  ability 
to  produce  stereotyped  gnawing  in  rats,  This  suggests  that  the  brain's  do- 
pamine tracts  are  responsible  Tor  repetitious,  stereotyped  behavior  in  amphet- 
amine users.  Other  Investigators  have  reached  the  same  conclusions  by  showing 
that,  when  dopamine  areas  of  the  rat  brain  are  cut  out.  amphetamine 
do«»s  not  produce  stereotyped  behavior  as  readily  as  it  usually  docs. 

After  hearing  about  our  successful  experiments  with  animals.  Iturfoii  An- 
grist  and  Samuel  (lershon  at  New  York  I  nivorsity  asked  the  next  logical 
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question:  how  do  dextroamphetamine  and  levoamphetamine  compare  in  pro- 
ducing aniphetumiue  psychosis  in  human  beings?  They  studied  three  former 
amphetamine  addicts,  volunteers,  putting  them  through  the  10-milligram-per- 
hour  regimen  that  GriHitli  followed.  Each  subject  went  through  three  sepa- 
rate sessions;  once  with  dextroamphetamine,  once  with  levoamphetamine,  and 
once  with  a  mixture  of  the  two. 

Both  drugs  and  the  mix  produced  psychosis  in  each  man  and  none  was 
markedly  more  powerful  than  any  other.  (Dextroamphetamine  was  slightly 
faster  than  the  other  prepa rations,  levoamphetamine  was  the  slowest,  and 
the  mixture,  as  might  be  expected,  was  intermediate.) 

Maps 

This  finding  suggests  that  amphetamine  psychosis  is  produced  by  excessive 
activity  in  the  do|>aniine  tracts  of  the  lira  In,  while  such  other  amphetamine 
effects  as  hyperactivity  and  euphoria  originate  in  the  norepinephrine  tracts. 
"With  a  chemical  stain  developed  by  a  gronp  of  Swedish  researchers,  it  has 
recently  lieeouie  possible  to  map  dopamine  and  norepinephrine  pathways 
through  the  brain.  We  have  learned,  for  example,  that  some  prominent  dopa- 
mine tracts  end  in  areas  of  the  brain  s  limine  system  that  regulate  a  variety 
<»f  emotional  behaviors.  The  largest  dopamine  tract  has  become  famous  in  ils 
own  right:  it  leads  to  an  area  that  coordinates  body  movements,  and  if  the 
tract  is  damaged  so  (hat  there  is  a  deficiency  of  dopamine,  the  patient  is 
likely  to  suffer  from  Parkinson's  disease.  Lrdopa,  the  drug  that  is  converted 
to  dopamine  in  the  brain,  has  been  hailed  as  a  miraculous  treatment  for 
Parkinson's  disease. 

The  major  norepinephrine  tracts  start  in  the  brain  stem  and  ascend  through 
the  medical  forebrain  bundle — the  pleasure  center.  Animals  will  work  very 
hard  to  get  electrical  stimulation  in  this  area,  which  likely  has  an  important 
role  in  the  euphoric  b  :<  of  amphetamine  use.  The  norepinephrine  tracts  also 
extend  into  other  par\r>  ,i  the  hypothalamus,  perhaps  into  the  so-called  satiety 
center  which,  when  stimulated,  makes  a  food-deprived  animal  stop  seating. 

Several  pharmacologists  have  found  that  phenothiazine  tranquilizers  pro- 
duce improvements  in  schizophrenic  patients  by  blocking  tin1  dopamine  receptors 
in  the  brain.  This  tits  nicely  with  (air  idea  that  amphetamine  produces  psychosis 
by  increasing  the  amount  of  dopamine  around  dopa mine-sensitive  cells.  Pheiio- 
rniazine  alleviates  symptoms  by  working  in  the  opposite  direction:  it  makes 
the  dopa  mine-sensitive  neurons  less  sensitive. 

Systems 

Amphetamine-induced  psychosis  seems  to  be  at  best  available  chemical  imi- 
tation of  schizophrenia.  Hut:  there  remains  one  nagging  diflieulty:  the  ampheta- 
mine illness  resembles  paranoid  schizophrenia,  not  catatonic  schizophrenia, 
unditteren tinted  schizophrenia,  or  other  forms  of  the  disorder.  I  don't  think  this 
means  that  paranoid  schizophrenia  is  a  different  disease  from  other  types.  I 
think  that  if  amphetamine  were  to  act  solely  on  dopamine  neurons  and  had 
no  effect  on  norepinephrine  neurons,  the  result  might  be  the  classic,  undif- 
ferentiated form  of  schizophrenia,  or  a  form  with  characteristics  determined 
only  by  the  personality  of  the  patient.  But  norepinephrine  stimulation  adds 
another  set  of  symptoms  to  the  clinical  picture — hyperactivity,  sleeplessness, 
and  loss  of  appetite.  The  alerting  effect  may  make  the  patient  try  to  find  :m 
intellectual  framework  for  the  strange  feelings  that  come  over  him.  He 
searches  for  explanations  and  meanings,  and  this  leads  to  the  elaborate  system 
of  delusions  that  is  the  essence  of  paranoid.  In  short,  the  basic  amphetamine 
psychosis  may  arise  through  the  brain's  dopamine  mechanisms,  but  the  specific 
paranoid  solution  conies  from  the  contribution  of  norepinephrine  systems. 

Investigators  arc*  now  trying  to  improve  upon  amphetamine,  to  find  a  drug 
that  will  stimulate  dopamine  systems  but  not  norepinephrine  systems.  If  my 
reasoning  is  aeon  v\te,  such  a  drug  would  produce  a  pure  schizophrenia  In- 
distinguishable fro.  \  the  disorder  that  is  observed  in  inentnl-hospital  wards. 
The  drug  would  be  a  boon.  It  would  give  specific  direction  to  the  search  for 
the  cause  of  natural  schizophrenia,  and  would  allow  investigators  to  manipu- 
late schizophrenic  symptoms  in  the  laboratory  and  study,  in  animals,  a  vast 
ra  nge  of  possi  ble  cu  res. 

Amphetamine — A  Sketch 

Chemists  first  synthesized  amphetamine  in  1887,  but  no  one  evaluated  it 
systematically  until  3927,  when  experimenters  reported  that  laboratory  animals 
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dosed  with  the  dtug  became  hyiwractive  und  lost  nil  interest  in  eating  or  sleeping. 
Five  years  later  a  pharmaceutical  house  Introduced  the  drug  into  clinical 
medicine  under  the  name  Benzedrine. 

Scientists  isolated  two  different  forms  of  the  drug.  One  of  them  rotated  polar- 
ized light  to  the  right — clockwise :  the  other  rotated  it  to  the  left.  Gordon  Alles 
found  that  the  right-handed  dcxtro  form  was  a  much  more  potent  central  stimu- 
lant than  the  left-handed,  levo  form.  Soon  dextroamphetamine  (Lhxedrine)  was 
with  us. 

Dexedrine  and  Benzedrine,  both  marketed  Smith  Kline  &  French  Labora- 
tories, were  the  primary  commercial  amphetamines  until  1945,  when  Burroughs 
Wellcome  &  Co.  joined  the  market  with  methamphetamine  (Mcthedrine),  now 
notorious  under  the  name  speed. 

The  number  of  amphetamine-related  agents  proliferated.  Some  deemphnsized 
the  stimulation  effects  and  decreased  apatite — plummet  rnzine  (Preludin)  and 
diethylpropion  (Tennate)  are  examples.  Metliyiphenidnte  (Ititalin),  on  the  other 
hand,  made  its  debut  as  a  i>otent  central  stimulant  with  little  or  no  appetite- 
suppressing  properties.  (The  researchers  discoved  that,  in  a  seemingly  para- 
doxieal  way,  it  tranquilized  hyperactive  children;  physicians  prescribe  it  widely 
for  this  ptii*i>osc. )  Despite  their  subtle  differences,  all  these  drugs  are  jtfiwerful, 
salt  lend  themselves  readily  to  abuse,  and  all  can  lead  to  amphetamine  psychosis. 

Astir 

Amphetamines  have  other  effects  than  hyperactivity,  sleeplessness,  and  loss  of 
sippetite.  Persons  under  iimphctamiuc  are  talkative,  restless,  always  in  motion, 
often  with  repetitive  ami  stereotyped  movements.  They  take  on  monumental 
projects  and  assignments  with  little  sense  of  fatigue  or  boredom.  They  may 
show  improved  scores  on  reaction-time  tasks,  though  this  is  probably  due  to 
increased  alertness  and  scanning  of  the  environment  rather  than  to  increased 
response  speed  per  hc. 

The  effect  of  amphetamines  on  sexual  behavior  Is  not  clear-ent.  Oostn  Ry- 
lander,  a  Swedish  physician,  thinks  amphetamine  is  the  most  powerful  aphro- 
disiac known.  He  quotes  a  patient  who  said  that  an  injection  of  amphetamine 

"Koes  straight  from  the  head  to  the  scrotum  .  .  .  This  wonderful  drug  is  a  

pump  ...  1  always  need  a  couple  of  sir  Is  at  the  same  time."  Hut  others  report 
with  equal  convict  mil  that  amphetamine  dulls  sexual  sensitivity.  Kngene  Schoen- 
feid.  M.D,.  who  writes  "IIIi*poerates."  an  unorthodox  mcdieabaiMeo  column 
that  appears  in  many  underground  papers,  has  noted  that  "amphetamines  com- 
monly make  sexual  arousal  and  fulfillment  more  difficult  to  achieve." 

Amphetamine  also  dilates  the  bronchial  tubes  and  it  was  first  used  in  inhalers 
for  asthma  patients.  Kach  inhaler  contained  the  equivalent  of  f»00  milligrams  of 
I>exedriue — about  50  times  the  average  dose  for  nppetito  suppression.  In  the  'ttOs, 
inhaler  containing  these  massive  Jimounts  of  amphetamine  were  sold  widely, 
and  the  drug  could  be  removed  rasily  from  the  inhaler. 

Doze 

Although  there  were  a  few  cases  of  amphetamine  psychosis  in  persons  who 
consumed  the  contents  of  inhalers,  the  first  reported  incidence  of  amphetamine 
psychosis  was  atuoug  persons  being  treated  with  amphetamine  for  narcolepsy, 
an  uncommon  condition  in  which  the  individual  goes  to  sleep  at  unpredictable 
times— he  can  dose  off  while  he  is  walking,  or  when  he  is  in  the  midst,  of  a 
healed  discussion. 

Benzedrine  proved  most  useful  in  keeping  these  patients  awake.  In  1M8  three 
narcoleptic  patients  were  reported  to  have  developed  temporary  parune>i  psy- 
choses after  they  had  escalated  their  tJnily  Benzedrine  doses  two-  or  three- 
fold— against  doctors'  orders.  The  patients  had  the  major  symptoms  of  full- 
fledged  amphetamine  psychosis. 

Tin*  first  epi<lemic  of  amphetamine  psychosis  occurred  in  Japan.  During  World 
AVar  II  the  (ionium  Luftwaffe  used  amphetamines  to  keep  pilots  alert  on  long 
bombing  missions.  Germany's  allies,  the  Japanese,  soon  began  producing  large 
quantities  of  amphetamines.  Toward  the  end  of  the  war.  Japanese  munitions- 
factory  workers  used  these  drugs  almost  compulsively  to  keep  tip  their  spirit 
and  efficiency,  a  ad  drug  companies  built  up  enormous  stocks  of  them.  With  the 
war's  end.  the  companies  cleaned  out  their  huge  stockpiles  by  advertising 
••amphetamine  for  elimination  of  drowsiness  and  repletion  of  the  spirit."  The 
ad  campaign  apparently  appealed  to  many  young  Japanese  who  suffered  from 
frustration  and  loss  of  self-confidence — beeanse  by  the  mid-1  ttoOs  amphetamine 
abuse  had  reached  epidemic  proportions.  More  than  000,000  Japanese  were 
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amphetamine  addicts,  and  there  were  at  least  50,000  reports  of  amphetamine 
psychosis,  in  1954  the  government  imposed  six-month  jail  sentences  for  simple 
illegal  possession  of  the  drug,  and  in  three  years  the  epidemic  was  over. 
Jlippics 

The  most  massive  and  systematic  intravenous  dosing  of  amphetamines,  how- 
ever, began  in  the  United  States  in  the  late  19G0s.  It  started  with  the  hippies  in 
San  Francisco.  To  heighten  the  intensity  of  the  psychedelic  experience,  some 
bold  experimenters  added  Methedrinc  to  preparations  of  LSD.  Drug  users  I  in- 
terviewed said  that  Method  l  ine  is  the  favored  amphetamine  because  it  produces 
inure  euphoria  than  the  other*;,  (It  also  is  the  amphetamine  most  easily  synthe- 
sized by  underground  chemists.)  In  any  event,  a  new  class  of  hippe,  the  speed- 
freak,  soon  emerged.  He  often  could  not  tolerate  overwhelming  sclf-revelation 
induced  hy  LSD.  and  preferred  instead  to  be  high,  pure  and  simple.  He  injected 
astronomical  doses  of  amphetamine  into  his  veins,  and  amphetamine  psychosis 
striked  the  Uaiglit-A>>hbury  neighborhood.  Most  speed-freaks,  aware  of  the 
effect,  expect  sooner  or  later  to  experience  severe  paranoid  psychosis. 

Words 

Smart,  flip,  iu-group  terminology  gathers  around  a  new  forbidden  fruit  the  way 
insects  do,  and  the  amphetamines  have  a  considerable  collection.  Some  terms 
refer  descriptively  to  the  uses  and  effects  of  amphetamine:  crank,  pep  pills, 
uppers,  fid-poppers,  wake-tips,  eye-openers,  truck  drivers^  copilots,  coast-to- 
vw:.stx.  Other  terms  identify  specific  piils  by  their  chemistry  and  appearance: 
hvtinws,  doxies,  vteth,  whites,  black  beauties,  purple  hearts,  greenies,  footballs. 

Hut  it  is  the  ultimate  frequent  effect  of  amphetamine  that  has  iuspircd  the 
simplest  and  most  telling  catch-phrase  of  all:  Speed  Kills. 


APPENDIX  10 

The  Pharmacological  Basis  of  Therapeutics 

(Fourth  Edition,  The  MacMillan  Co.,  first  printing  1970,  Chapter  24, 

pages  501-523) 

AMPHETAMINE 

Amphetamine,  raceniic  /9-phenylisopropylamine  (Table  24-1),  has  powerful 
CNS  stimulant  actions  in  addition  to  the  peripheral  a  and  /3  actions  common 
to  sympathomimetic  drugs.  Its  pressor  effects  were  first  described  by  Piness 
and  associates  (1930).  Alles  (1933)  observed  its  bronchodilator,  respiratory 
stimulant,  and  anleptic  actions  and,  comparing  it  with  epinephrine,  found  its 
earidovascular  effects  to  be  of  much  longer  duration  but  its  potency  to  be  only 
about  0.5  to  1.0%.  The  central  stimulant  effects  of  amphetamine  were  first 
used  clinically  by  Prinzmetal  and  Bloomberg  (1935)  to  treat  narcolepsy  and 
have  since  been  employed  in  a  variety  of  coaditions,  including  obesity  fatigue, 
parkinsonism,  and  poisoning  by  CXS  depressants.  Unlike  epinephrine,  it  is 
effective  after  oral  administration  and  its  effects  last  for  several  hours. 

Ph  arm  aeologica  I  propert  ics 

Cardiovascular  Responses.  In  man  and  animals,  amphetamine  given  orally 
raises  both  systolic  and  diastolic  blood  pressures.  The  puise  pressure  is  usually 
increased,  since  amphetamine  has  /3-  as  well  as  a-receptor  activity.  Heart  rate 
is  often  reflexly  slowed;  with  large  doses,  cardiac  arrhythmias  may  occur. 
Cardiac  output  is  not  enhanced  by  therapeutic  doses,  and  cerebral  Hood  flow  is 
little  changed.  The  I  isomer  is  slightly  more  potent  than  the  &  isomer  in  its 
cardiovascular  actions. 

Other  Smooth  Muscles.  In  general,  smooth  muscles  respond  to  amphetamine 
as  they  do  to  other  sympathomimetics.  Bronchial  muscle  is  relaxed,  but  the 
effect  is  not  sufficiently  marked  to  be  of  therapeutic  value.  The  contractile  effect 
on  The  urinary  bladder  sphincter  is  particularly  marked,  and  has  been  used 
in  treating  enuresis  and  incontinence.  Pain  and  difficulty  in  micturition  occa- 
sionally occur.  The  gastrointestinal  effects  of  amphetamine  are  unpredictable. 
If  enteric  activity  is  pronounced,  amphetamine  may  cause  relaxation  and  delay 
the  movement  of  intestinal  contents;  if  the  gut  is  already  relaxed,  the  opposite 
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effect  may  be  soon.  The  response  of  the  human  uterus  varies,  but  usually  there 
is  an  iik-roasc  in  tone.  Contraction  of  the  spleen  probably  accounts  for  the 
transient  erythremia  observed  in  some  species  but  not  in  man. 

<Yiitr:tl  Nervous  System.  Amphetamine  is  one  of  the  most  potent  symatho- 
mimetjo  amine*  with  respect  to  stimulation  of  the  CXS.  Many  experimental 
ami  clinical  studios  of  its  central  excitatory  ami  analeptic  properties  have  1  ■»  «u 
made,  comparing  its  potency  witli  its  congeners  ami  with  such  other  drugs  as 
strychnine,  pierotxin.  pentylenetetrazol,  nikethamide,  inethylphenidnto,  and  caf- 
feine. The  results  vary  with  the  investigator,  the  species,  the  doses  employed, 
the  index  of  recovery  selected,  and  the  depressants  against  which  the  analeptic 
is  measured.  I  low  over,  there  is  little  question  that  amphetamine  is  an  effective 
agent  for  stimulating  the  medullary  respiratory  center,  lessoning  the  degree 
of  central  depression  caused  by  various  drugs,  and  stimulating  the  normal 
cerebrospinal  axis.  Animals  given  snJhVient  doses  of  amphetamine  show  tremor, 
rest  lossless,  increased  motor  activity,  agitation,  and  sleeplessness;  these  effect* 
are  thought  to  bo  due  to  cortical  stimulation  and  possibly  to  stimulation  of 
the  reticular  activating  system.  In  contrast,  the  drug  can  obtnnd  the  maximal 
oloctroslmck  seizure  discharge  and  prolong  the  ensuing  period  of  depression: 
the«o  properties  may  bo  related  to  the  useful  no*?-  of  amphetamine  in  certain 
cases  of  epilepsy.  In  elicit  at  ion  of  PNs  excitator;.  effects,  the  d  isomer  (dextro- 
amphetamine* is  three  to  fonr  times  a.s  potent  as  the  7  isomer. 

In  man.  the  marked  unalrittir  action  is  exemplified  by  the  fact  that  anc*rhc>in 
prodmed  by  <».."  g  of  ainobarbital  sodium  given  intravenously  can  bo  greatly 
lessened  by  10  to  30  mg  of  amphetamine  injected  intravenously.  The  ftstttrhir 
effects  depend  on  the  dose  and  the  mental  slate  and  personality  of  the  indi- 
vidual. The  main  results  of  an  oral  dose  of  10  to  mg  are  as  follows:  Wake- 
fulness, alertness  ami  a  decreased  sense  of  .fatigue:  elevation  of  mood,  with 
increased  initiative;  confidence,  and  ability  to  concentrate:  often  elation  and 
euphoria:  increase  in  motor  and  speech  activity.  Performance  of  only  «i  tuple 
mental  tasks  is  improved:  and.  itlthotigh  more  work  may  he  accomplished,  the 
number  of  errors  K  \m\  necessarily  decreased.  Physical  performance,  for  ox- 
am  pie.  in  athletes,  is  improved.  Those  effects  are  iiot  invariable,  and  may  ho 
reversed  by  overdosage  <>r  repeated  usage.  Prolonged  use*  of  largo  doses'  are 
nearly  always  followed  by  mental  depression  and  fatigue.  Many  individuals 
given  amphetamine  experience  headache,  palpitation,  dizziness,  vasomotor  dis- 
turbances, agitation,  confusion,  dysphoria,  apprehension,  delirium,  or  fatigue. 
(Sec  review  by  Weiss  and  l.atics.  VMV2. ) 

Fntiftur.  Prevention  and  reversal  of  fatigue  by  amphetamine  have  been  studied 
extensively  in  the  laboratory,  in  military  field  studios,  and  in  athletics.  In 
general,  the  dura  lion  of  adequate  performance  is  prolonged  before  fatigue 
appears  and  the  effects  of  fatigue  are  at  least  partly  reversed.  The  most  strik- 
ing improvement  due  to  amphetamine  appears  In  occur  when  performance  has 
been  reduced  by  fatigue  and  lack  of  sleep.  Such  improvement  may  be  partly 
due  to  alteration  of  unfavorable  attitudes  toward  the  task.  However,  a mph ••fa- 
mine reduces  the  occurrence  of  microsloops.  :';.'»  brief  losses  of  vigilance  that 
impair  performance  after  prolonged  sloop  depi  ivat ion,  and  thus  improves  execu- 
tion of  t.'pd<s  requiring  sustained  attention.  The  drug  is  effective*  in  postponing 
sleep  and  promoting  wakefulness.  Rapid-eyo-movoment  (REM)  sleep  is  re- 
duced to  about  Urr.  Ie<s  than  half  the  normal  proportion  of  total  sleeping  time. 
The  need  for  sleep  may  be  postponed,  but  it  cannot  be  indefinitely  avoided. 
When  tin*  drug  is  discontinued  after  long  use.  total  sleep  increases/ami  RKM 
sleep  appears  more  rapidly  than  usual  and  is  unduly  prolonged.  The  pattern 
of  sloop  takes  as  long  as  2  months  to  return  to  normal.  Because  the  honelieinl 
effects  of  the  drug  have  to  he  repaid  in  the  coin  of  fatigue  and  often  depression, 
and  because  of  the  variable  reactions  in  patients,  amphetamine  should  not  ho 
used  indiscriminately.  fSVc  reviews  by  Weiss  ami  F.aties.  TOOli;  Oswald.  ) 

Anntfjmht.  Amphetamine  and  cert  a  it)  other  sympathomimetic  amines,  such  as 
causes  a  shift  of  the  resting  KEO  toward  the  higher  frequencies  in  man,  but  to 
pain  threshold  in  dogs  fKiossig  and  Or/echowski.  1011).  Analgesia  also  occurs 
in  man  and  amphetamine  enhances  the  analgesia  caused  by  morphine  and  mo- 
ficridinc  and  may  decrease  their  sedative  effects.  It  largely  eliminates  the  atml- 
gesic  action  of  nitrons  oxide.  Amphetamine  lias  been  used  in  conjunction  with 
antipyretic  analgesics,  bur  a  t  horn  pen  fie  advantage  in  tlie  use  of  ampheta- 
mine for  analgesia,  either  alone  or  given  with  other  drugs,  has  not  been 
established. 
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EEG.  In  general,  amphetamine  accelerates  arid  desynchronizes  the  EEG.  It 
causes  a  shift  of  the  resting  EEG  toward  the  higher  frequencies  in  man,  but  to 
u  smaller  degree  than  that  occurring  during  attention.  It  reduces  the  amplitude 
and  the  duration  of  the  large  delta  waves  that  are  present  during  sleep  after 
prolonged  insomnia  and  in  narcolepsy.  The  postconvulsive  confusion  and  slow- 
wave  EEG  observed  after  elect roshock  seizures  in  -monkeys  are  counteracted 
**-v  amphetamine.  In  some  children  with  perit  mal  and  typical  3-per-sceoud  spike- 
and-dome  dysrhythmia,  amphetamine  may  abolish  both  the  seizures  and  the 
abnormal  EEG  discharges;  thH  may  be  due,  in  part,  to  an  effect  on  alertness  and 
activity.  In  children  with  behavioral  disorders  and  abnormal  EEG  (6-cycle-per- 
second  rhythm),  amphetamine  may  improve  behavior  with  or  without  altering 
the  EEG,  The  EEG  cannot  be  fully  relied  on  as  a  criterion  lor  the  effects  of 
amphetamine  since  the  drug  can  Cause  behavioral  arousal  even  when  desynchro- 
nized  by  the  EEG  is  prevented  by  atropine  (Bradley,  1958).  (See  review  hvToinan 
and  Davis,  1949.) 

Spinal  Cord,  Kccticular  Formation,  and  Kcspmitory  Venter,  Amphetamine  fa- 
cilitates monosynaptic  and  polysynaptic  transmission  in  the  spinal  cord.  In  com- 
mon with  ephedrine,  it  enhances  excitatory  activity,  promotes  righting  move* 
nients  and  postural  activity,  and  speeds  the  recovery  of  responses  in  spinal, 
decerebrate,  and  decorticate  animals.  Amphetamine  can  reverse  the  depressant 
effect  of  barbiturates  on  the  reticular  formation,  and  it  lowers  the  threshold  for 
arousal  by  electrical  stimulation  of  this  region  (Bradley  and  Key,  1958), 

The  respiratory  center  is  stimulated  by  amphetamine  in  animals,  and  the  rate 
ami  neprh  of  respiration  are  increased.  In  normal  man,  usual  close*  of  the  drag 
do  not  appreciably  increase  respiratory  rate  or  minute  volume.  Nevertheless, 
when  respiration  is  depressed  by  centrally  acting  drugs,  amphetamine  may  stim- 
ulate respiration,  an  action  that  lias  been  used  in  the  treatment  of  poisoning  by 
anesthetics  and  hypnotics. 

Ucprcswm  of  Appetite.  Amphetamine  and  similar  drugs  are  widely  used  in  the 
treatment  of  amphetamine,  first  reported  by  Nathanson  (1939),  was  investigated 
by  Harris  and  associates  (1947),  who  demonstrated  loss  of  weight  in  dogs  and 
in  normal  and  obese  humans  treated  with  amphetamine.  The  weight  loss  was 
almost  entirely  due  to  reduced  food  intake  and  only  in  small  measure  to  increased 
metabolism.  It  was  concluded  that  the  site  of  action  was  in  the  brain,  since  the 
drug  did  not  reduce  food  intake  in  a  small  number  of  patients  with  frontal  lobot- 
omy  and  since  sensory  loss  by  denervation  of  the  gastrointestinal  tract  in  animals 
did  not  prevent  the  anorexigenic  action.  The  precise  central  site  of  this  action  of 
amphetamine  has  not  yet  been  established,  but  it  may  be  in  the  lateral  hypothal- 
amic feeding  area  since  the  ding  reduces  food  intake  of  rate  with  the  ventro- 
medial satiety  area  destroyed  (Stowe  and  Miller,  1957),  In  man,  some  drag- 
induced  loss  of  acuity  of  smell  and  taste  has  been  described,  and  increased  physi- 
cal activity  may  also  contribute  to  the  loss  of  weight.  In  dogs,  the  effect  is  power- 
ful and  may  lead  to  complete  starvation  if  amphetamine  is  given  each  day  1  hour 
before  the  daily  meal :  food  is  refused  even  if  offered  for  45  minutes.  Man,  how- 
ever, develops  tolerance  to  the  drug  with  continued  administration.  The  degree 
of  appetite  suppression  is  not  enough  to  reduce  weight  continuously  in  obese  indi- 
viduals without  additional  dietary  restriction.  Amphetamine  has  little  effect  of 
reducing  food  intake  in  those  persons  whose  overeating  is  impelled  by  psycho- 
logical factors. 

Mechanisms  of  the  CNS  Effect*.  Several  mechanisms  for  the  CNS  effects  of 
sympathomimetic  a  ml  hps  have  been  suggested,  each  based  on  an  analogy  with 
known  effects  of  these  drugs  on  tissues  other  than  the  brain.  Amphetamine  de- 
polarizes and  then  blocks  cells  in  autonomic  ganglia,  and  Re  inert  (19t>0)  has 
suggested  that  a  similar  nicotine-like  action  may  account  for  its  cent  ml  effect*. 
This  is  unlikely,  since  ephedrine,  which  has  similar  although  less  marked  cen- 
tral effects,  does  not  share  the  depolarizing  action  of  amphetamine.  An  indirect 
action  by  the  local  release  of  norepinephrine,  as  in  peripheral  tissue,  has  been 
suggested.  However,  amphetamine  still  exerts  its  central  stimulant  effects  in 
animals  and  patients  treated  with  reserpine,  a  drug  that  depletes  the  brain 
catecholamines.  The  possibility  that  amphetamine  acts  centrally  by  inhibiting 
MAO  and  thus  enhancing  the  actions  of  brain  norepinephrone  has  alrcnd.v  been 
mentioned.  There  arc  many  reasons  to  reject  this  hyjtothesis,  among  them  the 
fact  that  amphetamine  still  stimulates  subjects  who  have  previously  received 
MAO  inhibitors.  With  amphetamine,  as  with  other  drugs,  here  is  no  advantage 
in  postulating  an  indirect  mechanism  of  action  until  a  direct  action  on  Ihe  cells 
lias  been  disproved.  The  possibility  that  amphetamine  may  act  on  5-HT  re- 
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ceptors  in  the  brain,  as  it  does  on  several  varieties  of  smooth  muscle  (Tnnes. 
1963),  has  been  discussed  by  Vane  (1000).  The  central  effects  do  not  depend 
on  changes  in  blood  pressure  and  occur  without  an  increase  in  total  cerebral 
blood  flow. 

Metabolic  Effects.  Although  large  doses  of  amphetamine  markedly  increase 
oxygen  con  sumption  in  animals,  conventional  therai>eutic  doses  cause  either  no 
change,  a  small  fall,  or  a  modest  rise  (10  to  15%)  in  the  metabolic  rate  in 
man.  When  nn  increase  does  occur,  it  is  neither  as  constant  nor  as  significant 
as  that  caused  by  epinephrone,  but  it  is  more  sustained.  Some  patients  show  a 
slight  increase  in  body  temjierature.  The  apparent  calorigenic  action  may  be 
due  to  restlessness  caused  by  the  drug.  Amphetamine  increases  the  plasma 
concentration  of  free  fatty  acids  but,  in  contrast  to  epinephrine,  does  not  modify 
carbohydrate  utilization  or  increase  blood  glucose  or  lactate,  and  the  respira- 
tory quotient  is  unaltered. 

Preparations,  Administration,  and  Dosage.  Amphetamine  Sulfate,  N.F.,  is  a 
white,  water-soluble  powder,  available  in  5-  and  10-mg  tablets.  The  d  isomer  is 
available  as  Dextroamphetamine  Phosphate,  NF.,  in  5-mg  tablets;  and  as  Hex- 
troamphct amine  Sulfate,  U.S.P.  (dexedrine),  in  5-.  10-,  and  15-mg  e.tpsules, 
in  5-mg  tablets,  in  an  elixir  (1  nag/ml),  and  as  an  official  injection  (20  mg/inl). 
Amphetamine  bate  is  a  volatile  liquid  that  changes  to  the  carbonate  when  ex- 
posed to  air;  it  was  formerly  used  in  inhalers  to  treat  nasal  congestion.  For 
this  purpose  it  has  been  replaced  by  various  symiiathominetic  amines  that  have 
considerably  less  central  stimulant  action.  Amphetamine  is  marketed  under  a 
variety  of  trade  names,  perhaps  the  best  known  of  which  is  benzedrine. 

With  the  usual  oral  dose  of  2.5  to  5.0  mg  of  dextroamphetamine,  the  effects 
api>ear  within  %  to  1  hour.  The  patient's  sensitivity  should  first  be  tested  witli 
a  dose  of  2.5  mg.  For  chronic  medication  the  usual  dosage  is  5  mg.  two  or  three 
times  daily.  The  last  dose  is  generally  given  not  later  than  4  p.m.  to  avoid  in- 
somnia. For  i>a rental  injection  of  amphetamine,  the  subcutaneous  rouse  is  pre- 
ferred. Vascular  effects  appear  within  5  minutes.  The  usual  dose  of  ampheta- 
mine is  10  mg.  but  larger  doses  are  often  given  in  treating  poisoning  by  central 
depressants.  Intravenous  injection  is  not  recommended.  For  local  application, 
a  1%  aqueous  solution  of  amphetamine  sulfate  may  be  used  as  a  mydriatic  or 
as  a  nasal  decongestant. 

Toxicity  and  Side  Effects.  The  acute  toxic  effects  of  amphetamine  are  usu- 
ally extensions  of  its  therapeutic  actions  and,  as  a  rule,  result  from  overdosage. 
The  central  effects  commonly  include  restlessness,  dizziness,  tremor,  hyperactive 
reflexes,  talkativeness,  tenseness,  irritability,  weakness,  insomnia,  fever,  and 
sometimes  euphoria.  Confusion,  assaultiveness,  increased  libido,  anxiety,  de- 
lirium, hallucinations,  panic  states,  and  suicidal  or  homicidal  tendencies  occur, 
especially  in  mentally  ill  patients.  Fatigue  and  depression  usually  follow  the 
central  stimulation.  Cardiovascular  effects  are  common  and  include  headache, 
chilliness,  pallor  or  flushing,  palpitation,  cardiac  arrhythmias,  anginal  pain, 
hypertension  or  hypotension  and  circulatory  collapse.  Excessive  sweating  oc- 
curs, and  symptoms  referable  to  the  gastrointestinal  system  include  dry  mouth, 
metallic  taste,  anorexia,  nausia,  vomiting,  diarrhea,  and  abdominal  cramps. 
Fatal  poisoning  usually  terminates  in  convulsions  and  coma,  and  cerebral 
hemorrhages  are  the  main  pathological  finding. 

The  toxic  dose  of  amphetamines  varies  widely.  Toxic  manifestations  occa- 
sionally occur  as  an  idiosyncrasy  after  as  little  as  a  mg.  but  are  rare  with 
doses  of  less  than  15  mg.  Severe  reactions  have  occurred  with  30  nig,  yet  doses 
of  400  to  500  mg  have  been  survived.  Death  has  followed  rapid  injection  of  120 
mg.  Larger  doses  can  be  tolerated  after  chronic  use  of  the  drug. 

Treatment  of  acute  amphetamine  intoxication  should  include  acidification  of 
the  urine  by  administration  of  ammonium  chloride.  Excretion  of  amphetamine 
is  negligible  in  alkaline  urine,  and  Is  vastly  increased  in  acid  urine.  Sedation 
with  barbiturates  and  especially  with  cli  lor  promazine  (EspeHn  and  Done,  IOCS) 
is  usually  indicated,  and  a  nitrite  or  a  rapidly  actng  a-reeeptor  blocking  agent 
should  be  piven  if  hypertension  is  marked. 

Chronic  amphetamine  intoxie'Aion  causes  symptoms  similar  to  those  of  acute 
overdosage,  but  abnormal  mental  conditions  are  more  common.  Weight  loss  may 
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lie  marked,  and  occasionally  dermatitis  occurs.  A  psychotic  reaction  with  vivid 
hallucinations  and  paranoid  delusions,  often  mistaken  for  schizophrenia,  is  the 
most  common  serious  effect.  Recovery  is  usually  rapl£  after  withdrawal  of  the 
drug1,  but  occasionally  the  condition  becomes  chronic.  In  these  persons  ampheta- 
mine may  act  as  a  precipitating  factor  hastening  the  onset  of  au  incipient 
schizophrenia. 

Precautions  and  Contraindications.  Abuse  of  amphetamine  by  the  laity  as  a 
means  of  overcoming  sleepiness  and  of  increasing  energy  and  alertness  should 
be  discouraged.  The  drug  should  l>e  used  only  under  medical  jsujiervisiou.  The 
additional  contraindication*  and  precaution*  in  the  use  of  amphetamine  are 
generally  similar  to  those  descril>ed  above  for  epinephrine.  The  <lrug  should  be 
used  with  care  In  patients  with  anorexia,  insomnia,  asthenia,  psychopathic  per- 
sonality, or  a  history  of  homicidal  or  suicidal  tendencies. 

Addiction  and  Tolerance.  Addiction  often  occurs  to  amphetamine  and  dex- 
troamphetamine, as  discussed  in  Chapter  16.  Tolerance  almost  invariably  de- 
velops to  the  anorexigenic  effect  of  amphetamines,  and  it  often  seen  also  in  the 
need  for  increasing  doses  to  maintain  improvement  of  mood  in  psychiatric  pa- 
tients, a  i>eriod  williout  the  drug  usually  restores  the  patient's  sensitivity. 
Tolerance  is  spiking  in  addicts,  and  a  daily  intake  of  1700  nig  without  apparent 
ill  eftVvts  has  been  rei>orted.  Development  of  tolerance  is  not  invariable,  and 
eases  of  narcolepsy  have  been  treated  for  years  without  an  increase  in  the 
initially  effective  dose. 

Therapeutic  t.-ses.  Amphetamine  and  dextroamphetamine  are  used  chiefly  for 
their  CXS  effects.  They  have  been  largely  supplanted  by  other  sympathomimetic 
agents  for  their  peripheral  effects.  Dextroamphetamine,  with  greater  CNS  action 
and  less  peripheral  action,  is  generally  preferred  to  amphetamine;  it  is  used  in 
oltesity,  narcolepsy,  parkinsonism,  depressive  syndromes,  behavior  disorders, 
and  petit  mal  epilepsy,  and  in  conjunction  with  supportive  therapy  for  central 
depressant  drug  intoxication.  These  uses  are  discussed  later  in  this  chapter. 


Methamphct amine  is  closely  related  chemically  to  amphetamine  and  eplic- 
drine  (Table  2-M).  Its  pharmacological  actions  arc  similar  to  those  of  ampheta- 
mine, but  it  exhibits  a  different  ratio  between  central  and  peripheral  actions. 
Small  doses  have  prominent  central  stimulant  effects  without  significant  periph- 
eral actions;  somewhat  larger  doses  produce  a  sustained  rise  in  blood  pres- 
sure due  in  main  mainly  to  cardiac  stimulation.  Cardiac  output  is  increased, 
although  the  heart  rate  may  be  rellexly  slowed.  The  drug  has  considerable 
fl-reeeptor  activity,  and  increases  blood  flow  in  skeletal  muscle.  Peripheral  venous 
pressure  is  increased  and  veuou?  constriction  occurs.  These  factors  tend  to  in- 
crease the  venous  return  and  therefore,  the  cardiac  on  I  put  Pulmonary  arterial 
pressure  is  raised  probably  secondary  to  increased  cardiac  output.  Renal  blood 
flow  is  also  enhanced.  Although  moderate  doses  stimulate  cardiac  contraction, 
excessive  doses  depress  the  myocardium.  The  cardiovascular  effects  of  mcth- 
amphetamine  are  compared  with  those  of  several  other  pressor  amines  in  Table 
21-3  (see  Avlado.  1050;  Kkestein  and  Abhoud,  1002.) 

Preparations  and  Dosage.  3Jeth amphetamine  Hydrochloride.  U.S.P.,  is  the  d 
isomer;  it  is  marketed  under  a  confusing  number  of  trade  names,  including 
Desoxyn,  Efroxlne.  Mcthedrine,  Norodin,  and  Syndrox.  It  is  available  in  tablets 
containing  2.5,  5,  7.5,  and  8  mg.  of  drug;  in  sustained-release  tablets  containing 
5.  10.  and  15  mg:  as  an  elixir  (0.00  and  1  mg/ml)  ;  and  in  sterile  solution  (20 
mg/ml).  The  usual  oral  dose  for  central  effects  varies  from  2.5  mg.  dally  to  5 
mg  three  times  daily.  For  the  pressor  effect,  a  dose  of  10  to  30  mg  is  given 
intramuscularly. 

Therapeutic  Uses.  Methamphetnmine  is  principally  used  for  its  central  effects 
which  are  more  pronounced  than  those  of  amphetamine  and  are  accompanied 
by  less  prominent  peripheral  actions.  It  is  nlso  employed  to  maintain  blood 
pressure  in  certain  hypertensive  states  (c.n.,  in  spinal  anesthesia).  These  uses 
are  discussed  below  in  the  therapeutic  section  of  this  chapter. 
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Kphedrine  occurs  naturally  in  various  plants.  It  was  used  in  China  for  over 
r>om>  years  before  being  introduced  into  Western  medicine  in  11)24  (sec  Chen 
anil  -am  hit,  VXIC).  Prepared  synthetically  in  1S>27,  it  has  since  been  used  ex- 
tensively for  clinical  conditions  in  which  either  i>criphcra2  or  CXS  actions  of 
sympathomimetic  drugs  are  desired.  Its  central  actions  >*re  less  pronounced  than 
those  of  the  amphetamines,  which  have  therefore  su>**-*?dod  ephetlrine  for  all 
except  iwriphcral  effects.  Ephedrine  stimulates  both  A  and  p  receptors  and  has 
clinical  uses  related  to  both  types  of  action.  The  drug  owes  part  of  its  peripheral 
action  to  release  of  norepinephrine,  hut  it  also  has  direct  effects  on  receptors  and 
exhibits  substantial  effects  in  resorpine-treated  animals  and  niaa  (Krogsgnard, 
r.)50).  Tachyphylaxis  develop  to  its  peripheral  actions,  and  rapidly  repeated 
doses  become  less  effective,  probably  as  a  result  of  the  depletion  of  norepine- 
phrine stores.  Small  doses  of  ephedrin**  increase  and  large  doses  reduce  the 
excitatory  effects  of  catecholamines  and  sympathetic  nerve  stimulation;  the 
mechanisms  involved,  although  much  studied,  are  as  yet  incompletely  understood. 

Since  ephedrine  contains  two  asymmetrical  carbon  atoms,  six  compounds  are 
possible.  Only  f-cpliee'rine  and  racemic  ephedrine  are  commonly  used  clinically; 
their  pharmacological  properties  and  uses  are  essentially  similar.  The  structure 
of  ephedrine  is  depicted  in  Table  24-1. 

Pharmacological  Actions.  Ephedrine  differs  from  epinephrine  mainly  in  its 
efficacy  nfter  oral  administration,  its  much  longer  duration  of  action,  its  more 
pronounced  central  actions,  and  its  much  lower  potency.  Cardiovascular  effects 
of  ephedrine  are  in  many  ways  similar  to  those  of  epinephrine,  but  they  persist 
seven  to  ten  tiifaies  as  long.  The  drug  elevates  the  systolic  and  usually  also  the 
diastolic  pressure  in  man,  and  pulse  pressure  increases.  Pressor  responses  are 
due  partly  to  vasoconstriction  but  mainly  to  cardiac  stimulation,  provided  ve- 
nous return  is  adequate.  The  heart  ~*te  may  not  be  altered,  but  it  increases  if 
vagal  retlexes  are  blocked.  The  fox^_  of  myocardial  contract!  n  and  cardiac 
output  are  augmented  hy  the  drug;  the  renal  and  splanchnic  oiood  Hows  are 
••lecreaseil  whereas  the  coronary,  cert  Ural,  and  muscle  blood  flws  are  increased. 
The  pressor  resi>onscs  to  ephedrine  are  blocked  by  a-bloeking  agents,  but  re- 
versal, if  it  occurs,  is  slight.  The  cardiovascular  effects  of  ephedrine  are  com- 
pared with  those  of  oOer  sympathomimetic  amiiu  *n  Table  24-:$.  llronchial 
mu*cl<:  relaxation  is  less  prominent  but  more  sustained  with  ephedrine  than 
with  epinephrine.  Consequently,  ephedrine  is  of  value  only  in  milder  cases  of 
acute  asthma  and  in  chronic  cases  that  need  continued  medication.  Mydriasis 
occurs  after  local  application  of  the  drug  to  the  eye.  Retlexes  to  light  are  not 
abolished,  accommodation  Is  unaffected,  and  intraocular  pressure  is  unchanged, 
Kphedriue  and  other  sympathomimetics  are  of  little  use  as  mydriatics  in  the 
presence  of  inflammation.  The  drug  is  less  effective  in  individuals  who  have 
heavily  pigmented  lrides  than  in  those  in  whom  the  iris  is  light  colored,  u 
difference  attributed  by  Angencnt  and  Koelle  (19o3)  to  a  greater  content  of 
dopa  oxidase  and  other  enzymes  *u  heavily  pigmenter  irldes.  Other  smooth 
muscles  are  generally  affected  by  ephedrine  in  the  » sine  manner  as  by  epinephrine 
nephrine.  However,  the  activity  of  the  human  uterus  is  usually  reduced  by 
ephedrine,  regardless  of  the  effect  of  epinephrine,  and  thus  the  agent  has  been 
used  to  relieve  the  pain  of  dysmenorrhea.  Ephedrine  is  less  effective  than  epi- 
nephrine in  ele voting  the  level  of  blood  Hiigar>  The  central  twrvous  syfitcm 
vfftvt*  of  ephedrine  are  similar  to  of  amphetamine  but  are  considerably  less 
marked. 

Preparations,  Administration  and  Dosage.  Ephedrine  Sulfate,  U.S.P.,  is  the  I 
Isomer.  It  is  available  in  !tf*mg  tablets  and  in  25-  and  50-mg  capsules:  the  oral 
dose  varies  from  tf  to  50  nuf  For  continued  medication  small  doses  are  given 
at  to  4-hour  intervals.  Sterile  solutions  (25  and  50  mg/nil)  are  available;  in 
hypotensive  states.  15  to  50  mg  may  !>e  given  snncutamouply  or,  if  a  rapid 
response  is  necessary,  1*0  nig  can  he  injected  intravenously.  Solutions  of  1  and 
ii?r  in  water  and  \rU  in  jelly  are  available  for  nasal  mucosal  dccungesOnu,  and 
aqueous  solutions  of  a  to  .V;'r  are  applied  to  the  eye  to  produce  mydriasis. 

Toxic  Reactions.  These  are  similar  to  the  untoward  reactions  observed  after 
epinephrine,  with  additional  reactions  referable  to  the  CXS  effects  of  ephedrine. 
insomnia  is  common  with  continued  medication,  hut  it  is  roadil,,  counteracted 
by  barbiturates.  Precaution*  in  the  use  of  ephedrine  are  similar  to  those  out- 
lined for  epinephrine  ami  the  muphctamincs. 

Therapeutic  I'sos.  The  main  clinical  applications  of  ephedrine  are  in  hronrlto- 
in  •s'fofrca-.-irfanm  Humlrutitc,  as  a  naxal  ?'cco»/;c«fowf.  ns  a  mydriatic,  and 
in  certain  allergic  disorders.  The  drug  has  also  been  employed  as  a  pressor  agent, 
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particularly  during  spinal  anesthesia,  and  for  its  central  stimulant  action  in 
narcolepsy.  These  u*es  arc?  discussed  below  in  the  thersiiHMitic  section  of  this 
n  pter. 

MKIMIKXTKRMIXK 

Meplientoriuiuo  is  N-mothylplionyN/r'/'f/f/r/Mintylnniiiu'  (Table  iM-tl.  It  is 
one  of  several  pressor  agents  currently  used  in  various  hypotensive  conditions. 
Its  duration  of  action  is  prolonged,  pressor  effects  lasting  HO  and  t>0  minutes 
after  subcutaneous  doses  and  up  to  4  hours  after  iiitromusrnlar  doses.  Its  pe- 
ripheral actions  and  effects  appear  to  ho  wry  similar  to  those  of  methampueta- 
inihe.  but  its  central  actions  are  relatively  feeble  ami  of  no  clinical  use.  Me- 
pheuteriniue  increases  blood  pressure  in  man  mainly  by  cardiac  stimulation, 
fimliae  contraction  is  enhanced  and  cardiac  output  increased.  The  change  in 
heart  rate  is  variable,  depending  on  tin*  degr/v  of  vagal  tout*.  a-Keceptor  ac- 
tivity of  the  drug  appears  to  be  relatively  \\viik.  raid  its  contribution  to  the 
pressor  effect  is  as  yet  unclear.  Peripheral  resistance  increases  in  noruml  sub- 
jects, but  may  be  unchanged  as  lessened  in  patients  with  hypotension.  In  such 
patients  the  blood  pressure  may  not  increase  in  spite  of  a  greater  cardiac  out- 
put, indicating  :i  vasodilator  effect  (l.'dhoji  and  Weil.  HUd).  Cerebral  and 
coronary  blood  Hows  are  increased,  forearm  blood  flow  is  reduced,  and  venous 
ton*1  is  increased.  In  r/of/x.  coronary  ami  splanchnic  blood  liows  increase,  there 
may  be  some  red  union  in  renal  blood  tlow.  and  blood  flow  to  the  foreleg  is  de- 
creased :  excessive  doses  depress  the  myocardium.  Tachyphylaxis  occurs  readily 
with  repeated  large  doses  in  dogs,  but  it  has  not  been  reported  in  man.  K no ugh 
f/-roccptor  activity  (vasoconstriction)  is  present  for  the  drug  to  be  used  by  in- 
halation to  cause  nasal  mucosal  decongestiou.  <*NS  effects  may  occur  with  targe 
doses  of  lucphontermiue.  These  include  drowsiness,  weeping,  incoherence,  and 
convulsions,  and  rapidly  disappear  on  withdrawal  of  the  drug.  In  Table  24  -H 
the  cardiovascular  effects  of  mepheutermine  are  compared  wivh  those  of  some 
ether  pressor  amines.  (  Kor  references,  xvv  Aviado,  ]!)"><);  Eckstein  and  Abhnud, 
11UVJ;  'An /ni  is.  UUiS.  I 

Preparations  and  Dosage.  Mvphvutenuinr  Sulfate,  I  '.S.I*.  (wyamtnE).  is 
available  in  sterile  solution  tin  and  30  mg/mi)  for  parenteral  injection.  Given 
xithrutft neon sfff  or  intra  muai-uUtrlii  the  dose  is  usually  10  to  30  nig.  81ow  intra- 
rvnoux  bifiitti'wj*  fire  also  given,  the  rate  being  varied  to  produce  the  desired 
pressor  effect.  Oral  tablets  (12.5  to  lio  ing)  are  also  marketed. 

Therapeutic  I'ses.  Mepheutermine  is  mainly  used  as  a  pressor  agent  in  vari- 
ous liftpotcnsU'v  xtatcs,  as  discussed  below  in  the  therapeutic  section  of  this 
chapter. 

1  j  vmiox  v.v  mt n  FH  A M I X!-: 

Ilydroxyamplictnmiuo.  synthesized  in  Germany  in  1013,  came  into  clinical  use 
only  after  reinvestigation  'J,  decades  later  (Alios,  Alios  and  Prinzmetal, 

Kl&ti.  its  eheun'cal  structure  differs  from  that  of  amphetamine  only  by  the 
addition  of  a  -MMI  group  ucr  Table 24-1). 

Pharmacological  Actions.  In  many  respects  the  actions  of  hydro  xyampheta- 
mine  resemble  those  of  ephedriue,  with  the  exception  that  the  drug  almost 
entirely  lacks  CXS  stimulant  activity.  The  rlu ration  of  action  after  oral  or  sub- 
cutaneous  administration  is  from  1)0  to  120  minutes;  after  intravenous  injec- 
tion. 20  to  30  minutes. 

Carol invaxriihtr  Action*.  In  man.  as  in  other  special,  the  drug  elevates  sys- 
tolic and  diastolic  pressures;  the  increase  is  apparently  due  more  to  cardiac 
stimulation  than  to  enhanced  peripheral  resistance,  although  the  latter  does 
occur.  Heart  rate  is  often  retlexly  slowed  at  the  height  of  the  pressor  response, 
and  cardiac  irreirulnritfes.  probably  duo  to  reflex  vagal  activity,  have  been  re- 
ported. The  cardiac  stimulant  action  of  the  drug  has  been  used  to  maintain  an 
adequate  ventricular  rate  in  Stokes-Adams  syndrome.  Keflex  vagal  activity  does 
not.  of  course,  alter  the  effects  of  hydroxynmphctamiuo  or  other  sympatho- 
mimetic drugs  on  the  ventricle  when  complete  heart  block  is  present,  lit  dogs, 
cardiac  output  and  coronary  blood  tlow  increase,  while  cutaneous,  splanchnic, 
and  renal  blood  Hows  decrease.  Pulmonary  vessels  are  not  constricted  by  the 
drug-  The  effects  of  hydroxyninphet amine  on  various  vascular  beds  in  man  have 
not  been  established.  Responses  of  cutaneous  blood  vessels  in  man  are  anoma- 
lous in  that  they  are  not  effectively  constricted  by  the  drag,  and  systemic  doses 
do  not  lower  skin  temperature.  Tin;  duration  of  local  anesthesia  is*  not  prolonged 
when  the  drug  is  injected  with  local  a  nest  be  ties.  However,  h.vdro.vamphrta- 
mine  constricts  the  vessels  of  the  nasal  mucosa,  and  this  property  has  been 
O    ^d  clinically.  Venous  constriction  may  play  a  role  in  causing  the  pressor 
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response  (Stead  and  Knukeh  11)30).  In  Table  24-3  the  cardiovascular effec ts i  of 
hydn>xvmuphetaiiiiiie  are  compared  with  those  of  other  pressor  amines  {See 
Abbott  and  Henry,  1037 :  Iglauer  and  Molle,  1943;  review  by  Aviado  19o0.) 

Smooth.  Musctc.  Hvdroxvmnphetmuine  exerts  both  a  and  0  activity  on  sniootn 
muscle.  Actions  on  «  receptors  are  put  to  effective  clinical  use  for  mydriasis,  by 
instillation  of  the  dm*  in  the  eye,  and  for  nasat  decongestiou,  by  application 
oTuasal  drops  or  a  spray.  The  0-reeept.or  activity  of  the  compound  is  reflected 
in  relaxation  of  bronchial  muscle,  but  this  Ik  too  feeble  to  be  of  value 

Proimratioim  and  Dosage.  Hy (I rtury amphetamine  Hyrt>'<>bromidc,  (PA- 
is" available  in  20-mg  tablets  m  ^1*  »f 
solution.  The  oral  dose  in  Stokes- Adams  syndrome  var.  *s  from  20  to  CO  nig, 

thTherai^  clinical  applications,  mainly  hi  hypotensive  states,  in 

8t»kc*-A<l<tmH  syndrome,  as  a  mydriatic,  and  as  a  n«8(il  tJecangcutant,  are  dis- 
cussed below  in  the  therapeutic  section  of  this  chapter. 

METARAM1NOI. 

Metamiuluol,  :Mivdroxypheiiylisopropanolainiue  (Table  24-1).  is  used  almost 
exclusively  for  the" treatment  of  hypotensive  states.  Its  action  is  mainly  direct 
and  therefore,  does  not  depend  on  release  of  norepinephrine.  It  is  primarily  a 
pressor  agent  with  »  ions  similar  to  those  of  norepinephrine,  but  it  is  much 
less  potent  and  has  u  more  prolonged  action.  It  lacks  CNS  stimulant  effects. 
Metaramiuol  is  absorbed  after  oral  administration:  however,  for  equal  effects, 
oral  doses  must  be  live  or  six  times  greater  than  dosos  given  iutromuscularly  or 
iutruveuously.  The  pressor  effect  of  an  iutrainuscular  dose  of  5  nig  lasts  f«r 

U 1  PharamcoTogtcal  Actions.  The  canliovascular  actions  in  man  are  reflected  in 
u  sustained  rise  in  svstolic  and  diastolic  pressures,  almost  entirely  due  to 
vasoconstriction  and  usually  accompanied  by  a  marked  reflex  bradycardia. 
Occasionally  sinus  arrhythmia  also  occurs.  In  noruioteusive  subjects,  cardiac 
output  it  unchanged  or  may  decrease  slightly,  but  the  force  of  myocardial 
contraction  is  enhanced.  Cardiac  output  increases  strikingly  when  slowing  of 
the  heart  is  prevented  by  atropine.  Increased  cardiac  output  may  play  a  larger 
role  in  patients  with  hypotension  and  shock,  in  which  conditions  the  drug 
increases  cardiac  output  as  well  as  peripheral  resistance.  Metaraminoi  increases 
venous  toue  and  decreases  renal  and  cerebral  blood  flows,  the  latter  even  when 
bii'-od  pressure  is  raised  as  much  as  40%.  In  dogs,  limb  and  splanchnic  blood 
flows  are  also  decreased  and  coronary  blood  flow  is  increased,  but  these  effects 
have  not  yet  been  confirmed  in  man.  Pulmonary  vasoconstriction  occurs  in  man, 
and  the  pulmonary  blood  pressure  is  elevated  by  the  drug  even  when  cardiac 
output  in  reduced*.  Systemic  pressor  responses  to  uietaramiuol  appear  to  be 
nuiinly  due  to  peripheral  vasoconstriction,  but  cardiac  stimulation  can  also  be 
demonstrated  and  may  play  a  small  role  in  the  pressor  effect.  In  Table  24-3 
the  eardio vascular  effects  of  metaraunnol  are  compared  with  those  of  other 
sympathomimetic  amines.  (For  references,  see  Aviado,  1950;  Eckstein  and 
Abbond,  1002  :  Zaimis,  1060.) 


•>n u n uiu  uiuuiuii,  i«n  i in i «i » v. in»uo  i wmoiv»»«.  ..v  * ,n v,  .  i.   >.,.««•.,  emu- 
lated according  to  the  individual's  response  to  the  drug.  Subcuta neons  injec- 
tions should  be  avoided  since  tissue  sloughing  may  occur. 

Therapeutic  Uses.  The  principal  use  of  metaraiiiiuol  is  as  a  pressor  agent  in 
certain  hypotensive  states,  the  treatment  of  which  is  discussed  below  in  the 
therapeutic  section  of  this  chapter. 

rilKNYLEPIIRINK 

Phenylephrine  differs  chemically  from  epinephrine  only  In  lacking  an  Oil  in 
the  4  position  on  the  benzene  ring  (Table  24-1).  It  was  first  studied  by  P.arger 
and  Dale  (1010),  but  was  not  used  clinically  until  years  later  when  it  was 
found  to  have  greater  potency  than  other  mouohydroxyl  derivatives.  Phenyle- 
phrine is  a  powerful  a-m-optor  stimulant  with  little  effect  on  the  /3  receptors 
of  the  heart.  A  direct  action  on  receptor  accounts  for  the  greater  part  of  its 
effects,  only  a  small  part  being  due  to  its  ability  to  release  norepinephrine. 
Central  stimulant  action  is  minimal,  and  the  clinical  applications  of  the  drug 
-i^end  on  a-reeoptor  activity. 
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Pharmacological  Actions.  The  predominant  actions  of  phenylephrine  are  on 
the  cardova scalar  system  {see  Table  24-5).  Intravenous,  subcutaneous,  or  oral 
administration  causes  a  rise  in  systolic  and  diastolic  pressures  in  man  and 
other  species.  Responses  are  more  sustained  than  those  to  epinephrine,  lasting 
20  minutes  after  intravenous  and  as  long  as  50  minutes  after  subcutaneous 
injection.  Accompanying  the  pressor  response  to  phenylephrine  is  a  marked  re- 
flex bradycardia  that  can  be  blocked  by  atropine;  after  artopine,  large  doses 
of  the  drug  increase  the  heart  rate  only  slightly.  In  man,  cardiac  output  is  slightly 
deer  eased,  and  peripheral  resistance  is  considerably  increased.  Renal  and  cuta- 
neous blood  flows  are  reduced.  Circulation  time  is  slightly  prolonged,  and  venous 
pressure  is  slightly  increased;  venous  constriction  is  not  marked.  In  experi- 
mental animals,  most  vascular  beds  are  constricted,  and  cerebral,  splanchnic,  and 
limb  blood  flows  are  reduced  but  coronary  blood  flow  is  increased.  Pulmonary 
vessels  are  constricted,  and  pulmonary  arterial  pressure  is  raised.  Not  all  the 
effects  of  phenylephrine  on  the  various  vascular  beds  observed  in  experimental 
animals  have  yet  been  confirmed  in  man,  but  it  is  clear  that  the  drug  is  a  power- 
ful vasoconstrictor,  wirh  properties  very  similar  to  those  of  norepinephrine  but 
almost  completely  lacking  the  chronotropic  and  inotropic  actions  on  the  heart. 
Cardiac  irregularities  are  seen  only  very  rarely  even  with  large  doses,  and  the 
reflex  slowing  is  sufficient  to  permit  use  of  the  drug  to  end  attacks  of  paraoxysmal 
atrial  tachycardia.  (.For  references,  see  Aviado,  1959:  Eckstein  and  Abboud, 
1002.) 

Preparations,  Administration,  and  Dosage,  Phenylephrine  Hydrochloride, 
U.S.P.  (isophirin,  neosynephrine)  is  the  I  isomer.  It  is  available  as  sterle 
solutons  (2  and  10  mg/ml)  for  parenteral  use,  10-  and  25-mg  oral  capsules,  an 
elixit  (1  mg/ml),  various  nasal  (0.125,  0.25,  0.5  and  1.0%)  and  ophthalmic 
(0.125,  2.5,  and  10%)  solutions,  and  an  ophthalmic  emulsion  (10%).  Roughly 
eqiupressor  doses  are  O.S  mg  intravenously,  5  mg  subcutaneously  or  intramus- 
cularly, and  250  mg  orally.  However,  absorption  after  oral  administration  is 
unreliable.  For  treatment  of  hypotension  during  spinal  anesthesia,  the  usual 
dose  is  5  to  10  mg,  administered  intramucularly.  The  rate  of  intravenous  in- 
fusion in  hypotcntive  states  should  be  regulated  according  to  the  patient's 
response. 

Therapeutic  Uses.  Pptienylephririe  is  used  mainly  as  a  nasal  decongestant,  a 
pressor  agent  in  hypotensive  states  a  mydriatic,  a  local  vasoconstrictor  (0.05%) 
in  solutions  of  local  anesthetics,  and  in  the  relief  of  paroxysmal  atrial  tachy-- 
cardia.  These  uses  are  discussed  below  in  the  therapeutic  section  of  this  chapter. 

M  ETHOXAMINE 

Mcthoxamine  is  j3-hydroxy-j3-(2,5-dimethoxyphenyl)  isopropylamine  (Table 
24-1).  Its  pharmacological  properties  are  almost  exclusively  those  characteristic 
of  a  receptor  stimulation.  The  outstanding  effect  is  an  increase  in  blood  pressure 
due  entirely  to  vasoconstriction.  The  drug  has  virtually  no  stimulant  action  on 
the  heart  and  lacks  ^-receptor  action  on  smooth  muscle.  It  causes  little  or  no 
central  nervous  system  stimulation. 

Pharmacological  Actions.  Methoxamine,  given  intravenously  or  intramuscu- 
larly in  man,  causes  a  rise  in  systolic  and  diastolic  blood  pressures  that  persists 
for  60  to  90  minutes.  The  pressor  effect  is  due  almost  exclusively  to  an  increase 
in  peripheral  resistance.  Cardiac  output  is  decreased  or  unchanged.  Renal  blood 
flow  is  reduced  in  man  to  a  greater  extent  than  after  equipressor  doses  of 
norepinephrine  or  metaraminol.  Cerebral,  splanchnic,  and  limb  blood  flows  are 
reduced  in  dogs,  and  coronary  blood  flow  is  unchanged ;  whether  the  effects  are 
similar  in  man  is  not  yet  known.  In  man,  the  venous  pressure  increases,  but 
the  constrictor  action  on  forearm  veins  is  feeble.  Methoxamine  has  no  signifi- 
cant stimulant  action  on  the  heart,  and  does  not  increase  the  ventricular  rate 
in  patients  with  heart  block.  Reflex  bradycardia  is  prominent,  and,  therefore, 
the  drug  is  used  clinically  to  relieve  attacks  of  paroxysmal  atrial  tachycardia. 
When  the  vagal  effects  are  blocked  by  atropine,  methoxamine  often  slows  the 
heart  slightly.  This  residual  slowing  may  be  due  to  the  ^-receptor  blocking 
property  of  methoxamine,  as  shown  in  dogs  by  Imai  and  associates  (1961)  ; 
this  blockade  would  antagonize  any  direct  cardioaccelerator  effect  of  the  drug. 
Methoxamine  does  not  appear  to  precipate  cardiac  arrhythmias  and  can  even 
improve  rhythm  in  patients  with  certain  ventricular  arrliytheinias  due  to  myo- 
cardial infarction  or  digitalis  toxicity  (Brill  et  alt  1959).  In  contrast  to 
epinephrine,  methoxamine  prolongs  ventricular  muscle  action  potentials  and 
refractory  period  and  slows  A-V  conduction  (Gilbert  et  aLt  1958).  In  Table 
24-3  the  cardiovascular  effects  of  methoxamine  are  compared  with  those  of 
O   jicr  drug  pressor  amines.  Tachyphylaxis  to  the  drug  occurs  in  experimental 
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animals,  but  has  not  been  reported  in  man.  (Sec  reviews  by  Avia'do,  1959; 
Eckstein  and  Abboud,  1962 ;  Zaimis,  19G8. ) 

In  man,  pressor  doses  of  methoxamine  cause  pilomotor  stimulation  and  often 
a  desire  to  micturate.  Occasionally  tingling  of  the  extremities  and  a  feeling 
of  coldness  follow  intravenous  injection  of  the  drug. 

Preparations,  Administration,  and  Dosage.  Methoxamine  Hydrochloride, 
U.S.P.  (Vasoxyl),  is  available  in  1-ml  ampuls  (10  or  20  mg/ml)  as  a  solution 
for  intramuscular  injection.  The  dose  varies  from  10  to  80  nig.  Intravenous  in- 
jections of  5  to  10  mg  may  also  be  given  with  the  precautions  properly  accorded 
to  intravenous  injections  of  sympathomimetic  amines.  The  drug  is  also  mar- 
keted as  a  nasal  solution  (0.5%). 

Therapeutic  Uses.  Methoxamine  is  almost  solely  used  us  a  pressor  agent  in 
hypotensive  states  and  to  end  attacks  of  paroxysmal  atrial  tachycardia.  It  is 
also  employed  as  n  nasal  mucosal  decongestant.  These  conditions  are  discussed 
below  in  the  therapeutic  section  of  this  chapter. 


Motho?t-yphcnamine.  /3-(<r-methoxy phenyl)  isopropylmethylainine,  (lifters  from 
met  ham  phot  a  mine  only  in  having  si  uiethoxy  substitnont  in  the  2  position  on 
the  benzene  ring  (Table  24-1),  but  its  pharmacological  properties  differ  greatly. 
Its  main  sympathomimetic  action  is  on  p  receptors  of  smooth  muscle.  By  this 
action,  the  drug causes  bronchadilatation,  its  usual  clinical  use.  Its  broncho- 
dilator  effect  is  gnu  tor  than  that  of  ephedrinc,  and  the  accompanying  cardio- 
vascular eHVci.s  are  considerably  less.  The  a-reecpfor  and  central  stimulant 
actions  of  the  drug  are  minimal.  Mothoxyphenamine  also  exhibits  weak  anti- 
histaminie  properties. 

Preparations  and  Dosage.  Metho.vyphcnamine  hydrochloride  (oktiioxjne  hy- 
dkocjilokidi: i  is  marketed  in  100-ing  tablets  and  in  a  syrup  (10  nig/ml).  The 
usual  oral  dose  is  r>0  to  100  mg,  repeated  every  3  or  4  hours  if  necessary. 

Therapeut  ic  Uses.  Met  boxy phenamiue  is  used  mainly  in  mild  cases  of  asthma 
and  other  allergic  conditions,  as  discussed  below  in  the  therapeutic  section  of 
this  chapter. 

Kyltdrin  and  isoxsuprine 

These  two  sympathomimetic  agents  are  the  outcome  of  a  search  for  long- 
acting,  highly  selective,  ^-receptor  stimulants  that  would  dilate  blood  vessels 
.supplying  skeletal  muscles  and  exert  a  minimum  of  other  typical  sympatho- 
mimetic actions.  Both  drugs  have  large  subslitnents  on  the  amino  group  (con- 
ferring (8-reeoptor  activity)  and  a  methyl  substituent  on  the  side  chain  (per- 
mitting oral  absorption  and  long  action).  Their  chemical  structures  are  shown 
in  Table  1*1-1.  The  pharmacological  actions  of  nylidriu  and  isoxsuprine' are  simi- 
lar and  typical  of  /§- receptor  stimulants.  The  main  actions  are  dilation  of  blood 
vessels  in  skeletal  muscle  and  stimulation  of  the  heart.  In  normal  subjects,  the 
mean  arterial  pressure  is  little  changed:  systolic  pressure  is  usually  slightly 
raised,  while  diastolic  pressure  falls.  Heart  rate  and  cardiac  output  increase. 
Blood  flow  in  muscle  increases,  and  peripheral  resistance  falls.  Nylidriu  has 
also  been  reported  to  increase  cerebral  blood  flow  in  man  (Eisenberg,  1900). 
Both  drugs  relax  smooth  muscle  in  most  organs,  but  this  effect  is  insufficient 
for  clinical  use.  The  uterine  relaxant  action  of  isoxsuprine  has  been  advocated 
for  dysmenorrhea  and  threatened  premature  labor,  but  the  value  of  the  drug 
for  these  purposes  has  not  been  established.  Disturbing  side  effects  occasionally 
occur,  including  nervousness,  trembling,  weakness,  dizziness,  palpi tratioa,  nau- 
sea, and  vomiting.  Both  drugs  have  been  proposed  for  the  treatment  of  a  variety 
of  peripheral  vascular  disorders.  (See  Freedman,  1953;  Caliva  ct  al.,  1959; 
Ilyman  and  Winsor,  1909.) 

Preparations,  Administration,  and  Dosage.  Xylidrin  Hydrochloride,  N.F. 
(arlidix).  is  available  in  0-ing  oral  tablets.  Isoxuprinc  Hydrochloride,  N.F. 
(vasouilax)  is  marketed  as  10-nig  oral  tablets.  Both  are  well  absorbed  after 
oral  administration.  The  usual  doses  are  G  nig.  three  to  six  times  daily,  for 
nylidriu:  and  fl  to  10  mg,  three  or  four  times  dally,  for  isoxsuprine.  Both  drugs 
are  available  in  sterile  solutions  (5  mg/ml)  for  intramuscular  injection;  the 
dose  is  2.H  to  fi  mg  for  nylidriu  and  5  to  10  mg  for  isoxsuprine. 

Miscellaneous  sympathomimetic  drugs 

Several  sympathomimetic  drugs  are  used  primarily  as  vasoconstrictors  for 
local  application  to  the  nasal  mucous  membrane  or  the  eye.  Their  structures 
are  depicted  in  Tables  24-1  and  24-4.  They  cary  from  simple  aliphatic  amines 
to  complex  imidazoline  derivatives.  Their  nonproprietary  and  trade  names  as 


MKTUOXY1M1  K.NAM  INK 


66S 


well  as  available  preparations  are  as  follows:  rr*tyylhe.vcdrhtct  X.F.  (uknxk- 
hkkxi.  nasal  inhaler  (i>.~0  nig)  ;  Tuaminoheytanc  Sulfate.  N.F.  (Tuamine),  1% 
nasal  solution;  Suyhttzolhte  Hydrochloride,  X.F.  U'KiviNK),  0.05%  nnsai  jolly, 
nebulizer,  or  nasal  solution  and  0.11%  ophthalmic  .solution:  Tctrahydrozolluc 
Hydrochloride,  N.F.  (tyzixkc),  0.0.1%  nasal  solution  and  0.1%  ophthalmic  so- 
lution; OjsymeUizoline  Hydrochloride,  X.R  (akrin),  0.0.r>%  nasal  solution; 
XytonictnzoUne  Hydrochloride,  N.F,  (orurvix),  ami  0.05  and  0.1%  nasal  solution. 

Table  24-4. — Imidazoline  derivatives  used  as  nasal  (Icwttigwtauts 


NH-CH2 

•I 

N  —  CHo 


Naphazoline 


Tetrahydrozoline 


Oxymetazoline 


Xylometazoline 
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fi/cloj,ct)t amine  Ufi(lr<irholri(l<\  N.K.  (Clopaue),  is  available  as  a  0.5  or  10% 
nasal  solution.  It  has  been  used  as  a  pressor  agent  and  causes  little  eeutral 
excitement.  The  intramuscular  dose  is  125  iug. 

I'Ih  >ttttjtroi><tnotuiiiiuc  II introchtaridv,  X.K.  <  l'ropndriue).  shares  the  pharma- 
cological properties  of  ophctlrine  and  is  approximately  equal  in  potency  except 
that  it  causes  less  t'NS  srininlatioa.  The  tlriijj:  is  marketed  as  such,  and  it  is 
also  the  Ingredient  of  numerous  proprietary  mixtures  that  are  marketed  for  the 
oral  treatmout  of  nasal  and  sinus  congestion,  usually  in  conibi nation  with  an 
antihistauiiuic  drug. 

Mvtainotercntil  and  nt'otoh'ytol  are  long-acting  derivatives  of  isoproterenol, 
lake  I  la-  parent  compound  they  selectively  stimulate  p-receptors  and  arc  used 
as  brojiehodilators  in  the  treatment  of  bronchial  asthma.  Compared  with  iso- 
proieruol,  they  are  more  stable  in  the  hotly,  a  property  permitting  oral  adminis- 
tration. ;md  have  a  longer  duration  of  action.  Side  effects  are  similar  to  those 
of  isoproterenol.  Given  orally  they  may  redact*  the  frequency  and  the  severity 
of  asthmatic  attacks  hut  do  not  ahorl  an  acute  attack.  Inhaled  as  an  aerosol, 
lnetaprotereiiol  acts  as  promptly  and  efficiently  as  isoproterenol,  and  remains 
effective  for     to  (5  hours  (Holmes  and  .Morgan.  Mvtitinrutvrwml  (Orvi- 

l,n»*t!iin;  IU\  i.Mupciul).  is  marketed  in  Knropc  as  a  UCMng  oral  tablet,  a 
syrup  {'2  nig/ml),  a  metered  aoroso1  (0.7.1  mg  per  dose),  a  "»%  inhalant  solu- 
tion, ami  a  solution  io.o  mg/ml )  for  a  parental  use.  but  it  is  not  yet  available 
for  general  use  in  North  America.  J'cotohf/tol  (Caytinc)  is  available  in  U-mg 
oral  tablets,  n  solution  for  injection  (0.5  mg/ml).  and  a  1%  inhalant  solution, 
t'sual  oral  doses,  given  four  times  dully,  are  2i)  mg  for  metaprotereuol  antl  2 
fo  4  mg  for  protokylol.  Intramuscular  doses  are  O.o  mg  for  metaprotereuol, 
repealed  a  ft  el'  MO  minutes  if  necessary,  and  up  to  (>.."  nig  for  protokylol. 

Ihijiatniiit'.  {J..frtlilifidro.viiitltvtttfl<'lli!/laminr)  is  the  immediate  precursor  in 
the  synthesis  of  norepinephrine  in  the  body.  It  increases  blood  pressure  in  mutt, 
mainly  by  enhancing  cardiac  contraction.  Peripheral  resistance  is  not  increased. 
Cardiac  output,  renal  blood  How,  and  sodium  excretion  increase  in  normal 
subjects  and  in  patients  with  congestive  heart  failure.  The  renal  vasodilatation, 
which  is  unusual  in  that  it  is  not  blocked  by  either  a-  or  ^-blocking  agents, 
presents  possible  advantages  in  the  treatment  of  hypotension  and  shock,  and 
the  drug  is  being  used  experimentally  for  -those  conditions.  (»S*ec  MaeCanuell 
vl  «/..  3!H»0.)  Its  possible  role  in  basal  ganglia  function  is  discussed  elsewhere 
( see  Judex). 

Til  KKAPKUT1C    USKS   Of   SYMPATHOMIMETIC  UU17US 

As  a  result  of  the  nbiquitious  distribution  of  sympathetic  nerves  and  adre- 
nergic receptor  systems  in  the  body  and  their  involvement  in  a  variety  of  clin- 
ical disorders,  and  because  sympathnmiiuel it:  agents  not;  only  exhibit  a-  and  0- 
rercptor  activity  but  also  exert,  in  several  instances,  prominent  t'NS  excitatory 
eflVcts.  It  is  not  surprising  that  drugs  in  this  class  have  a  large  number  of  impor- 
tant therapeutic  uses.  These  clinical  applications  are  considered  in  the  following 
pages,  under  appropriate  hearings  related  both  to  the  disease  state*  and  to  the 
locus  and  mechanism  of  action  of  sympathomimetic  drugs. 

Tsc  of  Vascular  Effects.  Control  of  Jlcmarrlwyc.  The  vasoconstrictor  action 
of  epinephrine  may  control  superticial  hemorrhage  from  skin  and  mucous  mem- 
branes when  the  drug  is  applied  toically  as  a  spray  or  on  cotton  or  gauze  pledg- 
ets. It  is  effective  only  against  bleeding  from  arterioles  and  capillaries  and  does 
not  control  venous  oozing  or  hemorrhage  from  larger  vessels.  Obviously  there  is 
no  rationale  for  systemic  use  of  the  drug  in  internal  hemorrhage.  Given  orally  in 
gastric  hemorrhage,  it  is  of  questionable  value  and  can  act:  only  locally  by  con- 
stricting small  mucosal  vessels.  Sympathomimetics  other  than  epinephrine  are 
seldom  applied  to  bleeding  surfaces. 

Dvcnufjrxthtn  of  Miipohx  Mnhlinnws.  Sympathomimetic  amines  with  fl-re- 
copior  action  cause  marked  vasoconstriction  and  blanching  when  applied  to 
nasal  and  pharyngeal  mucosal  surfaces.  They  are  therefore  useful  in  tin?  treat- 
ment of  mucosal  congestion  accompanying  hnjt  frrcr.  allrrffiv  rhhititt.  acute 
roritza.  Mitiuxitixt  and  other  respiratory  conditions.  The  short  duration  of  action 
of  many  of  the  amines,  such  as  epinephrine,  limits  their  value  in  shrinking  the 
nasal  mucosa,  and  longer-acting  congeners  are  more  commonly  used  in  these 
conditions.  Some  of  the  sympathomimetic  amines  more  widely  used  for  nasal 
doeougesliou  are  indicated  in  Table  24-4  antl  as  Ar  in  Table  24-1.  All  have  the 
disadvantage  that  their  use  may  be  followed  by  "aftercongestion"  and  that 
prolonged  use  often  results  in  chronic  rhinitis.  Some  {eg.,  naphazoline)  also 
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irritate  the  nasal  niuc<wa,  causing  :i  brief  but  sharp  stinging  sensation  when 
lirst  applied.  Nnphezoliiie  ami  tetrahydrozoline  should  not  he  administered  to 
children,  since*  CNS  depression  leading  to  coma  and  marked  reduction  in  hod.v 
temperature  may  occur,  especially  in  infant.  CNS  depression  lias  not  been  re- 
ported with  oxynietay.oliue  or  xylomeinzolien.  which  liave  the  imidazoline  group 
common  in  the  two  above-mentioned  nasal  decongestants  hut  lack  the  naphthyl 
group.  The  structural  similarity  suggests  that  these  drugs  should  not.  be  used 
in  children.  Amphetamine  was  formerly  used  widely  as  a  nasal  de- 
congestant, hut  inhalers  containing  this  drug  were  withdrawn  from 
use,  since  they  provided  a  ready  supply  of  the  drug  for  abuse  of  its  euphoric 
effect.  Some  nu>at  decongestants  ami  their  usual  concent ratoins  as  nasal  drops 
or  spray  are  as  follow:  ainphatemine,  lr/c  ;  ephedrine,  1%,  hydruxyainphetn- 
inine,  1%;  niephcntormine,  0.5yc ;  methoxnmine,  0.5% :  naplinzoliiie,  0.05^: 
oxyniotazoline,  O.O.V,i  ;  phenylephrine.  O.iintf. :  tetrahydrozoline,  i).l</c  ;  and  xylo- 
motazoline.  0.1%.  Propylhexedrine  and  Inmiuoheptane  are  marketed  in  inhalers 
containing  the  volatile  laiso. 

Epinephrine  is  used  in  many  surgical  procedures  on  the  nose,  throat,  and 
larynx  to  shrink  the  mucosa  and  improve  visualization  by  limiting  hemorrhage. 
Since  epinephrine  is  relatively  nonirritating.  it.  is  especially  suitable  far  use  in 
treatment  of  congestion  of  the  conjunctiva. 

The  efficacy  of  locally  applied  .sympathomimetic  vasoconstriction  in  shrinking 
the  nasal  mucosa  has  led  to  the  use  of  amines  that  may  have  this  effect  when 
given  orally.  Since  the  vessels  of  the  nasal  mucosa  have  not  been  shown  to 
bo  more  sensitive  than  most  other  vessels  to  sympathomimetic  drugs,  doses  of 
orally  administered  sympathomi luetics  large  enough  to  afford  relief  from  nasal 
congestion  will  he  expected  to  constrict  other  vascular  beds  and  to  raise  the 
blood  pressure.  Ephedrine  and  pseudoephedrine  have  been  given  orally  as  nasal 
decongestants ;  their  effects  on  nasal  congestion  due  to  colds  are  not  of  niuch 
consequence  but  altcryic  rhinitis  often  responds  well.  While  they  do  not  raise 
blood  pressure  to  any  marked  extent  in  doses  that  have  this  decongestant 
effect,  they  redistribute  blood  How  ami  cause  cardiac  stimulation.  Several  oral 
preparations  promoted  for  the  relief  of  colds  and  other  upper  respiratory  con- 
ditions contain  a  sympathomimetic  amine  in  combination  with  a  variety  of 
other  agents  (e.*/.,  antihistamines,  antiinuscariuie  drugs,  antipyreticanalgesies, 
caffeine,  antitussives).  Benefit  from  these  blunderbuss  preparations  depends 
largely  cm  the  effects  of  the  other  drugs.  In  addition,  the  placebo  effect  in  im- 
proving the  patient's  feeling  of  well-being  should  not  be  underestimated.  No 
convincing  evidence  of  benefit  from  oral  use  of  sympathomimetics  to  relieve 
nasal  congestion  in  colds  has  yet  been  presented. 

Use  with  Local  Anesthetics.  Epinephrine  is  widely  used  in  concentrations  of 
1 :100,000  to  1  :20,000  in  solutions  of  local  anesthetics.  It  slows  absorption  of 
the  local  anesthetic  by  local  vasconstriction  and  thus  prolongs  the  duration  of 
anesthesia,  decreases  the  amount  of  anesthetic  needed,  and  lessens  the  danger 
of  systemic  toxicity.  Forth erinore,  hemorrhage  from  surgical  procedures  in  the 
area  of  infiltration  is  decreased.  However,  careful  surgical  hemostatis  is  more 
necessary  than  ever  because  small  vessels.,  which  have  been  cut  but  are  con- 
stricted by  epinephrine,  may  escape  detection.  Stronger  concentrations  may 
cause  tissue  damage  from  ischemia.  The  total  amount  of  epinephrine  injected 
with  a  local  anesthetic  solution  should  not  exceed  1  mg.  Small  amounts  of 
epinephrine  can  also  he  added  to  the  local  anesthetic  solution  injected  intra- 
thecal ly  for  spinal  anesthesia.  Here  also  it  delays  absorption  of  the  local  anes- 
thesia. Since  epinephrine  is  the  most  potent  a-rceeptor  stimulant,  smaller  con- 
centrations of  epinephrine  than  of  any  other  sympathomimetic  have  been  added 
to  local  anesthetic  solutions  in  the  past,  but  only  nordefrine  and  phenylephrine 
are  now  used  as  alternative  to  epinephrine.  The  combined  use  of  epinephrine  and 
local  anesthetics  is  further  discussed  in  Chapter  20. 

Hypotension .  The  use  of  sympathomimetic  amines  to  relieve  hypotension  oc- 
enring  during  spinal  anesthesia  and  after  sympathectomy,  or  from  overdosage 
of  ganglionic  blocking  agents  antiadrenergic  agents,  or  veratrum  alkaloids  has 
a  rational  basis  in  temporarily  constricting  resistance  vessels  relaxed  by  release 
from  adrenergic  vasconstriction.  Such  use  has  given  satisfactory  results.  Agents 
with  predominantly  a- receptor  action  are  clearly  the  most  suitable  for  this 
purpose,  but  levarterenol  is  not  frequently  used  because  its  intravenous  admin- 
istration demands  attention  that  is  not  necessary  with  sympathomimetics  that 
can  be  given  intromuscularly. 
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Given  before  spinal  anesthesia,  int  rnnuiseular  injections  of  ephedrine,  by- 
d  r  ox  y  amphetamine,  mephenterminc,  moturaminol,  nmthamplietamine,  niethoxa- 
mine,  o*  phenylephrine  are  often  effective  in  preventing  a  substantial  fall  in 
blood  pressure  (,*».*»;  A  via  do,  1t».~t!>).  Where,  hypotension  is  marked  in  spite  of  the 
initial  prophylactic  injection,  a  second  intramuscular  dose  may  lie  required  to 
restore  blood  pressure.  However,  if  the  operative  conditions  permit,  the  blood 
pressure  may  usually  be  restored  to  an  acceptable  level  without  drugs  by  tilt- 
ing the  operating  table  to  elevate  the  lens  and  thereby  improve  the  venous 
return  to  the  heart.  Persistent  hypotension  (hiring  operation  usually  indicates 
hypovolemia  and  should  be  treated  by  replacement  of  the  circulating  blood 
volume  with  blood  or  plasma  volume  expanders.  Treatment  with  sympatho- 
mimetic is  unwise  in  cases  of  hypotension  occurring  in  patients  under  fjcnvral 
anesthesia  with  cyclopropane,  halothane,  and  other  drugs  that  sensitive  the 
heart  to  the  arrhythmic  action.  Kvon  the  feeble  cardiac-stimulant  action  of 
phenylephrine  may  then  be  enough  to  precipitate  ventricular  arrhythmias.  If 
administration  of  a  pressor  drug  appears  to  be  imperative,  the  choice  of  a 
sympathomimetic  should  be  limited  to  one  with  minimal  cardiac  excitatory 
actions,  such  as  phenylephrine  or  methoxamine.  McthoXuminc  has  been  reported 
lo  inhibit  the  development  of  cardiac  arrhythmias,  perhaps  by  its  ^-receptor 
blocking  action. 

Administration  of  sympathomimetic  agents  for  their  pressor  effect  may  be  a 
useful  vMvrtjvuvii  measure,  until  other  therapy  can  be  instituted  in  certain  hypo- 
tensive states  (e.g.,  in  acute  hemorrhage).  Sympathomimetics  may  be  used  to 
raise  the  blood  pressure  and  sustain  the  coronary  and  cerebral  circulation  until 
measures  can  be  taken  to  restore  an  adequate  circulating  blood  volume.  How- 
ever. Ibis  therapy  must  bo  regarded  as  only  a  temporary  expedient  that  can 
i  t;scnre  the  extent  of  hh»od  volume  replacement,  required  and  can  in  itself  cause 
loss  of  Jlubl  from  the  vascular  compartment.  Vasopressor  therapy  can  thus 
increase  the  risk  of  further  circulatory  deterioration. 

The  release  of  large  amounts  of  catecholamines  during  operation  on  patients 
wit//-  pficia'hrnutfH'ytoma  can  lead  to  a  considerable  decrease  *n  the  circulating 
blond  volume,  and  the  blood  procure  may  drop  precipitously  us  soon  as  the 
tumor  has  been  removed.  Jevaia>?'enoI  infusion  has  been  used  to  sustain  the 
blood  pressure  postoperatively,  but  adequate  fluid-volume  replacement  appears 
to  be  more  rational  therapy.  AUeiT.at  i  vefy.  the  loss  of  circulating  volume  can 
!.'o  largely  prevented  and  the  postoperative  fall  in  pressure  much  reduced  or 
eliminated  by  inhibiting  the  vasoconstriction  due  to  roleas*  <3  catecholamines 
with  an  a-ndronergic  blocking  agent  (see  Chapter  2i\). 

The  biood  pressure  of  patients  with  orthostatic  tit  patois  inn  due  to  various 
factors,  including  neurological  diseases  such  as  syringomyelia  and  tabes  dor- 
snlis.  may  be  supported  by  treatment  orally  with  ephedrine.  amphetamine,  or 
other  long-acting  pressor  sympathomimetic  agents.  However,  responses  are 
highly  variable  and  control  of  the  blood  pressure  in  these  conditions  remains 
a  very  difficult  problem. 

Shock.  Intravenous  infusions  of  levarterenol  or  of  other  sympathomimetics 
have  been  widely  used  in  the  treatment  of  shock  associated  with  trauma,  hemor- 
rhage, speticemia,  or  myocardial  infarction.  This  treatment  is  directed  toward 
raising  the  blood  pressure  on  the  assumption  that  this  will  improve  nutrition 
of  vital  organs.  The  rationale,  however,  is  questionable.  Shock  of  other  than 
cardiogenic  etiology  is  usually  characterized  by  a  relative  deficiency  in  circulat- 
ing blood  volume,  and  compensatory  mechanisms  will  have  already  initiated  in- 
tense peripheral  vasoconstriction.  Renal  .and  splanchnic  blood  flows  are  already 
much  reduced,  and  further  vasoconstriction  in  these  regions  by  the  action  of  a 
sympathomimetic  can  seriously  impair  the  blood  supply  to  the  kidney,  liver,  and 
other  vital  organs.  In  addition,  it  is  probably  of  importance  that  sympathomimetic 
vasoconstriction  can  itself  reduce  circulating  blooi}  volume.  Continuous  infusion 
of  levarterenol  in  animals  can  cause  lethal  shock,  and  the  injudicious  use  of  this 
drug  or  other  sympathomimetic  agents  in  man  can  produce  the  same  effect. 
rSpoerel  et  ah,  1004).  The  first  consideration  in  the  treatment  of  most  types  of 
shock  should  be  adequate  replacement  of  Mood  volume:  this  tends  to  reduce 
sympathetic  tone  and  restore  adequate  circulation  to  vital  areas.  Administration 
of  an  a-adrenergic  blocking  agent  may  supplement  fluid  therapy  in  some  cases  by 
further  reducing  adrenergic  vasoconstriction.  This  aspect  of  shock  therapy  is  dis- 
cussed in  Chapter  20.  Successful  results  in  treating  shock  with  levarterenol  or 
other  vasopressor  agents  are  the  subject  of  many  reports;  however,  assessment 
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of  such  results  is  notoriously  difliciilt,  and  it  is  seldom  clear  whether  survival  was 
due  to  or  in  spite  of  this  treatment,  (sec  Xickemon.  1962). 

Shock  following  myocardial  infarction  differs  in  that  reduced  cardiac  output  is 
probably  primary  and  not,  us  in  other  types  of  shock,  secondary  to  inadequate 
venous  return.  A  suitable  vasopressor  agent  can  raise  the  blood  pressure  although 
the  hitter  point  has  not  been  proved  nneqnivoeably.  The  elevated  blood  in  most 
cases  of  myocardial  shock  and  may  somewhat  improve  survival,  pressure  in- 
creases coronary  flow  and  presumable  the  nutrition  of  on  involved  myocardium 
and  areas  of  marginal  viability.  However,  it.  also  increases  the  myocardial  work 
required  for  any  given  level  of  cardiac  output,  and  the  effect  of  sympathomimetic 
vasopressor  agents  on  the  balance  between  these  two  opposing  agents  on  the  bal- 
ance between  these  two  opposing  factors  doubtless  varies  with  patients.  Sym- 
pathomimetic agents  that  stimulate  tlie  heart  are  generally  agreed  to  he  tlie  most 
appropriate  therapeutic  agents,  but  myocardial  infarction  predisposes  to  tlie 
rirrhy! limit-  action  of  those  drugs.  It  is  uudeeided  whether  sympathomimetics  that 
en  use  peripheral  constrict  ion  in  addition  to  myocardial  stimulation  nre  more 
effective.  Isoproterenol  and  mephentennine  stimulate  the  heart  without  causing 
peripheral  vasoconstriction:  levarterenol  and  metnraniinol  have  both  actions. 
Hoih  types  of  agent,  have  strong  advocates,  but  the  fact  that  other  agents,  includ- 
ing dopamine,  are  being  tested  reflects  the  inadequacy  of  the  presently  used  drugs. 
Metabolic  acidosis  due  to  poor  tissue  perfusion  adds  to  the  cardiac  depression 
ami  should  be  corrected .  It  also  inhibits  the  cardiac  response  to  norepinephrine 
but.  not  to  isoproterenol  ( Kilberselnnid  ct  ah.  lOfiS).  Isoproterenol  may  therefore 
be  a  better  choice  if  severe  acidosis  is  present.  Additional  measures  may  include 
the  use  of  a-blocking  agents  jf  vasoconstriction  is  severe.  These  may  aggravate 
the  hypotension,  leaving  the  indication  for  myocardial  stimulation  unchanged. 
Kor  patients  with  inadequate  venous  return,  a  phi  stun  volume  expander  may  also 
be  used,  with  due  rare  to  avoid  rireuhitory  overload  leading  to  acute  heart  failure. 
Despite  all  measures,  therapy  of  myocardial  shock  has  only  limited  success  and 
the  mortality  rate  remains  very  high.  ( Sec  Knhn.  *i007.) 

I'criphcrat  Vascular  Disease.  Nylidrin  and  isoxnprine.  loutr-acting,  orally 
onVetive  sympathomimetic  amines' with  predominant  fl- receptor  action,  have 
been  used  in  the  treatment  of  intermittent  claudication  due  to  peripheral  vas- 
cular disease.  Although  both  drugs  increase  the  resting  flow  of  skeletal  muscle 
in  normal  persons,  clinical  results  have  been  disappointing,  probably  due  to 
the  fact  that  control  of  the  blood  flow  in  skeletal  muscle  normally  depend* 
hiricely  on  dilatation  of  the  blood  vessels  by  locally  produced  metabolites.  Such 
metabolites  maximally  dilate  the  blood  vessels  before  symptoms  of  claudication 
appear.  There  is  no  evidence  that  blood  vessels  maximally  dilated  by  local 
factors  can  be  further  dilated  by  sympathomimetics.  In  addition,  only  those 
vessels  least  affected  by  the  pathological  changes  in  diseases  such  as  arterio- 
sclerosis obliterans  can' be  expected  to  dilate,  and  benefit  can  be  obtained  only 
when  there  is  an  element  of  arteriolar  spasm.  This  view  is  supported  by  a  study 
made  by  Ciiliva  and  associates  MOoJ))  on  the  effects  of  nylidrin  in  normal  per- 
sons aiid  in  patients  with  peripheral  vascular  disease.  Doses  of  nylidrin  that 
normally  increased  blood  flow  in  the  calf  by  XV/c  had  no  effect  on  the  blood 
flow  in  eight  patients  with  arteriosclerosis  obliterans:  in  patients  with  venous 
disease  and  segmental  atherosclerosis,  the  flow  at  rest  was  increased  but  there 
was  no  improvement  in  tolerance  to  walking.  There  is  no  rational  basis  for 
the  use  of  these  drugs  in  conditions  where  the  blood  supply  to  the  sl<iu  is  re- 
duced, since  their  effects  on  cutaneous  blood  flow  are  negligible. 

The  use  of  nylidrin  has  been  proposed  to  increase  cerebral  blood  flow  in 
cerebrovascular  disease.  However,  it  is  not  likely  that  severely  sclerotic  cerebral 
vessels  are  capable  of  dilatation.  In  addition,  the  degree  of  dilatation  of  cere- 
bral vessels  depends  largely  on  local  factors  that  will  already  have  induced 
the  greatest  dilatation  of  which  these  vessels  nre  capable.  Xo  evidence  of  Im- 
provement due  to  nylidrin  has  been  found  in  patients  with  long-standing  hemi- 
plegia :  the  value  of  this  tyi>e  of  therapy  has  not  been  assessed  in  recent  cere- 
bral infarction  (Kiseiiherg.  lftGO). 

Tse  of  Reflex  Cardiac  Effects  of  Pressor  Drugs.  Attacks  of  paroxysmal  aerial 
or  nodal  tachycardia  may  be  ended  by  reflex  vagal  discharge  caused  by  pressor 
responses  to  phenylephrine  or  inethoxamine.  drugs  without  significant  cardiac 
excitatory  action.  The  dose,  given  slowly  intravenously,  should  not  raise  the 
blood  pressure  above  IfiO  mm  rig:  for  phenylephrine,  the  dose  may  he  0.15  to 
US  mg:  for  inethoxamine.  3  to  5  nig.  These  drugs  have  the  advantage  over 
parasympathomimetic  agents  in  that  they  produce  fewer  unpleasant  effects. 
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Tso  of  Cardiac  Effects.  Cardiac  Arrest  and  Heart  JSiocJc  with  Syncopal 
Si  izunw.  Syncope  in  Stokes- A  dams  syndrome,  generally  occurring  at  the  transi- 
tion from  partial  to  complete  A-V  block,  may  Ik?  due  to  ventricular  standstill 
or  to  prenbrillatury  rhythm  lending  to  ventricular  fibrillation.  Epinephrine 
and  isoproterenol  are-  of  value  in  prophylaxis  and  symptomatic  treatment  of 
the  attacks,  hut  physical  measures  should  he  applied  first  in  the  acute  attack, 
circulation  may  sometimes  be  restored  by  a  precordial  blow  followed  by 
external  cardiac  compression  or.  if  readily  at  hand,  by  an  electrical  pacemaker 
or  defibrillator.  Next,  cardiac  puncture  with  or  without  intracardiac  injection 
of  epinephrine  may  ho  effective  and,  as  a  last  resort,  thoracotomy  and  manual 
cardiac  massage  may  rarely  be  required.  External  cardiac  massage  by  com- 
pression of  the  chest  can  maintain  circulation  for  considerable  |K?riods.  To 
rest  on*  the  intrinsic  cardiac  rhythm  once  some  circulation  has  boon  re- 
established, intravenous  infusion  of  epinephrine  or  isoproterenol  may  he 
necessary.  These  catecholamines  are  likely  to  precipitate  ventricular  fibrillation 
if  injudiciously  used  in  patients  with  pretibrillatory  rhythm,  and  therefore, 
extreme  care  should  be  taken  in  their  intravenous  administration.  "When  the 
indications  are  less  urgent,  repeated  subcutaneous  injections  of  epinephrine, 
intramuscular  injections  of  epinephrine  in  oil.  or  sublingual  doses  of  isopro- 
terenol may  give  tin*  desired  results.  Kpinephrine  hsis  been  used  to  maintain 
an  adequate  ventricular  rate  ISO  to  40  beats  or  more  per  minute)  for  as  long 
as  a  week,  but  other  sympathomimetic  amines  are  more  suit  abb?  for  prolonged 
and  prophylactic  treatment.  Isoproterenol  can  ho  given  subl  in  anally  or  in  sus- 
ininod-netiou  oral  tablets,  but  absorption,  especially  after  its  oral  administration, 
is  unreliable.  Ephedrinc  and  hydroxyumphctniuiuc  arc  both  orally  effective  and 
loutrer  acting.  Kit  her  can  prevent  recurrence  of  syncopal  attacks.  However,  drug 
therapy  is  now  regarded  as  a  temporary  measure  only  to  be  used  until  an  electrical 
pacemaker  can  be  lit  ted  to  supply  optimal  and  reliable  ventricular  regulation. 

The  problem  of  reviving  patients  apparently  dead  from  dntwiihiff,  electrocu- 
tion, ami  antlhe.stie  accident*  is  not  substantially  different  from  that  of  the 
syncope  in  Stokes-Adams  syndrome,  and  the  same  principles  apply.  In  all  eases 
of  cardiac  arrest,  hypoxia  is  an  important  additional  factor  necessitating 
adequate  artificial  ventilation.  Anesthetic  cardiac  accidents  may  be  due  either 
to  asystole  or  to  ventricular  fibrillation.  Since  the  heart  is  sensitized  to  the 
arrhythmic  action  of  epinephrine  by  many  anesthetics,  the  drug  may  convert 
asystole  to  ventricular  fibrillation.  Physical  measures,  especially  the  use  of  an 
electrical  pacemaker,  which  should  he  available  in  the  operating  room,  arc 
obviously  more  appropriate.  Electrics) I  countershock  followed  by  mechanical 
compression  of  the  heart  is  indicated  in  ventricular  fibrillation.  Although  the 
u<e  of  epinephrine  in  anesthetic  accidents  is  theoretically  inadvisable  in  cardiac 
arrest  or  after  defibrillation,  many  patients  have  recovered  when  the  drug 
has  been  admiuisiercd.  It  is  impossible  to  decide  whether  recovery  is  due  to 
the  drug,  to  mechanical  stimulation  of  the  myocardium  by  the  needle  prick, 
or  to  other  procedures  simultaneously  applied.  Recovery  from  such  anesthetic 
accidents  is  achieved  in  less  tlta*<  '£ir/p  of  cases:  in  patients  who  do  not  respond 
to  other  measures,  it  is  not  unreasonable  to  resort  to  the  cardiac  excitatory 
action  of  epinephrine.  (Sec  Hcllot.  JIIMH);  Zoll  ami  Lir.eufhal,  11)03;  and  many 
others.) 

Acute  Cardiac  J'ailure.  The  treatment  of  acute  cardiac  failure  does  not  include 
the  use  of  epinephrine  or  other  sympathomimetic  drugs.  The  drug  treatment 
of  the  acute  attack  of  left-heart;  failure  characterized  by  ''cardiac  asthma''  or 
ftnfitir,iwrtt  edema  is  primarily  with  morphine,  nminnphylline,  and  oxygen. 
Emergency  treatment,  with  epinephrine  t<>  stimulate  the  heart  should  be  avoided, 
since  this  procedure  increases  the  demand  of  the  heart  for  oxygen.  A  more 
effective  ami  rational  emergency  measure  is  the  application  of  venous  tourniquets 
to  the  limbs,  thereby  reducing  venous  return  and  decreasing  the  load  on  the 
heart.  A  mistaken  diagnosis  of  dyspnea  due  to  bronchial  asthma  has  some- 
times led  to  treatment  of  cardiac  asthma  (dyspnea  duo  to  left  ventricular  failure) 
with  epinephrine,  in  some  cases  with  benefit.  This  can  be  expected  only  when 
there  is  a  degree  of  bronchos] lasni  superimposed  on  the  basic  pulmonary  vascular 
congestion  due  to  the  cardiac  failure  and  cannot  be  relied  on  as  a  basis  for 
routine  treatment  of  acute  cardiac  failure  with  epinephrine. 

t'ses  in  Allergic  Disorders.  Itrmickiat  Asthma.  Epinephrine  and  isoproterenol, 
drugs  with  a  powerful  action  on  /3  receptors,  are  the  mainstay  of  the  sympto- 
matic treatment  of  respiratory  distress  due  to  broncliospasin.  Acute  asthmatic 
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attacks  are  usually  relieved  within  'A  to  n  minutes  nftor  subcutaneous  injection  in 
0.2  to  0.3  aig  of  epinephrine.  The  decrease  in  vital  capacity  and  increase  in 
residual  air  characteristic-  of  these  attacks  are  rapidly  corrected.  Vital  capacity, 
maximum  breathing  capacity,  and  velocity  of  air  movement,  especially  in  the 
expiratory  phase,  increase  equally  well  after  peroral  inhalation  of  a  1%  solution 
of  the  drug  from  a  nebulizer,  and  many  clinicians  now  use  this  method  of  ad- 
ministration, often  with  an  intermittent  positive-pressure  breathing  machine, 
in  preference  to  parenteral  injection.  Although  airway  obstruction  is  relieved 
the  lowered  l?o2  is  generally  not  increased,  indicating  that  the  ventHation-per- 
fnsion  disturbance  is  not  remedied  (Palmer  and  Diament,  1007).  Relief  with 
epinephrine  is  due  to  the  p- receptor  action,  which  relaxes  bronchial  smooth 
muscle,  and  to  the  a-receptor  action,  which  constricts  bronchial  mucosal  vessels 
and  thereby  reduces  congestion  and  edema.  Since  epinephrine  inhalation  shows 
no  obvious  superiority  to  isoproterenol  inhalation  in  relieving  the  acute  attack, 
the  major  part  of  the  benefit  is  probably  due  t«*  their  common  relaxant  action 
on  bronchial  muscle.  Although  isoproterenol  is  the  more  potent  cardiac  stimulant, 
palpitation  after  inhalation  of  isoproterenol  appears  to  be  less  disturbing  than 
after  epinephrine. 

Whatever  the  drug  or  route  of  administration,  the  smallest  dose  affording 
relief  should  he  used.  Smaller  doses  given  early  in  an  attack  are  more  effective 
than  larger  close*  grfven  later.  Inhalations  of  isoproterenol  or  epinephrine  may 
have  to  be  related  at  intervals  of  2  or  :»  minutes,  and  subcutaneous  injection* 
of  epinephrine  may  have  to  he  given  at  35-  to  20-minnfe  intervals  until  relief 
occurs.  If  symptoms  recur,  massage  of  the  site  of  injection  may  give  relief  by 
enhancing  absorption  of  the  drug.  Very  slow  hit nt reno it a  infuximi  of  epinephrine 
has  boon  used  in  patients  who  failed  to  respond  to  subcutaneous  injection,  but 
thix  pt-ticnhira  is  hazardous  and  presents  no  advantage  over  the  simpler  ami 
much  safer  method  of  aerosol  inhalation,  which  applies  the  drug  in  the  greatest 
concentration  where  its  actions  are  desired,  provided  mucus  plugs  do  not  com- 
pletely block  constricted  regions  ami  proper  technics  of  administration  are 
used.  Tolerance  to  epinephrine  may  occur  after  repeated  use,  and  larger  doses  are 
then  needed. 

I'ipinophrine  refractoriness  is  not  uncommon  in  protracted  severe  cases  and 
in  status  nsthmntiens.  In  such  eases  broncliospnsin  is  often  secondary  to  or 
associated  with  the  presence  of  viscid  mucus  plugs  in  the  bronchi,  and  the 
action  of  epinephrine  in  reducing  bronchial  secretion  may  have  an  adverse 
effect  by  making  these  plugs  more  viscid  and  difficult  to* dislodge.  Measures 
to  facilitate  removal  of  mucus  plugs  are  important  in  those  cases  and  include 
expectorants  and  increased  hydration  of  the  patient  to  liquefy  the  plugs,  and 
mechanical  removal  of  retained  secretion  by  bronchoscopic  suction.  Suitable 
chemotherapy  is  used  to  combat  respiratory  infection  when  this  common  pro- 
cipi rating  cause  is  present.  The  element  of  hronehospnsm  secondary  to  the  pres- 
ence of  plugs  may  often  be  relieved  by  inhalation  of  epinephrine  or  isoproterenol 
as  an  aerosol,  even  in  patients  in  whom  subcutaneous  epinephrine  has  failed. 

Prvxxnrlzcd  avrnsols  containing  isoproterenol  or  epinephrine  have  been  avail- 
able for  several  years  and  are  widely  accepted  as  an  effective  and  convenient 
therapy.  In  several  countries  the  mortality  from  asthma  has  recently  increased, 
an  increase  that  coincides  with  the  growing  use  of  pressurized  aerosols  (Spoizer 
et  of..  1068).  Although  the  use  of  sympathomimetics  has  not  been  established 
as  the  basis  of  the  increased  mortality,  these  drugs  can  cause  several  kinds  of 
cardiac  toxicity,  as  already  discussed.  Development  of  compounds  such  as 
| ;  (Mnit3aliiniino)tnetIiy]]^-h.vclroxav-iir-x.vlf>iiG*ff'.aa-<]iol  (saliiotamol),  which  ap- 
pear to  act  primarily  on  p2  receptors  and  thus  are  powerful  bronchodilators 
with  little  action  on  the  heart,  may  obviate  the  problem  of  cardiac  toxicity: 
however,  a  drug  of  this  type  is  not  as  yet  available  for  general  use.  Excessive  use 
of  the  aerosols  should  he  discouraged,  and  therapy  should  he  supplemented  by 
the  other  procedures  outlined. 

In  cases  of  refractory  asthma,  intravenous  injection  of  aminophylline  is  some- 
times useful,  but  intravenous  injections  of  adrenocorticosteroids  is  often  re- 
quired to  break  into  the  severe  asthmatic  cycle.  Because  of  the  serious  side 
effects  of  prolonged  use.  of  such  steroids  Urc  Chapter  72),  their  administra- 
tion should  be  discontinued  as  early  as  practicable;  fortunately,  such  discon- 
tinuation is  possible  in  virtually  all  cases.  Withdrawal  from  steroids  becomes 
exceptionally  difficult  if  delayed.  Susceptibility  to  small  doses  of  epinephrine 
and  other  sympathomimetic  amines  is  usually  restored  once  repented  and  pro- 
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gressive  bronchial  relaxation  has  been  achieved.  Kor  prolonged  relief  from  hron- 
eh*»spusm,  usually  in  chronic  asthma,  rpinvpftriitc  in  oil  is  sometimes  used,  and 
a  dose  of  1  ml  may  permit  a  night's  sleep  free  from  attacks;  The  longer-acting 
oral  sympathomimetics  with  prominent  preceptor  action  are  commonly  used 
to  prevent  attacks.  Kphedrine.  20  to  no  mi;  given  at  -Hiour  intervals,  is  an  oflYe- 
iive  prophylactic.  Methoxypiienaniino,  nietaproteronol,  and  protokytol  are  effec- 
tive but  more  expensive  substitutes.  The  L'XS  sti  inula  at  action  of  ephedriue 
tends  to  cause  wakefulness  and  irritability,  ami  a  barbiturate  is  commonly  given 
in  addition.  Many  drug  mixtures  have  been  proposed  for  the  treatment  of  asth- 
ma:  they  have  the  obvious  disadvantage  of  all  mixtures  in  that  the  do.-e  of 
each  ingredient  cannot  be  individually  regulated  to  the  patient's  spec i lie  and 
changing  requirements. 

Mincullanvtni*  Allergic  Dixonlrr*.  Kpinephrine  is  the  drug  of  first  choice  to 
relieve  the  symptoms  of  acute  hypersensivity  reactions  to  drugs  (e.g.,  penicillin) 
and  of  the  other  acute  reactions  to  sera  and  other  allergens.  A  subcutaneous 
injection  of  epinephrine  rapidly  relieves  itching,  urticaria,  and  swelling  of 
lips,  eyelids,  and  tongue,  and  the  drug  may  be  lifesaving  when  edema  ot  the 
glottis  threatens  suffocation.  Only  epinephrine  is  administered  to  relieve  these 
acute  reactions  since  it  acts  particularly  rapid;  however,  .ephedriue,  having  a 
more  prolonged  action,  can  be  used  for  the  continued  treatment  of  allergic  dis- 
orders, such  as  hay  fever.  Epinephrine  may  also  give  symptomatic  relief  in 
certain  forms  of  eezematoid  dermatitis.  When  skin  tests  are  performed  for 
hypersensitivity  to  various  foods,  drugs,  pollens,  or  other  allergens,  epinephrine 
should  always  be  at  hand  to  control  acute  untoward  reactions.  If  chronic  medi- 
cation with  ephedriue  is  being  given  for  at  least  12  hours  before  sensitivity 
tests  are  made ;  otherwise,  positive  reactions  may  be  prevented.  When  con- 
junctival tests  for  serum  or  drug  hypersensitivity  are  made,  epinephrine  solu- 
tion instilled  into  the  eye  readily  controls  the  local  discomfort  of  positive 
reactions. 

Ophthalmic  Uses.  Local  application  of  various  sympathomimetic  amines  to 
the  conjunctiva  is  used  to  dilate  the  pupil,  mainly  to  permit  adequate  examina- 
tion of  the  fundus.  The  mydriatic  effect  of  these  drugs,  notably  ephendrine 
i;  3  to  5%),  amphetamine  {1%),  hydroxyauiphetamine  (1  to  3%),  and  phenyl- 
ephrine (  1  to  2%),  lasts  for  only  a  few  hours,  in  contrast  to  the  long  duration 
of  action  of  the  belladonna  alkaloids.  The  sympathomimetics  have  the  addi- 
tional advantage  that  they  do  not  cause  eyeloplegia  and  usually  do  not  increase 
introcular  pressure.  Sympathomimetic  mydiatics  are  also  used  to  reduce  the 
incidence  of  posterior  synechiae  in  uveitis,  and  epinephrine  (1  to  2%)  or  phenyl- 
ephrine (10%)  is  used  to  treat  open-angle  glaucoma,  reducing  the  introcular 
pressure  by  their  local  vasoconstrictor  action,  which  decreases  production  of 
a  mucous  humor. 

LVses  of  Central  Effects.  Apart  from  a  series  of  drugs  used  only  as  anorectics 
(*ve  below),  the  main  sympathomimetics  used  for  central  effects  are  ephendrine, 
amphetamine,  dextroamphetamine,  methamphetamine,  and  mephaentermine.  Of 
these,  dextroamphetamine  and  methamphetamine  are  most  widely  employed. 
The  peripheral  actions  of  ephedrine,  mephentermine,  and,  to  a  lesser  extent, 
amphetamine  are  disproportionately  great,  and  central  effects  cannot  be  ob- 
tained without  side  effects  from  the  peripheral  actions, 

Xnrcolf'inty.  Kphedrine,  amphetamine,  and  dextroamphetamine  have  been  used 
to  treat  narcoleptic  patients.  The  amphetamines  largely  prevent  attacks  of  sleep 
in  nearly  all  patients,  and  cataplexy  is  often  much  improved.  The  usual  dose 
of  dextroamphetamine  varies  from  SO  to  50  mg  daily,  in  divided  portions,  the  last 
dose  being  taken  not  later  than  4  p.m.  so  that  that  nocutrnal  sleep  is  not  pre- 
vented. Tolerance  does  not  appear  to  develop  to  these  agents  in  the  treatment  of 
narcolepsy. 

Post  i:  n  vr  filial  it  to  Parkinsonism.  Dextroamphetamine  is  of  considerable  value 
in  relieving  the  symptoms  of  parkinsonism.  It  has  little  effect  on  tremor,  but 
decreases  rigidity  in  many  patients  and  frequently  relieves  oculogyric  crises. 
The  drug  brings  about  a  better  sleep  cycle,  a  subjective  improvement  in  muscle 
strength  and  rigidity,  and  obwares  the  mood,  a  most  important  objective  in 
the  treatment  of  these  patients.  Dextroamphetamine  is  especially  valuable 
when  given  in  conjunction  with  a  belladonna  alkaloid  or  with  certain  of  the 
synthetic  a nti parkinsonism  drugs.  There  is  little  improvement;  when  organic 
defects  are  marked  and  in  arteriosclerotic  parkinsonism,  and  accompanying 
personality  changes  and  psychotic  states  are  not  always  helped.  The  total 
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daily  dose  varies  from  10  to  50  mg  or  more.  In  certain  other  diseases  of  the 
extrapyramidal  system,  such  as  .spasmodic  torticollis  and  spasmodic  movements 
of  a  limh.  dextroamphetamine  may  relieve  symptoms. 

Obesity  and  Weight  Reduction,  Whatever  the  etiology  of  obesity,  a  factor 
common  to  all  cases  is  necessarily  an  intake  of  food  that  supplies  more 
energy  than  the  body  uses.  Of  the  two  possible  measures  to  correct  this  im- 
balance, nt tempts  to  reduce  food  intake  have  been  more  popular  in  Western 
civilization.  Persistent  dietary  restraint  has  proven  both  essenital  and  diflicult 
to  acheive,  and  various  sympathomimetic  and  related  drugs  that  depress 
appetite  have  been  used  to  make  a  low-calorie  diet  more  tolerable.  These 
appetite  depressants  are  of  no  value  without  an  accompanying  stringent  dietary 
regimen,  and  it  has  been  regularly  demonstrated  that,  without  consistent 
supervision,  no  prescribed  regimen  of  drug  or  diet  is  predictably  successful. 
Several  factors  have  a  part  in  determining  this  unsatisfactory  situation.  In 
many  patients  the  etiology  of  obesity  is  psychological,  and  compulsive  over- 
eating is  diflicult  to  eradicate  even  with  psychiatric  help:  The  central  effect* 
of  anorexia  and  wakefulness  have  proven  inseparable  in  all  currently  available 
anorectic  drugs.  This  prevents  their  use  in  the  latter  part  of  the  day:  given 
after  4  p.m.,  they  interfere  with  sleep  at  night.  Since  much  of  the  overeating 
takes  place  in  the  evening,  their  value  is  obviously  limited.  The  anoretic 
agents  are  often  given  with  a  barbiturate  to  overcome  this  diflienlty,  but 
without  conspicuous  success.  In  addition,  tolerance,  develops  with  a  few  weeks 
and  increased  dosage  is  limited  both  by  the  peripheral  actions  that  these 
drugs  exert  and  by  such  symptoms  of  central  stimulation  as  nervousness  and 
irritability.  Kven  during  the  early  period  of  administration,  peripheral  effects, 
although  seldom  pronounced,  are  rarely  completely  absent.  However,  the  use 
of  an  anorectic  by  obese  individuals  who  are  well  motivated  to  reduce  their 
food  intake  may  ease  the  discomfort  of  adherence  to  a  restricted  diet,  and  may 
be  of  help  in  the  earlier  part  of  a  regimen  while  new  dietary  patterns  are 
being  established.  Drugs  used  in  obesity  are  listed  in  Table  24-5:  none  has  as 
yet  proven  to  be  sn]>erior  to  dextroamphetamine  or  inethamphetamine.  either 
in  effectiveness  or  in  lack  of  side  effects.  In  contrast  to  other  amphetamine 
derivatives,  fenfluramine  (Table  24-1)  causes  drowsiness  and  does  not  inter- 
fere with  RKM  sleep.  This  drug  is  used  in  Europe  and  may  prove  more 
acceptable  for  evening  use,  but  it  is  not  yet  available  in  North  America. 
(Sec  Modell,  1960.) 

Depressant  Drug  Poisoy\ing.  The  value  of  amphetamines  and  other  analeptic 
agents  in  treating  poisoning  by  central  depressant  drugs  has  been  the  subject 
of  much  debate.  The  central  stimulant  sympathomimetics  can  lessen  the  degree 
of  depression  caused  by  moderate  doses  of  anethesties  and  hypnotics,  hut  it  is 
questionable  whether  they  have  any  significant  effect  in  persons  poisoned 
with  large  doses  of  depressants.  There  is  little  need  for  their  use  in  patients 
with  adequate  respiration  and  active  reflexes.  In  patients  in  whom  central  de- 
pression is  greater,  maintenance  of  adequate  ventilation  and  general  measures 
to  support,  the  circulation  should  be  the  primary  objective.  There  is  little  evidence 
that  this  objective  is  better  attained  when  a  sympathomimetic  or  other  analeptic 
is  added  to  supportive  measures.  However,  if  u  central  stimulant  is  to  be  used,  an 
agent  such  as  dextroamphetamine  is  probably  easier  to  control  and  poses  less 
hazard  to  the  patient  than  do  most  other  types.  Tin's  subject  is  further  discussed 
elsewhere  (see  Index). 

Psychogenic  Disorders.  A  large  and  controversial  literature  has  neon  inula  ted 
concerning  the  use  and  value  of  amphetamine  and  dextroamphetamine  in  a 
variety  of  mental  diseases.  These  drugs  have  been  used  in  mild  mental  disorders 
such  as  mood  disturbances,  chronic  nervous  exhaustion,  and  psyehoneuroses. 
as  well  as  in  major  psychoses  such  as  schizophrenia  and  the  depressed  phase 
of  manic-depressive  psychosis.  Children  with  behavior  problems  generally  become 
more  easily  managed.  This  is  particularly  true  in  certain  cases  of  hypcrl'incsis 
in  children  :  the  basis  for  improvement  is  not  understood,  and  the  phenomenon 
is  often  referred  tn  as  the  "paradoxical  effect"  of  amphetamines.  The  immediate 
results  may  be  quite  satisfactory  in  cases  of  simple  depression  and  chronic  ex- 
haustion :  in  some  instances  improvement  may  be  spectacular.  Some  patients  with 
the  depressed  type  of  manic-depressive  psychosis  may  be  improved,  but  endogen- 
ous depression  is  not  relieved  and  may  be  aggravated.  Anxiety  states  may  he 
worsened,  and  patients  with  involutional  melancholia  do  not  respond  well. 
Apathy  in  some  cases  of  schizophrenia  may  be  favorably  influenced.*  but  these 
drugs  cannot  be  regarded  as  an  effective  treatment  for  schizophrenia.  Further 
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investigation  is  required  before  the  value  mid  dangers  of  the  centrally  acting 
sympathomimetics  in  psychogenic  disorders  can  he  fully  assessed.  Their  indis- 
criminate use  in  patients  with  mental  disorders  should  he  avoided  (also  arc 
Chapter  12). 

The  amphetamines  an;  sometimes  used  in  conditions  in  which  there  is  a 
psysiologienl  as  well  as  n  psychic  component.  Nocturnal  enuresis  is  sometimes 
successfully  treated  with  these  drugs,  ami  dextroamphetamine  may  he  helpful 
in  relieving  premenstrual  tension,  nausen  and  vomiting  of  pregnancy,  and  meno- 
pausal symptoms, 

Eldlcpxy.  In  {/rant  ///<//,  dextroamphetamine  is  a  valuable1  adjunct  to  pheuo- 
Imrhital.  counteracting  the  ataxia  and  drowsiness  produced  by  the  barbiturate 
and  thus  allowing  effective  amounts  to  lie  given.  It  is  also  useful  in  yvtit  wal 
to  counteract  the  sedative  effect  of  trimethadiono  if  this  is  troublesome.  In  some 
cases  of  petit  mai,  dextroamphetamine,  either  alone  or  in  conjunction  with  an 
oxnzolidincdiouc  or  sueeiniiuido,  may  prevent,  the  attacks  and  restore  the  KK<i 
to  normal. 

Alcoholism.  The  amphetamines  often  benefit  patients  with  hangover  or  de- 
pression after  drinking.  They  may  also  shorten  the  jieriod  of  recovery  in  acute 
alcoholic  stupor.  Their  vs'luo  in  chronic  alcoholism  is  not  established,  but  they 
may  be  of  use  as  an  adjuvant  to  psychotherapy. 

Taiilk.  2-4-5.  Chemical  structures  and  dosages  of  some  drugs 

Xotk. — Xot  included  in  this  table  are  dextroamphetamine,  met  h  a  mph  eta  mi  lie. 
chlorphenterniine,  and  fenfluramine,  the  structure  of  which  appear  in  Table 
124-1. 


SnNHmrj»r.TAKY 

NAML 


7  ». 


TKAP1;  NA*te 


L'SVAL  SINGLE 
©Off. 


«  tahm.t  ok 
capsule  contests 


ton/ph  eta  mine 


D1DKEX        —  CHi-CH-N-CHa— K  V 


50 


25, 50 


rticntcnuinc 


JON\Mttf 


CH., 

i 

i 


15-30 


l/..tli\!prop»oa 


TCNUATE 
UI'ANIL 


-C-CrH— N-C:H5 
6   CHj  C.H5 


25 


25 


J  .VunwlM/iuc 


1'RLt.UUlN     —  CH  CH2 

• 'Ot-NH 
I 


25 


25 


MCTROL   "  — Or\  J;CH2 
M.EC1NE  %CH-N 
I  i 
CHj  CHj 


35 


Fat  iff  HC.  The  effects  and  limitations  of  amphetamines  in  preventing  and  alle- 
viating fatigue  and  sleepiness  have  already  heen  discussed.  The  drugs  should 
la;  Used  for  such  purposes  only  sparingly  and  with  medical,  advice. 

Miscellaneous  Uses.  E  *hedrine  and  amphetamine  have  heen  reported  to  pre- 
vent syncopal  reactions  of  the  vagal  or  vasodepressor  type  due  to  abnormal 
sensitivity  of  the  carotid  sinuses.  Kphedrine,  amphetamine,  and  other  sympatho- 
mettcs  have  heen  used  with  variahle  success  to  treat  urinary  incontinence  and 
nocturnal  enuresis.  The  benefit  may  be  due  partly  to  central  effects  of  the 
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drugs  and  partly  to  contraction  of  the  vesical  sphincter.  Ephedrine  and  am- 
beta  mine,  although  quite  unreliable  as  uterine  relaxants  and  often  excitatory, 
have  been  reported  to  relieve  the  pain  of  dysmenorrhea.  Both  these  drugs  have 
an  inconstant  and  unreliable  relaxant  action  on  the  alimentary  canal;  tney 
have  been  iisoci  in  spastic  colitis  and  to  assist  X-ray  diagnosis,  hut  are  of  little 
value  in  these  situations.  In  severe  hypoglycemia  due  to  hyperinsulinism  or 
overdosage  with  insulin,  epinephrine  may,  as  an  emergency  measure,  raise  blood 
sugar  pending  administration  of  glucose;  little  reliance  should  be  placed  on 
this  procedure  since  the  drug  is  effective  only  if  the  liver  contains  adequate 
glycogen  ;  a  subcutaneous  dose  of  O.o  nig,  if  ineffective,  should  not  be  repeated. 
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APPENDIX  11 

The  following  two  papers  report  studies  done  at  the  request  of  the 
Committee  on  Amphetamine  Drugs  and  Athletes  of  the  Board  of 
Trustees  of  the  American  Medical  Association.  These  studies  repre- 
sent a  part  of  the  Committee's  efforts  to  help  determine  the  effects  of 
such  drugs  on  athletic  performance  and  the  extent,  if  any,  of  their 
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use  in  sports.  Other  findings  and  the  recommendations  of  the  Com- 
mittee have  been  submitted  to  the  Hoard  of  Trustees  and  will 
subsequently  be  reported  to  the  profession  and  to  the  public. 

Amimiktamink  Sulfate  and  Atiilsttic  Perfokmance 

i.  objective  effects 

(By  Gene  M.  Smith,  Ph.£>.  and  Henry  K.  Beecher,  M.D.,  Boston) 

( J. A.M. A.,  Vol.  170,  No.  5,  May  30,  1959) 

The  study  presented  here  was  designed  to  answer  the  question  of  whether  or 
not  amphetamine  sulfate  ("pep  pills")  improves  athletic  performance  in  trained 
athletes. 

(By  Gene  M.  Smith,  Ph.D.  and  (J.A.M.A.,  Vol.  170,  No.  5,  May  30,  1959) 
Henry  K.  Beecher,  M.D.,  Boston) 

Controlling  Factors  in  Planning. — We  knew  at  the  outset  that  many  variables 
might  influence  the  effect  of  amphetamine  on  athletic  performance :  dose  level ; 
time  after  medication  at  which  event  was  performed ;  whether  the  subject  was 
rested,  slightly  fatigued,  or  severely  fatigued;  type  of  athletic  event  performed 
(brief  intense  effort  versus  prolonged,  less  intense  effort,  or  event  where  per- 
formance is  largely  dei>endent  on  form  versus  event  where  performance  is  largely 
dependent  on  strength)  ;  whether  the  subject  performed  the  event  competing  wth 
with  the  clock  or  competing  with  another  athlete ;  whether  the  athlete  knew  he 
was  receiving  a  drug  (and  his  expectations  concerning  its  effect)  ;  whether  or 
not  the  subject  was  in  top  form  ;  mood  ;  and  motivation. 

An  initial  exploratory  phase  of  the  investigation  yielded  data  which  did  not 
demonstrate  conclusively  that  amphetamine  either  did  or  did  not  help  athletic 
performance,  on  the  average.  However,  both  the  measured  performance  data 
and  the  subjective  data  obtained  by  interviewing  the  athletes  indicated  that  at 
least  some  athletes  could  obtain  consistent  and  repeatable  improvements  in  per- 
formance by  taking  amphetamine  sulfate  in  the  dose  of  14  mg.  per  70  kg.  of  body 
weight  two  to  three  hours  before  a  race. 

This  suggestion  of  an  improved  performance  encouraged  us  to  undertake  the 
second,  and  much  more  extensive,  phase  of  the  investigation.  The  present  report 
will  deal  primarily  with  the  second  phase.  Six  separate  experiments  comprised 
this  phase  of  the  investigation.  Almost  800  measured  performances  of  swimmers, 
runners,  and  weight  throwers  were  obtained.  Since  each  experiment  was  different 
from  the  others  in  important  characteristics,  each  will  be  described  separately 
and  the  results  reported  separately. 

Subjects. — In  the  first  and  last  experiments  swimmers  were  used  as  subjects. 
In  the  second,  third,  and  fourth  runners  were  used.  In  the  fifth  weight  throwers 
and  shot  putters  were  used.  Except  for  the  subjects  in  experiment  four,  all  were 
members  of  the  varsity  or  freshman  teams  of  large  Eastern  colleges  and  univer- 
sities. All  college  athletes  were  tested  either  during  or  immediately  after  their 
athletic  season  and  so  were  in  competitive  physical  condition.  No  experimental 
trials  were  run  on  days  when  the  athletes  were  competing  with  athletes  from 
other  colleges. 

Medicaments. — All  subjects  in  all  six  experiments  received,  orally,  both  a  pla- 
cebo and  14  mg.  of  amphetamine  per  70  kg.  of  body  weight,  administered  on  the 
double- blind  basis.  The  other  necessary  controls  1  were  also  used.  As  will  be  shown 
below,  the  subjects  in  five  of  the  experiments  received  one  or  more  other  medica- 
ments (50  and  100  mg.  of  secobarbital  and  7  and  21  mg.  of  amphetamine)  in 
addition  to  a  placebo  and  14  mg.  of  amphetamine  per  70  kg.  of  body  weight.  On 
the  first  day  of  the  first  experiment  the  medicaments  were  given  in  elixir  form. 
Some  of  the  subjects  objected  to  the  taste  of  the  elixir.  Therefore  on  the  remain- 
ing 11  days  of  that  experiment  and  in  all  subsequent  experiments  the  medica- 
ments were  taken  in  capsule  form.  The  weight  of  each  capsule  was  accurate  to 
0.5  mg.  In  all  experiments  except  the  third,  the  subjects  were  given  an  envelope 
containing  the  medicament  a  day  or  two  before  each  experimental  session.  The 
time  at  which  each  capsule  was  to  he  taken  was  written  on  the  envelope  contain- 
ing the  capsule.  On  arriving  for  the  experimental  session  the  subject  was  asked  to 
inform  the  exi>erhnenter  if  he  had  taken  the  medicament  as  much  as  fivo  minutes 
early  or  late.  In  all  studies  the  subjects  began  their  experimental  session  from 
two  to  three  hours  after  taking  amphetamine.  The  time  interval  was  shorter 

>  footnotes  at  end  of  article. 

ERIC 


684 

(15,  55.  and  60  minutes)  for  those  who  took  secobarbital.  These  and  other  details 
concerning  each  of  the  six  experiments  are  presented  below.  In  describing  the 
various  experiments  an  explanation  will  lie  given  as  to  why  the  experiments  were 
carried  out  as  they  were. 

Each  day  before  taking  the  medicament  the  subject  completed  a  questionnaire 
giving  information  about  the  following  items :  last  night's  resf,  today's  energy 
level,  physical  impairments,  and  degree  of  eargerness  for  today  s  workout.  Each 
day  the  subject  completed  an  Sl-item  adjective  check  list  describing  his  mood  and 
physical  condition.  The  check  list  was  completed  once  before  taking  medicament 
and  twice  afterward.  In  addition,  after  his  performance,  each  subject  completed 
a  questionnaire  designed  to  help  him  evaluate  his  performance.  The  results 
obtained  with  the  questionnaires  and  check  lists  will  be  presented  in  two  subse- 
quent papers. 

METHOD 

Experiment  1. — Fifteen  collegiate  swimmers  served  as  subjects  in  the  first 
experiment.  Each  man  swam  his  event  twice  on  each  of  12  consecutive  experi- 
mental days.  The  second  swim  began  15  minutes  after  the  beginning  of  the  first 
and  therefore  was  performed  under  conditions  of  fatigue.  Three  men  swam  the 
tOO-yd.  butterfly,  three  the  100-yd.  free  style,  three  the  200-yd.  free  style,  three  the 
200-yd.  breast  stroke,  and  three  the  200-yd.  back  stroke. 

On  4  of  the  12  days  a  subject  received  14  mg.  of  amphetamine  per  70  kg.  of  body 
weight.  On  four  he  received  placebo,  and  on  four  he  received  100  mg.  of  secobarbi- 
tal j»er  70  kg.  of  body  weight.  The  exploratory  phase  of  our  investigation  had 
indicated  that  a  few  subjects  were  able  consistently  to  distinguish  the  effect  of  7 
ing.  of  amphetamine  per  70  kg.  of  body  weight  from  those  of  a  placebo.  Since  the 
subjects  knew  the  investigation  was  one  dealing  with  "pep  pills,"  the  possibility 
existed  that  a  "suggestion  effect"  was  produced  whenever  the  subject  noticed  any 
unusual  feelings  or  sensations.  In  other  words,  it  was  possible  for  the  performance 
to  be  better  on  "amphetamine  days"  than  on  "placebo  days"  not  because  the  "pep 
pills'1  invigorated  the  athlete  or  heightened  his  motivation  but  simply  because 
he  noticed  unusual  feelings  and  sensations  and  assumed  this  meant  he  had  been 
given  the  "pep  pill,"  expected  help  from  it,  and  so  performed  better  than  usual. 
The  reason  for  using  secobarbital  with  amphetamine  and  placebo  in  five  of  the 
six  experiments  of  the  second  phase  of  the  investigation  was  to  prevent  the  sub- 
ject from  correctly  assuming  he  had  received  amphetamine  whenever  he  noticed 
any  unusual  feelings  or  sensations.  It  was  also  used  in  an  attempt  ,to  clarify  the 
question  of  whether  an  amphetamine  improvement,  when  it  occurs,  is  due  largely 
to  changes  in  attitude  and  psychic  state.  The  added  advantage  of  the  two  drugs 
chosen  is  that  earlier  work  2  had  indicated  that  both  have  euphoric  power  while 
one  is  a  so-called  stimulant  and  the  other  a  depressant.  (The  subjects  were  told 
only  that  "pep  pills"  and  placebos  were  being  used.) 

The  design  of  this  experiment  required  that  each  subject  receive  amphetamine 
on  four  days,  placebo  on  four,  and  secobarbital  on  four.  An  attempt  was  made  to 
control  for  crder-effects  which  could  be  produced  hy  progressive  changes  in  level 
of  performance,  progressive  changes  in  attitude  toward  the  experiment,  and  other 
factors.  To  control  for  such  effects,  the  drug  sequence  was  set  up  so  that  any 
given  subject  would  receive  one  dose  of  amphetamine,  one  of  placebo,  and  one 
of  secobarbital  during  each  of  the  four  quarters  of  his  12  trials.  There  are  six 
possible  ways  of  ordering  three  drugs:  123.  132.  231.  213.  312.  321.  Each  subject 
was  assigned  four  such  sequences,  each  involving  three  drugs,  giving  a  total  of 
12  medicaments.  The  experimenter  collecting  the  data  did  not  know  which  drug 
any  particular  subject  had  on  any  given  day.  This  same  general  procedure  was 
followed  to  control  for  order-effects  in  the  remaining  studies. 

The  12  experimental  days  were  grouped  into  0  competitive  days  (where  the 
three  men  in  a  group  raced  against  each  other)  and  0  individual  days  < where 
each  man  swam  alone,  racing  against  the  clock).  There  were  tw»o  competitive 
days  and  two  individual  days  for  each  of  the  three  types  of  medication — ampheta- 
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mine,  secobarbital,  and  placebo.  On  one  of  the  individual  amphetamine  days  and 
nil  one  of  the  competitive  amphetamine  days  the  subjeet  took  amphetamine  two 
hours  before  the  beginning  of  the  first  swim.  On  the  two  remaining  amphetamine 
days  he  took  the  niedirament  three  hours  before  beginning  the  first  swim. 

Preliminary  studies  ied  ns  to  believe  the  peak  subjective  and  behavioral  effects 
<>f  14  nig.  of  amphetamine  occurred  between  two  ami  three  hours  after  medica- 
tion, whereas  that  for  100  nig.  of  secobarbital  was  approximately  one  hour.  Con- 
sequently the  exeriment  was  designed  so  that  the  interval  between  the  taking  of 
the  active  medicament  and  the  beginning  of  the  first  swim  would  be  two  hours 
for  half  of  the  amphetamine  sessions,  three  hours  for  the  other  half,  and  55 
minutes  for  all  the  secobarbital  sessions. 

On  all  days  a  subject  took  two  capsules.  The  first  was  taken  at  either  two 
hours  or  three  hours  before  the  first  swim.  (Twice  under  each  of  the  three  drugs 
it  was  two  hours:  twice  under  each  it  was  three.)  The  second  capsule  was  taken 
55  minutes  before  the  first  swim  on  all  12  occasions.  On  amphetamine  days  the 
first  capsule  contained  the  amphetamine  and  the  second  was  a  placebo.  On  placebo 
days  both  were  placebos.  On  secobarbital  days  the  first  capsule  was  a  placebo  and 
the  second  contained  secobarbital.  On  placebo  days  and  on  secobarbital  days  the 
first  capsule  (which  was  always  a  placebo)  was  taken  two  hours  before  the  first 
swim  on  half  of  the  occasions  and  three  hours  before  it  on  the  other  half. 

Each  experimental  day  was  organized  around  six  events  which  were  strictly 
timed.  1.  At  n  si>ccified  time  (either  two  or  three  hours  before  the  first  swim)  the 
subjeet  took  his  first  capsule.  2.  Fifty-five  minutes  before  the  first  swim  he  took 
his  second  capsule.  3.  Twenty-five  minutes  before  his  first  swim  the  subject  re- 
ported to  one  f  the  experiment?™  and  told  him  if  he  had  failed  to  take  cither  of 
the  two  capsules  within  five  minutes  of  the  time  specified.  (In  no  instance  did 
the  interval  between  reported  medication  time  and  beginning  of  first  swim  deviate 
from  the  scheduled  interval  by  more  than  15  minutes.  The  decision  was  made, 
without  knowledge  of  drug  orderer,  not  to  discard  the  data  which  were  slightly — 
5  to  15  minutes — off  schedule.)  4.  Fifteen  minutes  later  the  subject  began  his 
warm-up  c?wim,  which  was  timed  by  a  second  experimenter  to  last  three  to  five 
minutes.  5.  The  swimmer  rested  approximately  five  minutes  after  warming  up 
and  began  his  first  swim  exactly  10  minutes  after  the  beginning  of  the  warm-up. 
6.  Fifteen  minutes  (plus  or  minus  one  minute)  after  the  beginning  of  his  first 
swim  the  subject  began  bis  second  swim. 

Each  swimmer  was  timed  by  two  or  more  clocks.  Always  one  was  an  ordinary 
stop  watch  and  one  was  a  0.01-second  electric  clock  which  started  automatically 
at  the  sound  of  the  gun.  (The  electric  timing  device  is  an  invention  of  Mr.  David 
Tollander  of  Massachusetts  Institute  of  Technology.)  One  or  more  additional 
stop  watches  were  used  on  approximately  half  of  the  races. 

Because  the  electric  timing  device  eliminated  the  reaction  time  of  starting  the 
stop  watch,  the  electric  times  were  longer  (an  average  of  0.18  second)  than  the 
manual  times.  In  coordinating  the  manual  and  electric  data  this  difference  was 
taken  into  account.  AM  time  information  for  each  race  was  examined  (without 
knowledge  of  which  medicament  had  been  given)  and  the  median  was  accepted 
as  accurate.  This  same  procedure  was  used  in  experiment  6.  In  experiments  2, 
3.  and  4  only  one  clock  (a  manual  stop  watch)  was  used  for  each  runner. 

The  subjects  were  scheduled  in  staggered  fashion,  the  first  reporting  at  4 
p.m.  and  the  last  reporting  at  5 :30  p.m.  There  were  a  few  deviations  from  this 
plan  due  to  scheduling  problems.  However  no  subject  ever  reported  earlier  than  3 
or  later  than  6  p.m. 

The  eooi>eration  on  the  part  of  the  subjects  in  this  experiment  was  exception* 
ally  good.  They  usually  reported  for  the  experiment  about  five  minutes  before 
they  were  scheduled  to  arrive.  In  the  total  180  sessions  no  more  than  five  began 
late,  and  in  these  instances  the  lateness  was  usually  between  5  and  15  minutes. 

Experiment  2. — Nine  collegiate  track-men  served  as  subjects  in  experiment  2. 
Three  ran  000  yd.,  three  ran  1.000  yd,,  and  three  ran  one  mile.  Each  man  ran 
these  distnncps  only  once  each  ex  peri  mental  day.  The  sessions  were  separated 
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by  at  least  one  day.  Experimental  sessions  were  never  carried  out  either  on 
the  day  of  a  meet  with  unother  school  or  on  the  day  preceding  such  a  meet  The 
runs  occurred  on  an  indoor  track  with  a  cinder  surface.  The  men  ran  in  com- 
petitive groups  of  three,  except  on  two  occasions  when  scheduling  problems  re- 
'duced  the  size  of  a  group  to  two.  All  races  occurred  between  4:30  and  5:15  p.m. 

The  experimental  design  called  for  nine  runs  from  each  subject,  three  sessions 
in  which  the  subject  would  be  medicated  with  14  mg.  of  amphetamine  per  70 
kg.  of  body  weight,  am  J  three  with  50  mg.  of  secobarbital  |>or  70  kg.,  and  three 
with  placebo.  Due  to  illness  one  subject  completed  only  three  runs  and  so  con- 
tributed only  one  run  under  each  of  the  three  medication  conditions.  Following 
Vw  procedure  outlined  in  exjioriment  1.  the  secobarbital  was  taken  one  hour 
before  running  and  the  amphetamine  was  taken  two  hours  before  running. 

In  this  experiment  and  in  the  subsequent  ones  the  barbiturate  dosage  was 
only  half  that  used  in  experiment  1.  As  mentioned  above,  the  barbiturate  was 
used  to  prevent  the  subject  from  correctly  assuming  he  had  received  ampheta- 
mine whenever  he  thought  he  perceived  drug-effects.  The  100-iug.  dosage,  used 
in  experiment  1.  was  so  potent  that  subjects  occasionally  said  such  things  as  the 
following  to  the  experimenter:  "I  feel  sort  of  dopey.  I  think  I  got  a  sleeping  pill 
today."  To  reduce  the  obviousness  of  its  effects,  the  secobarbital  dosage  was 
changed  to  r>0  mg.  per  70  ks;.  in  the  present  experiment  and  in  the  three  sub- 
sequent ones  where  secobarbital  was  used. 

Analysis  of  the  data  of  experiment  2  was  complicated  by  the  fact  that  on  the 
day  of  session  8  the  track  was  filled  with  holes.  Session  8  occurred  after  the 
track  season  was  over  and  the  baseball  players  had  begun  practicing  in  (he 
indoor  track  'cage.'*  Due  to  an  oversight  the  track  had  not  been  rolled  before 
the  beginning  of  this  session,  and  baseball  practice  had  left  it  in  bad  condition. 
The  amount  of  impairment  produced  by  the  poor  track  conditions  was  assessed  by 
obtaining  for  each  subject  the  difference  between  his  time  on  session  8  and  his 
mean  time  on  the  other  two  sessions  when  he  run  under  the  same  type  of  medi- 
cation as  that  given  him  on  session  8.  In  all  instances  the  time  for  session  8  was 
greater.  The  average  difference  for  the  group  was  12.6  seconds.  The  average 
percent  difference  was  0.7.  The  "V  value  for  the  mean  difference  of  0.7  was 
3.41,  which  is  beyond  the  0.02  level  of  significance.  The  results  of  experiment 
*2  are  reported  both  including  and  excluding  the  data  obtained  on  session  8. 

Experiment  S. — In  experiment  3  eight  collegiate  track  men  ran  once  on  each 
of  six  experimental  days.  They  ran  in  competitive  group*  of  two  or  three  on  an 
outdoor  wooden  track.  Three  men  ran  a  mile.  Three  ran  t^t>  yd.  Two  ran  440  yd. 
The  subjects  were  given  14  mg.  of  amphetamine  per  70  kg.  on  two  occasions, 
with  50  nig.  of  secobarbital  per  70  kg.  on  two  and  with  placebo  on  two.  Each 
day  the  subject  took  two  capsules.  The  first  capsule  was  taken  two  hours  and  the 
second  one  hour  before  running.  On  amphetamine  days  the  first  capsule  con- 
tained amphetamine  and  the  second  was  a  placebo.  On  the  secobarbital  days  the 
second  capsnle  contained  the  active  agent.  Both  capsules  were  inactive  on  the 
placeho  days.  All  runs  took  place  between  2  and  4 : 30  p. in 

The  original  design  of  this  experiment  called  for  12  runs  from  each  subject. 
However  only  six  were  completed  by  the  time  the  wooden  track  was  removed 
for  spring  baseball  practice.  Our  aim  had  been  to  have  an  interval  of  at  least 
one  day  between  ex  peri  mental  sessions.  However  in  about  one-third  of  the  cases 
this  was  not  possible  because  of  scheduling  problems.  The  cooperation  of  these 
subjects  was  poorer  than  that  of  the  other  groups  studied.  Their  races  were 
frequently  10  to  20  minutes  off  schedule.  There  were  numerous  cancellations 
and  changes  of  schedule.  Interpretation  of  the  results  was  further  complicated 
by  the  fact  that  the  subjects  ran  on  an  outdoor  track  during  winter.  The  tempera- 
ture and  wind  velocity  varied  considerably  and  influenced  running  times. 

Efperimvnl  //. — The  nine  subjects  participating  in  experiment  4  were  marathon 
runners  preparing  for  the  Boston  Athletic  Association  Marathon  and  other  long- 
distance races.  They  were  tested  during  the  two  mouths  preceding  the  marathon, 
which  occurred  on  April  20. 

These  subjects  were  different  from  those  in  the  other  five  experiments  pri- 
marily by  virtue  of  age.  The  age  range  was  22  to  41  years,  with  a  median  of 
33  years.  Four  of  these  men  had  attended  college.  All  of  them  were  experienced 
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runners.  Most  had  been  running  for  several  years.  Seven  had  won  Amateur 
Athletic  Union-sponsored  long-distance  races  on  one  or  more  occasions.  The  other 
two  had  been  among  the  first  five  to  finish  in  one  or  more  such  races. 

The  original  design  called  far  12  run*?  from  <*ach  man,  three  times  after  the 
placebo  had  been  given,  three  times  with  -50  mg.  of  secobarbital  per  70  kg.,  twice 
with  7  mg.  of  amphetamine  per  70  kg.,  and  twice  with  14  mg.  and  twice  with  21 
mg.  amphetamine  per  70  kg.  Because  of  weather  difficulties  and  injuries  only 
three  of  the  runners  completed  all  12  runs.  Two  completed  8,  one  10,  one  9,  one 
<>.  and  (aie  5  runs. 

Any  given  subject  in  this  experiment  ran  the  same  distance  and  the  same 
course  each  day.  However,  the  various  subjects  ran  different  courses.  The  short- 
est course  was  approximately  4.3  miles  and  the  longest  approximately  12.7  miles. 
Kach  subject  timed  himself. 

Kach  day  a  subject  took  two  capsules.  He  took  the  first  capsule  two  hours  and 
the  second  13  minutes  before  beginning  {he  race.  As  in  the  ((receding  experi- 
ments amphetamine  medicaments  were  put  in  the  first  capsule,  secobarbital  in 
the  second,  and  placebos  in  both.  The  various  subjects  ran  for  different  lengths 
of  time,  depending  on  the  length  of  their  course  and  their  running  speed.  The 
shortest  running  time  occurred  on  a  4.7-mile  course  (24  minutes  and  10.5  seconds) 
and  the  longest  running  time  occurred  on  the  12.7-mile  course  (92  minutes  and  20 
seconds).  The  time  interval  between  taking  the  second  capsule  and  starting  the 
race  was  shorter  Ufi  minutes)  in  this  experiment  than  in  the  others.  This  was 
done  primarily  for  reasons  of  safety.  <  Several  of  the  subjects  drove  automobiles 
to  the  starting  point  of  their  courses.  We  did  not  want  subjects  who  were  unpre- 
pared for  the  possible  effects  of  mental  clouding  and  sedation  to  begin  experienc- 
ing these  effects  while  driving  to  their  courses. ) 

Uefofe  beginning  the  experiment  a  subject  was  told  the  reason  for  the  study 
and  was  told  that  extraneous  factors  such  an  weather  conditions  and  his  physical 
condition  could  influence  the  results  of  his  time-trials.  He  was  asked  to  control 
as  well  as  possible  all  such  /.actors  and,  in  particular,  not  to  take  the  medica- 
ment when  the  weather  was  bad.  The  subject  filled  in  a  questionnaire  after  each 
race,  indicating  all  factors  which  might  have  influenced  his  running  time  that 
day. 

In  all  experiments  we  pointed  out  to  the  subject  that  his  role  was  that  of 
experimenter  as  well  as  subject.  An  attempt  was  made  to  inspire  all  subjects 
to  be  meticulously  careful  and  honest  in  carrying  out  their  responsibilities.  An 
especially  strong  effort  was  made  in  this  respect  in  the  present  experiment  be- 
cause all  measured  performances  of  the  marathon  runners  were  carried  out  in 
the  absence  of  the  experimenter.  The  subject  was  given  12  packages,  each  con- 
taining the  medicament  and  performance-analysis  materials  for  one  trial.  He 
was  asked  to  run  the  same  course  every  session,  not  to  run  when  the  weather 
was  bad,  and  not  to  run  when  his  physical  condition  was  impaired  to  an  extene 
which  might  affect  his  running  time.  In  the  entire  82  runs  of  this  experiment 
only  3  were  discarded  because  of  violation  of  these  controls.  One  session  was  dis- 
carded because  subject  4  altered  his  course  on  that  day.  (Snow  began  to  fall 
after  subject  had  begun  his  ran.  In  an  attempt  to  compensate  for  this,  he 
shortened  his  course.)  Or.  another  occasion  subject  o  (whose  C.8-mi!e  course 
was  an  approximately  straight  line  between  his  home  and  his  place  of  work) 
discovered  on  beginning  his  race  that  he  had  to  face  a  :i0-mile  per  hour  headwind 
the  entire  distance.  On  this  occasion  his  time  was  49.30  (40  minutes  and  30  sec- 
onds). In  his  remaining  11  trials  there  was  a  2.75-minute  range  (from  40:30  to 
43:15).  The  wind  caused  his  time  to  fall  (5.23  minutes  outside  that  range.  On  the 
third  discarded  occasion  a  still  different  runner  (subject  7)  ran  an  experimental 
session  the  day  after  he  had  competed  in  a  30-km.  <  18.64-mile)  Amateur  Athletic 
Union  race.  He  began  the  race  reporting  sore  feet  as  o.  physical  impairment.  He 
ran  his  4.7-mile  course  that  day  in  33  minutes  and  52  seconds.  As  in  the  case 
of  the  man  running  ngnins*  the  headwind,  the  time  just  reported  was  grossly- 
out  of  line  with  the  remaining  ones.  On  this  man's  remaining  eight  trials  his 
best  time  was  24:10.."  and  his  worst  was  27:15  (a  range  of  3  minutes  and  4.5 
seconds).  His  "sore  feet"  time  of  83:82  was  over  six  minutes  outside  the  range 
of  his  other  eight  races. 
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Experiment  5. — Thirteen  collegiate  weight-throwers  and  shot-putters  served  as 
subjects  in  experiment  5.  Nine  threw  the  35-lb.  weight.  Four  put  the  16-!!).  shot. 
All  were  members  of  varsity  or  freshmen  teams.  (Although  shot-putters  are  some- 
times called  weight-throwers,  the  present  report  will  distinguish  between  the  two 
groups  by  calling  the  nine  who  threw  the  35-1  b.  weight  weight-throwers  and  call- 
ing the  four  who  put  the  15-lb.  shot  shotputters.)  All  experimental  sessions  were 
carried  out  in  a  heated  indoor  track  cage. 

I*oth  weight-throwers  and  shot-putters  threw  15  to  25  times  each  day.  (The  sub- 
jects were  told  that  their  first  three  throws  would  be  considered  warm-up  throws 
and  would  not  be  counted.  In  analyzing  the  data  the  decision  was  made  to  elim- 
inate the  first  five  rather  than  the  first  three  because  the  fourth  and  fifth  throws 
were  in  general  below  the  mean  of  the  remaining  throws.  This  decision  was  made 
without  knowledge  of  the  drug  administered  to  a  given  subject  on  a  given  day.) 
Chalk  lines  were  drawn  every  5  ft.  within  the  throwing  range.  An  experimenter 
was  stationed  about  30  ft.  from  the  point  at  which  the  weight  was  expected  to 
fall.  When  it  landed,  the  experimenter  estimated  its  distance  by  relating  the 
indentation  made  in  the  ground  at  the  point  of  contact  to  the  system  of  chalk 
lines.  (Time  limitations  prevented  tape  measurement.)  After  each  throw  the 
subject  walked  to  the  point  where  his  throw  had  landed  and  then  gave  his  own 
distance-estimate  to  the  experimenter.  In  general  the  discrepancies  between  esti- 
mates made  by  the  experimenter  and  those  made  by  subjects  were  less  than  one 
foot.  The  average  for  all  subjects  for  all  sessions  was  0.41  ft. 

The  design  called  for  12  sessions,  four  with  14  mg.  of  amphetamine  per  70  kg. 
of  body  weight,  four  with  50  mg.  secobarbital  per  70  kg.,  and  four  with  placebo. 
Only  7  of  the  13  men  completed  all  12  sessions.  Two  were  there  for  10,  one  for  6, 
one  for  5,  and  two  for  4  sessions.  The  two  subjects  contributing  only  four  ses- 
sions (subjects  7  and  8)  (tables  8  and  9)  were  35-lb.  weight-throwers  who  were 
somewhat  uninterested  in  the  experiment.  In  general  their  cooperation  was  poor. 
Five  of  their  eight  sessions  were  ones  on  which  they  either  reported  late  or  failed 
to  take  their  medicament  on  time.  The  subject  contributing  five  sessions  (subject 
9)  was  a  freshman  who  changed  his  style  after  the  third  session,  adding  another 
body  turn.  The  data  contributed  by  the  three  men  just  mentioned  are  suspect 
as  well  as  sparse.  Consequently  the  weight-throwing  analyses  have  been  done  both 
including  and  excluding  these  three  subjects.  As  in  the  earlier  experiments  the 
subjects  took  two  capsules  each  day,  one  or  both  of  which  contained  p'acebos. 
Amphetamine  was  taken  two  hours  and  secobarbital  one  hour  before  the  session 
began. 

Although  no  subject  contributed  more  than  12  sessions  the  study  lasted  a  total 
of  15  days  because  of  missed  sessions  and  make-ups.  The  experimental  sessions 
began  at  4:30  p.m.  on  each  of  the  first  nine  days  of  the  study.  Because  of  un- 
availability of  space  they  began  at  7:30  p.m.  on  the  final  six  days.  During  the 
latter  sessions  the  subjects  were  instructed  to  take  their  first  capsule  nt  5:45 
p.m..  eat  dinner  at  0:15,  take  their  second  capsule  at  (1:45,  and  report  for  the 
experiment  at  7:30.  (The  effect  of  amphetamine  on  performance  was  found  to  be 
somewhat  similar  in  the  afternoon  (mean  improvement=4.84%)  and  In  the 
evening  (mean  improvement=0.297r. ) 

Kxporimont  6\ — Sixteen  swimmers  served  in  this  experiment.  Thirteen  of 
them  had  previously  been  subjects  in  experiment  1.  Three  were  new.  There  were 
several  ways  in  which  this  oxi>erinient  differed  from  the  first  one.  There  were 
H  sessions  rather  than  12.  Oh  three  days  a  subject  received  14  mg.  of  amphera- 


9 

ERIC 


690 


mine;  on  three  he  received  a  placebo.  No  secobarbital  was  used.  The  drug  order 
was  random  with  the  two  restrictions  that  (1)  no  subject  would  receive  the  same 
medicament  three  times  consecutively  and  (2)  no  subject  would  receive  the  same 
medicament  on  either  the  first  and  second  or  the  fifth  and  sixth  sessions.  All 
capsules  were  taken  two  hours  before  the  race.  With  a  few  exceptions  an  interval 
of  one  day  intervened  between  adjacent  experimental  sessions.  Experiment  1, 
on  the  other  /land,  had  been  run  on  consecutive  days.  Experiment  0  was  begun 
two  days  after  the  final  competitive  meet  of  the  year.  Experiment  1  had  been 
carried  out  in  the  early  part  of  the  season.  In  the  present  experiment  each  sub- 
ject swam  only  once  each  day  rather  than  twice.  This  was  done  to  encourage 
the  subjects  to  give  an  "all  out"  effort.  They  did  not  have  to  save  themselves 
for  a  second  race. 

The  major  difference  between  experiments  1  and  6  was  that  in  the  sixth  we 
tried  to  guarantee  maximum  effort  from  each  subject  on  all  swims.  (We  had 
asked  for  maximum  effort  in  all  experiments.  However,  in  experiments  lt  2,  and  3 
we  compared  the  experimental  times  with  those  achieved  in  meets  with  other 
schools  and  found  the  experimental  times  to  be  slower  for  most  subjects  than  the 
meet  f  times.  Interestingly,  this  was  not  the  case  with  the  weight- throwers  and 
shot-putters  of  experiment  5.  The  longest  experimental  throws  were,  in  general, 
as  far  as  the  longest  meet  throws.)  To  achieve  an  experimental  situation  which 
would  stimulate  maximum  effort  and  approximate  the  psychological  atmosphere 
of  a  competition  with  another  college  the  following  steps  were  taken.  First,  the 
subjects  were  called  together  for  a  meeting  before  the  experiment  began.  At  this 
.  meeting  it  was  explained  that  the  sole  purpose  of  the  experiment  was  to  test  the 
pep  pils  under  conditions  which  stimulated  the  school  competition  situation.  We 
explained  that  our  investigation  could  not  he  considered  complete  until  we  knew 
whether  the  pep  pills  were  effective  under  conditions  of  maximum  motivation 
and  100%  effort.  (No  information  was  given  concerning  the  results  of  the  previ- 
ous experiments.) 

Second,  the  race  times  each  swimmer  had  achieved  in  the  final  three  to  five  com- 
petition swims  of  the  season  were  collected  from  the  coach  and  the  median  of 
these  times  was  computed  for  each  subject.  At  the  preexperimental  meeting  each 
subject  was  given  his  median  competition  time  and  was  told  that  this  was  the 
goal  he  was  to  attempt  to  match  in  the  experimental  swims.  (The  subjects  were 
told  that  each  man  whose  median  experimental  time  equaled  or  heat  his  median 
competition  time  would  l>e  treated  ito  a  steak  dinner,  where  he  could  order  any- 
thing he  wanted  up  to  $7.50.  Furthermore,  they  were  told  the  whole  group  would 
win  the  dinner  if  as  many  as  half  of  the  men  won. 

Third,  the  swimmers  were  asked  to  cheer  on  their  teammates  just  as  they 
customarily  did  during  competition  with  other  schools.  Throughout  the  experi- 
ment the  swimmers  did  this.  Indeed,  several  observers  remarked  that  on  some 
experimental  sessions  the  enthusiasm  and  excitement  were  greater  than  that  seen 
at  meets  with  other  schools. 

Several  of  the  swimmers  made  their  "steak"  times  on  both  the  first  and  second 
experimental  days.  This  raised  the  possibility  that  certain  of  the  subjects  might 
win  their  steaks  on  the  first  four  swims  and  then  relax  on  the  last  two.  To  avoid 
this  a  new  element  was  added  to  the  experiment  at  the  beginning  of  the  third  day. 
The  subjects  were  told  that  any  swimmer  who  made  his  "steak"  time  on  five  out  of 
six  occasions  would  he  treated  to  an  extra  steak  dinner  on  some  evening  subse- 
quent to  the  first. 
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In  general,  the  attempt  to  obtain  maximum  performance  was  successful.  Nine 
of  the  16  swimmers  broke  their  "steak"  times  on  at  least  three  out  of  six  occa- 
sions. Two  broke  their  lifetime  records.  Five  more  came  within  0.3  second  of  their 
lifetime  records.  Forty-seven  of  the  93  swims  reached  the  "steak"  time  criterion. 
One  might  wonder  why  the  "steak"  time  incentive  was  so  effective  with  these 
subjects.  This  incentive  was  chosen  because  we  discovered  in  talking  with  the 
subjects  after  the  first  experiment  that  winning  a  steak  dinner  appeared  to  have 
symbolic  significance  for  the  boys.  On  various  past  occasions  certain  ones  of  them 
had  l»een  given  steak  dinner  incentives  by  their  coaches.  In  these  instances  the 
steak  dinner  had  meant  much  more  than  its  monetary  equivalent.  Our  experi- 
mental "steak"  time  arrangement  was  selected  in  an  effort  to  tap  this  previously 
established  symbolic  reward  system. 

Fifteen  of  the  16  swimmers  completed  their  six  scheduled  swims.  One  (subject 

13)  became  ill  and  was  able  to  complete  only  three  (table  11).  Another  (subject 

14)  had  a  series  of  misfortunes.  He  missed  four  regularly  scheduled  sessions, 
which  he  subsequently  made  up.  Once  he  caught  the  "flu.1*  Once  he  received  a 
third  degree  burn  on  his  arm.  In  addition  to  missing  four  regular  sessions  he  per- 
formed four  of  his  swims  under  handicapped  conditions.  Once  he  swam  still 
feeling  weak  from  the  "flu."  Twice  he  swam  with  a  bandage  covering  the  burn 
on  his  arm  and  reported  J  hat  the  water  caused  pain  at  the  Jwiint  of  the  burn. 
On  still  another  occasion  he  received  an  allergy  shot  before  swimming  and  re- 
ported that  this  had  produced  swelling,  stiffness,  and  pain  in  his  arm.  The  range 
between  his  best  and  worst  time  was  11.2  seconds.  This  is  more  than  five  times 
as  great  as  the  mean  range  for  the  remaining  15  subjects.  The  swimming  anal- 
yses reported  in  the  next  section  were  performed  both  including  and  excluding 
these  two  swimmers. 

Four  of  the  10  subjects  swam  the  200-yd.  breast  stroke,  3  swam  the  200-yd.  back 
stroke.  3  the  2<K>-yd.  fn»e  style.  3  the  100-yd.  butterfly,  and  3  the  100-yd.  free  style. 
All  races  occurred  between  4:30  and  6:30  p.m.  Eleven  of  the  subjects  swam  in 
groups  of  two  or  three.  Five  swam  alone.  All  16  subjects  were  combined  into  a 
single  group  in  the  analyses  because  examination  of  the  comparative  swimming 
times  under  the  effect*  of  amphetamine  and  placebo  indicated* that  the  5  men 
who  swam  alone  were  not  affected  differently  by  amphetamine  than  were  the  11 
who  swam  in  groups.  Presumably  this  was  because  the  subjects  swam  wi.th  maxi- 
mum or  near  maximum  motivation  whether  swimming  alone  or  in  groups.  The 
results  of  this  exi>erient  are  reported  in  table  11. 

As  in  experiment  1.  the  cooperation  of  subjects  in  this  experiment  was  re- 
markable. In  the  entire  06  occasions,  subjects  reported  more  than  five  minutes 
late  only  three  times.  On  two  occasions  subjects  reported  taking  medicaments 
late:  one  subject  took  one  of  his  medicaments  10  minutes  late  and  another 
was  15  minutes  late  in  taking  one  of  his. 

Data  Collected  in  Phase  1. — Our  investigation  of  the  effects  of  pep  pills  on 
athletes  was  carried  out  in  two  phases.  The  first  provided  a  broad  exploratory 
coverage  of  the  problem.  We  studied  several  different  dose  levels  using  various 
time  intervals  between  medication  and  performance.  One  dose  level  (7  mg.  per 
70  kg.)  was  studied  in  a  sufficient  number  of  subjects  (20)  to  warrant  inclusion 
in  this  report.  Those  data  are  presented  in  the  section  on  results,  after  presenta- 
tion of  the  more  .substantial  and  extensive  results  obtained  in  phase  2. 

The  work  done  in  the  first  phase  was  exploratory.  Different  subjects  were 
studied  differently.  In  presenting  the  results  obtained  with  each  subject  a  tabular 
summary  of  the  more  important  methodological  details  will  be  given. 
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TABLE  4,— STATISTICAL  EVALUATIONS  IN  EXPERIMENT  1,  OF  COMPARATIVE  EFFECTS  OF  PLACEBO  ANO  SECO- 
BARBITAL ON  SWIMMING  TIMES  OF  MEN  SWIMMING  INDIVIDUALLY  ANO  IN  COMPETITION  WITH  EACH  OTHER 
UNDER  RESTED  AND  FATIGUED  CONOITIONS  55  MINUTES  AFTER  MEDICATION.! 

Num*    Swimming  individually    Swimming  in  competition  Combined 
Distance  of  swim.         foer  of 


yards  subjects      Md      "t"        p       Md      "t"        p      Md      "t"  p 

Is)  swim,  effect,  average 
magnitude: 

100   6  -1.41  1.15  NS  -.81  1.82       .20  -1.11  1,55  .20 

200   9  -2.87  3.21  .02  -2.90  4.90      .01  -2.89  4.30  .01 

Combined   IS  -2.28  3.15  .01  -2.07  4.37  .001  -2.18  4.10  .01 

1st  swim,  effect  average  per- 
cent: 

100   6  -  2.30  1.26  NS  -1.32  2.06  .10  -1.81  1.72  .20 

200   9  -1.99  3.05  .  02  -1.92  4.54  .  01  -1.95  3.92  .  01 

Combined   15  -2.12  2.68  .02  -1.68  4.72  .001  -1.90  3.83  .01 

2d  swim,  average  magnitude: 

100   5  -2.20  2.21  .10  -.96  1.32  NS  -1.58  2.30  .  10 

200   9  -  97  1.11  NS  -2.07  3.71  .01  -1.52  2.84  .05 

Combined   15  -1.46  2.22  .05  -1.62  3.61  .01  -1.55  3.80  .01 

2d  swim,  average  percent: 

100   6  -3.23  2.15  .10  -1.22  1.17  NS  -2.22  2.  17  .10 

200   9  -.67  1.18  NS  -1.44  3.85  .01  -1.00  2.73  .05 

Combined   15  -1.70  2.29  .05  -1.35  2.98  .01  -1.49  3.15  .01 

i  Symbols  are  defined  in  earlier  tables.  The  Md  scores ar«  based  on  the  P-S  and  — ,  percent  scores  presented  in  table  1. 

P 

RESULTS 

Experiment  I. — Experiment  1  was  the  most  extensive  and  intricate  of  the  six 
experiments  described  in  the  preceding  section.  It  provides  360  measured  per- 
formances by  100«yd.  and  200-yd.  swimmers.  The  results  obtained  with  each  of  the 
15  swimmers  in  the  first  experiment  are  presented  in  table  1.  Each  subject  swam 
four  times  undjr  each  of  three  drug  conditions:  placebo,  amphetamine  (14  mg, 
per  70  kg.  of  body  weight),  and  secobarbital  (100  mg.  per  70  kg.).  Each  sub- 
ject's mean  time  for  the  first  (rested  condition)  swim  on  the  four  placebo  sessions 
and  his  corresponding  mean  time  for  amphetamine  and  secobarbital  sessions  are 
shown;  times  for  the  second  (fatigued)  swims  under  influence  of  placebo* 
amphetamine,  and  secobarbital,  respectively,  are  also  shown.  (The  results  of  the 
statistical  analyses  of  the  data  presented  in  table  1  are  shown  in  tables  2  and  4  \ 

Table  1  shows  the  difference  between  each  subject's  mean  placebo  time  and  h'.s 
mean  amphetamine  time  for  the  first  swim.  Of  the  15  subjects,  all  but  one  have 
phis  scores,  indicating  that  they  swam  faster  under  influence  of  amphetamine 
thac  of  placebo.  The  mean  improvement  for  the  15  subjects  taken  as  a  group 
was  1.26  seconds.  As  shown  in  table  2,  this  improvement  is  very  significant,  sta- 
tistically. When  evaluated  with  the  "t"  test  for  correlated  means  it  yields  a  "tM 
value  of  4.17,  which  is  beyond  the  0.001  level  of  significance  using  a  two-tailed 
test. 

Column  5  of  table  1  presents  the  comparative  performance  under  influence  of 
amphetamine  and  placebo  on  the  first  swim  in  a  different  way.  Here  the  difference 
between  a  subject's  mean  placebo  score  and  his  mean  amphetamine  score  Is  ex- 
pressed as  a  percentage  of  his  mean  placebo  score.  Table  2  shows  that  the  15 
3Wlminers  taken  as  a  group  obtained  a  mean  improvement  of  1.16%  under  amphet- 
amine. This  average  improvement  yields  a  lltM  of  3.82,  which  Is  beyond  the  0.01 
level  of  significance. 

Column  C  of  table  1  shows  the  comparative  swimming  time  under  influence  of 
placebo  and  secobarbital.  Fourteen  of  the  15  subjects  were  impaired  by  secobar- 
bital. The  group  had  an  average  impairment  of  2.18  seconds.  The  corresponding 
percentage  of  impairment  for  the  group  was  1.9%.  The  "tM  values  for  these  mean 
differences  are  shown  in  table  4. 

Column  11  of  table  1  presents  the  comparative  effects  of  amphetamine  and 
placebo  on  the  second  swim.  The  i>erformance  of  10  of  the  15  subjects  was  im- 
proved by  amphetamine.  However,  the  average  improvement  for  the  group  was 
only  0.29  second.  The  corresponding  average  percentage  improvement  was  O.HO% 
(table  2). 
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Column  13  shows  that  13  of  the  15  subjects  were  impaired  by  secobarbital  on  the 
second  swim.  The  average  impairment  for  the  group  was  1.55  seconds  "t"=3.80 : 
p<O.0l).  The  corresponding  impairment  was  1.40%  ("tM=3.16;  p<00ll 
(table  4). 

Table  1  presents  the  results  of  the  statistical  comparisons  of  placebo  versus 
amphetamine  (14  mg.  per  70  kg.)  for  each  of  three  groups  :  the  six  100-yd.  men, 
the  nine  200-yd.  men,  and  the  15  swimmers  combined.  The  results  shown  in 
table  2  were  arrived  at  using  the  "t"  test  for  correlated  means.  The  Mt"  test 
values  and  their  associated  two- tailed  probability  values  are  reported  both  for 
magnitude  of  difference  (mean  placebo  minum  mean  amphetamine)  and  for 
percentage  of  difference  (mean  placebo  minus  mean  amphetamine/mean  placebo). 
In  these  comparisons  there  is  no  breakdown  for  the  competitive  versus  individual 
conditions  or  for  the  2-hour  versus  3-hour  conditions.  (Such  a  breakdown  is 
given,  however,  in  table  3) . 

As  shown  in  table  2,  amphetamine  produced  statistically  significant  improve- 
ment for  both  the  100-yd.  swimmers  and  the  200-yd.  swimmers  during  the  first 
swim  (rested  condition)  but  produced  significant  improvement  for  only  the  100- 
yd.  men  on  the  second  swim  (fatigued condition). 

Table  3  shows  the  comparative  effects  of  placebo  and  amphetamine  (14  mg./ 
70  kg.)  on  swimming  times  when  the  subjects  swam  alone  (racing  against  the 
clock)  and  when  they  swam  in  competition  (racing  against  oach  other).  This 
table  presents  a  further  breakdown  (within  the  individual  condition  and  within 
the  competition  condition)  of  the  effects  of  amphetamine  when  taken  two  hours 
before  the  first  swim  and  when  taken  three  hours  before  the  first  swim.  The 
amphetamine  versus  placebo  comparisons  in  table  3  give  some  indication  that 
the  amphetamine  effects  may  have  been  slightly  greater  at  three  hours  than  at 
two  hours  after  medication,  especially  on  the  second  swim  comparisons.  However 
this  tendency  is  not  consistent  enough  to  be  more  than  suggestive.  Consequently 
the  description  of  results  in  the  next  two  paragraphs  will  be  limited  to  the 
comparisons  combining  the  data  obtained  at  the  two  time  points. 


TABLES.— COMPARATIVE  EFFECTS  OF  AMPHETAMINE  SULFATE,  SECOBARBITAL,  AND  PLACEBO  ON  PERFORMANCE 
TIMES  OF  5  GROUPS  OF  SUBJECTS  SWIMMING  UNDER  RESTED  ANO  FATIGUEO  CONDITIONS* 


1st  swim,  rested  condition 


P-A  P-S 
P-A        P  P-S  P 


100-yd  free  style  swimmers (n -3)   +1.60  +2.15  -1.38  -2.17 

100-yd  butterfly <n -3)   +.59  +1.03  -.84  -J.  45 

200-yd  free  style  (n -3)   +.9J  +.70  -4.59  -3.34 

200-yd  back  stroke  (n-3>   +1.65  +.96  -J.12  -.64 

200-yd  breast  stroke  (n -3)   +1.49  +.97  -2.96  -1.88 


2d  swim,  fatigued  condition 


100-yd  free  style  (nil  3)   +1  25  +1.70  -2.77  -3.80 

100-yd  butterfly  (n«3)   +.78  +1.31  --.37  -.64 

200-yd  free  style  (n-3)   +1.86  +1.30  -2.65  -1.85 

200-yd  back  stroke  (n -3)   -1.74  -1.02  -1.26  -.74 

200-yd  breast  stroke  (n =3)   -.71  -.35  -.65  -.41 

1  Symbols  defined  in  table  2;  scores  based  on  those  in  table  1. 

For  the  first  swim  (rested  condition)  amphetamine  produced  improvement  in 
both  100-yd.  and  200-yd.  men,  both  when  the  men  swam  individually  and  when 
they  swam  in  competition.  Swimming  individually,  the  mean  improvement  scores 
were  1.24  seconds,  1.95  seconds,  and  1.67  seconds  for  the  100-yd.,  200-yd.,  and 
combined  groups  respectively.  All  three  improvements  were  beyond  the  0.10 
level  of  significance.  The  corresponding  improvement  scores  were  1.81%,  1.19%, 
and  1.44%  (all  beyond  the  0.10  level  of  significance).  When  the  subjects  swam 
competitively  the  amphetamine  improvement  was  not  as  great  as  that  found 
when  the  subjects  sw'am  individually.  The  100-yd.  men  obtained  an  improvement 
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of  0.96  seconds.  The  200-yd.  men  improved  0.77  seconds.  The  combined  group 
improved  0.84  seconds.  The  corresponding  improvement  scores  were  1.37%,  0.54 %. 
and  0.8795?.  (See  table  3  for  MtM  values  and  significance  levels.)  Although  the  15 
subjects  ohtained  a  greater  mean  difference  between  amphetamine  and  placebo 
wnen  swimming  individually  t  ha  ri  when  swimming  competitively,  this  difference 
did  not  reach  the  0.20  level  of  significance. 

On  the  second  swim  (fatigued  condition)  there  was  an  interesting  difference 
between  the  100-yd.  and  200-yd.  swimmers  under  the  competition  condition. 
Whereas  the  100-yd.  men  swam  0.66  seconds  faster  under  the  influent  of  amphet- 
amine than  under  placebo  ('V=4.01 ;  p<0.02)  the  200-yd.  men  swam  2.17  seconds 
slower  under  influence  of  amphetamine  ("t"=3.23;  p<0.02).  On  the  other  hand* 
both  groups  of  swimmers  obtained  an  amphetamine  improvement  whtn  swim- 
ming individually,  although  the  improvement  for  the  200-yd.  men  was  slight. 

Table  4  presents  information  concerning  the  comparative  effects  of  secobarbital 
and  placebo,  under  rested  and  fatigued  conditions,  with  a  breakdown  for  in- 
dividual and  competitive  conditions.  On  the  first  swim  the  200-yd.  men  showed 
about  the  same  impairment,  when  swimming  individually  (2.87  seconds  and 
1.90%)  as  when  swimming  competitively  (2.90  seconds  and  1.92%).  The  100-yd. 
men  showed  more  impairment  when  swimming  individually  (1.41  seconds  and 
2.30%)  than  when  swimming  competitively  (0.81  seconds  and  1.3?%). 

On  the  second  swim  the  100-yd.  and  200-yd.  men  showed  ar»  interesting  differ- 
ence in  secobarbital  effect.  The  100-yd.  men  were  imjMiired  more  than  twice  as 
much  when  swimming  individually  than  when  swimming  competitively  (2.20 
seconds  as  opposed  to  0.96  seconds),  whereas  the  200-yd.  men  showed  just  the 
reverse.  They  were  impaired  0.97  seconds  when  swimming  individually  and  2.07 
seconds  when  swimming  competitively.  Roth  with  respect  to  magnitude  and 
percent  effect,  table  4  shows  that  on  the  second  swim  100-yd.  men  were  impaired 
to  a  statistically  significant  extent  when  swimming  Individually  (but  not  when 
swmiming  competitively)  while  the  200-yd.  men  were  impaired  significantly 
when  swimming  competitively  hut  not  when  swimming  individually. 

The  15  swimmers  comprised  five  groups  of  three  men  each :  100-yd.  free  style, 
100-yd.  butterfly.  20-yd.  free  style,  200-yd.  hack  stroke,  and  200-yd.  breast  stroke. 
Table  5  shows  that  all  five  groups  swam  faster  under  influence  of  amphetamine 
than  under  pacebo  on  the  first  swim.  On  the  second  swim  the  two  groups  of  100- 
yd.  men  and  the  200-yd.  free  style  group  swam  faster  under  influence  of  ampheta- 
mine than  pacebo  but  the  200-yd.  breast  stroke  and  200-yd.  back  stroke  groups 
swam  slower  under  influence  of  amphetamine  than  placebo.  On  hoth  first  and 
second  swims  nil  five  groups  showed  impairment  under  secobarbital  (table  5). 

Experiment  2. — Table  6  presents  the  results  obtained  with  the  nine  runners 
who  performed  on  an  indoor  track.  The  mean  performance  times  under  the  in- 
fluence of  placebo,  amphetamine  (14  mg.  per  70  kg.),  and  secobarbital  (50  mg. 
per  70  kg.)  are  shown  in  columns  1,  2.  and  3  respectively.  Column  4  shows  the 
difference  between  each  subject's  mean  placebo  time  and  his  mean  amphetamine 
time.  Column  5  expresses  that  difference  as  a  percent  of  the  mean  placebo  time. 
Columns  6  and  7  show  the  corresponding  magnitude  and  per  cent  comparisons  for 
placebo  versus  secobarbital.  The  results  of  the  statistical  evaluations  of  these 
scores  appear  at  the  bottom  of  the  table. 

Column  4  shows  that  eight  of  the  nine  runners  performed  faster  under  influence 
amphetamine  than  under  placebo.  The  mean  difference  for  the  amphetamine- 
placebo  scores  is  4.24  seconds.  The  mean  difference  is  2.21%.  These  two  mean 
differences  yield  "t"  values  of  1.30  and  1.91  respectively.  Subject  9  increased  the 
variability  of  the  group  greatly.  Consequently  the  "t"  values  are  low  in  spite 
of  the  fact  that  eight  of  the  nine  subjects  improved  during  use  of  amphetamine. 

As  mentioned  before,  session  8  was  carried  out  under  atypical  conditions.  The 
statistical  analyses  were  performed  both  including  ami  excluding  that  session. 
The  right  h«lf  of  table  6  presents  the  results  obtained  excluding  session  8.  The 
average  improvement  under  amphetamine  was  6.37  seconds  ("t"=2.23;  p<0.10). 
The  corresponding  improvement  was  3.17%  (*Tr=2.46;  p<0.05). 
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Both  the  analyses  including  session  8  and  those  excluding  it  show  that  the 
subjects  ran  slightly  faster  under  secobarbital  (50  mg.  per  TO  kg.)  than  under 
placebo.  However,  none  of  those  comparisons  reached  the  0.20  level  of  significance. 

Experiment  3. — Five  of  the  eight  subjects  in  experiment  3  ran  faster  under  in- 
fluence of  amphetamine  than  placebo;  three  ran  slower.  Considered  as  a  group* 
the  subjects  had  an  average  amphetamine  time  which  was  1.0S  seconds  faster 
than  that  for  placebo.  The  corresponding  percentage  difference  was  0.897c.  How- 
ever, neither  of  these  comparisons  reached  the  0.20  level  of  significance.  We 
believe  this  lack  of  significance  was  due  partly  to  uncontrolled  weather  variables. 
(As  mentioned  l>efore,  this  experiment  was  carried  out  during  the  winter  on  an 
outdoor  track.  The  temperature  varied  from  25  to  69  F,  The  wind  velocity  varied 
from  8  to  23  miles  per  hour.  To  assess  the  effect  of  variations  in  temperature  on 
running  time,  each  subject's  score  on  the  warmest  amphetamine  day  was  sub- 
tracted from  his  score  on  the  coldest  amphetamine  day ;  then  the  same  was  done 
for  his  two  placebo  days  and  two  secobarbital  days.  The  mean  of  these  three 
difference  scores  was  then  obtained.  The  resulting  score  showed  the  effect  of 
temperature  with  the  drug-effect  controlled.  Seven  of  the  eight  subjects  ran 
faster  on  the  warm  days  than  on  the  cold  days.  The  mean  difference  for  the 
group  was  2.89  seconds.  A  comparable  analysis  was  performed  to  evaluate  the 
effect  of  variations  in  wind  velocity.  Seven  of  the  eight  subjects  ran  faster  on  the 
less  windy  days.  The  mean  difference  for  the  group  was  2.20  seconds.) 

Experiment  4- — Table  7  presents  the  results  obtaiut£  with  the  nine  marathon 
runners  |>erfonning  under  placebo,  secobarbital  (50  mg.  per  70  kg.),  and  three 
different  dosages  of  amphetamine  (7,  14,  and  t>l  mg.  per  70  kg.  of  body  weight). 
Data  obtained  under  the  three  dosage  levels  of  amphetamine  were  combined  in 
the  comparisons  shown  in  table  7.  Six  of  the  subjects  ran  faster  under  influence 
of  amphetamine  than  placebo;  three  i«*n  slower.  Considered  as  a  group  the 
subjects  ran  an  average  of  24.12  seconds  faster  under  influence  of  amphetamine 
than  placebo  ("t"=2.13;  p<0.10).  The  mean  difference  was  1.07%  ("t"=1.72; 
p<0.20). 

As  in  experiment  3,  the  performances  of  experiment  4  occurred  out  of  doors 
during  late  winter.  TVeather  variable  added  to  the  variability  of  the  date  and 
tended  to  reduce  the  statistical  significance  of  the  improvement  shown  under 
amphetamine  by  the  group. 

There  were  reasons  for  questioning  the  validity  of  the  data  contributed  by  all 
three  of  the  subjects  who  ran  faster  under  influent  of  placebo  than  ampheta- 
mine; however,  the  decision  was  made  to  retain  t)  ••«.'  data.  Subject  6  had  only 
one  placebo  session.  Subject  4  indicated  on  his  performance  analyses  that  9  of 
his  12  performances  (75<ft)  were  not  "all-out"  efforts.  The  corresponding  average 
for  the  remaining  eight  subiects  was  15%.  All  subjects  had  been  asked  to  make 
each  effort  an  "all-out"  one.  In  general,  subject  4  did  not  appear  to  grasp  the 
concept  of  a  controlled  experiment.  He  was  the  subject  who  altered  his  course  on 
one  occasion.  The  result  of  one  of  his  races  was  recorded  in  the  requirements 
of  the  experiment  were  also  found  in  his  data. 

Roth  the  fastest  time  and  slowest  time  for  subject  2  occurred  under  the  21  mg, 
per  70  kg.  dose  of  amphetamine.  That  slow  amphetamine  race  occurred  the  day 
after  the  subject  had  "run  himself  into  the  ground"  in  a  hard  15-mile  race 
wearing  10  lb.  of  clothing.  The  runner's  written  comments  made  after  the  race 
follow ; 

"First  I  would  like  to  say  that  I  was  wearing  10  pounds  of  clothing  (my 
boots  alone  weighing  R\:2  lh.)  In  my  15  miles  workout  last  night  in  which  "I  ran 
myself  into  the  ground.'  This  was  the  hardest  work-out  I'd  had  in  months. 
Needless  to  say,  I  was  very  tired  today.  I  feel  therefore  that  had  I  done  6  miles 
(not  too  hard)  instead  of  15  miles  last  night,  a  time  equal  to  or  better  than  my 
best  time  of  33  :25  would  not  have  been  unreasonable.  I  was  thinking  in  terms  of 
a  35  minutes-something,  work-out  before  my  first  medication.  And  yet,  after  a 
V4  hr.  sleep  between  capsules  and  just  after  my  second,  my  mood  and  outlook 
changed  substantially,  so  I  estimated  34  :40.  However,  while  running  my  first  100 
yards  I  wished  I'd  estimated  even  something  around  30:00  minutes — my  legs 
just  wouldn't  go  and  I  felt  very  tired.  Rut  since  I  feel  it  a  responsibility  to  do  my 
very  best  in  order  to  make  these  experiments  worth  while,  I  pushed  myself  hard 
and  worked  my  arms  harder  than  usual.  I  soon  established  a  better  racing  pace 


cm 

hut  it  was  just  urn*  hell  nf  a  grind  all  the  way.  My  time  was  04:08,?.  I  was 
amazed  that  I  could  force  myself  so  liim-li  today-  My  legs  felt  light  and  loose 
afterwards  and  I  en  j  ived  a  2  mile  jog.  I  have  had  a  tingling  and  chilled  sensa- 
tion of  my  body  since  the  run.  As  a  summary.  I  feel  this  was  the  most  substantial 
mental  and  physical  change  I  have  ever  experienced  in  such  a  short  period  of 
time." 

TABLE  7.— COMPARATIVE  EFFECTS,  IN  EXPERIMENT  4.  OF  AMPHETAMINE  SECOBARBITAL,  AND  PLACEBO  ON 
PERFORMANCE  OF  9  MARATHON  RUNNERS » 

Comparative  times  in  seconds 


Time  in  minutes  and  seconds  P-A  p-jr 

Distance  —  _    — ^%  ...  % 

Subject  No.                (miles)           P         A  a           S        P-A  P  P-5  P 

1                                         7.0     48:39.00   48:00.00   49:07.50  +39.00  +1.34  -28.50  -0.98 

2                                        5.8     32:39.35   32.45.30   33:47.00  -5.95  -.30  -67.65  -3.45 

3                                       12.7     87:35.67   87:18.00   92:05.00  +17.67  +.34  -269.33  -5,12 

4                                       6.0     31:20.00  31:42.00   31:20.67  -22.00  -1.17  -.67  -.04 

5                                        6.8     42:20.00   41:18.00    41:38.33  +62.00  +2.44  +41.67  +1.64 

6                                        4.5     26:04.00  26:28.00   27:02.00  -24.00  -1.53  -  58.00  -3.71 

7                                         4.7     26:44.00   25:45.63   26:20.50  +58.37  +3.64  +23.50  +1.47 

8                                        7.25   43:21.00   42:39.58    42:54.33  +41.42  +1.59  '+26.67  +1.03 

J-  -----                  4.7     25:40.00   24:49.43   25:34.65  +50.57  +3.28  +5.35  +.35 

Mean  difference  for  9  runners   +24.  12  +1  07  -36  33  -98 

'•rvalues                                                                            2.13  LIS  L17 

2-taifed  probability  vatues                                                             .10  .20  NS  NS 


»  Oosages  of  7. 14,  and  21  mg.  of  amphetamine  per  70  kg.  of  body  weight  and  50  mg.  of  secobarbital  per  7Q  kg.  of  body 
weight  were  given. 

J  The  three  amphetamine  dose  levels  were  combined  in  obtaining  the  A  values. 


To  compare  different  dose  levels,  it  was  planned  that  each  subject  would  run 
twice  under  each  of  three  dose  levels  of  amphetamine.  Due  to  illness  and  ad- 
verse weather,  only  three  subjects  completed  all  sessions.  Of  the  sessions  run, 
three  were  discarded  as  mentioned  under  "method."  Four  of  the  nine  subjects 
made  only  one  run  under  the  7-nig.  dose,  five  made  only  one  run  under  the  14- 
mg.  dose,  and  five  made  only  one  run  under  the  21-uig.  dose.  Furthermore,  10 
of  the  sessions  retained  were  performed  under  conditions  of  moderate  physical 
impairment  or  weather  adversity.  These  considerations  require  cautious  inter- 
pretation of  the  data.  The  subjects  ran  faster  on  the  average  under  14-mg.  doses 
of  amphetamine  than  under  7-mg.  doses,  and  still  faster  under  the  21-mg.  dose, 
but  the  factors  mentioned  cast  doubt  on  the  accuracy  of  the  differences  ob- 
served in  results  after  use  of  the  three  dose  levels.  The  subjects  ran  0,00% 
slower.  0.30%  faster,  and  2.54%  faster  under  the  7-mg.,  14-mg.,  and  21-mg.  doses, 
respectively,  than  after  taking  the  placebo.  The  first  two  comparisons  were  not 
significant  at  the  0.20  level.  The  third  was  significant  beyond  the  0.10  level.  Be- 
cause of  the  uncontrolled  factors  mentioned  and  because  half  the  subjects  had  a 
given  dose  level  only  once,  the  comparisons  at.  the  three  separate  dose  levels 
were  less  stable  than  the  comparison  combining  all  three.  The  standard  error 
for  the  combined  analysis  was  0.02%,  while  those  for  the  comparisons  based  on 
7-mg.,  14-mg.,  and  21-mg.  dose  performances  considered  separately  were  0.89%» 
0.83%,  and  1.21%  respectively. 

Experiments  2,  J,  and  4  Combined. — In  all  three  experiments  using  runners  as 
subjects,  the  groups  ran  faster  under  the  influence  of  amphetamine  than  under 
placebo.  The  man  improvement  scores  were  2.21%,  0.89%.  and  1.07%  for  experi- 
ments 2,  3,  and  4  respectively.  This  is  slightly  higher  than  the  mean  improve- 
ment found  with  the  swimmers  of  exj>eriment  1.  In  spite  of  this  the  statistical 
evaluations  of  the  data  obtained  with  the  runners  were  in  no  case  as  con- 
vincing as  those  based  on  the  data  obtained  with  the  swimmers.  This  was  due  in 
part  to  factors  already  mentioned  which  increased  the  instability  of  the  data. 

The  data  are  stabilized  somewhat  by  combining  the  three  experiments.  (The 
standard  error  for  the  unlysis  combining  the  percentage  scores  of  experiments 
2, 3,  and  4  is  only  0.00%  ;  those  for  experiments  2, 3,  and  4,  considered  individually, 
are  1.34%,  1.23%.  and  0.62%  respectively.)  Since  the  various  subjects  ran  various 


ERLC 


700 


distances  (440  yards  .to  12.7  miles)  the  combined  analysis  was  performed  on  the 
|K»reent  scores  ( P-A/P% )  only.  Combining  the  three  groups  yields  a  mean  im- 
provement under  amphetamine  of  1.40ft .  The  "f  value  for  this  combined  analysis 
is  2,42.  which  almost  reaches  the  0.02  level  of  significance.  A  further  combined 
analysis  was  carried  out  excluding  session  S  in  ex|>eriment  2.  This  produced  a 
mean  difference  of  1-74%  ("tM=2.75;  p<0.02). 

Experiment  5. — The  nine  35-Ib.  weigh t-tli rowers  and  the  four  16-lb.  shot-put ters 
contributed  data  which  have  been  evaluated  in  terms  of  maximum  distances 
thrown  and  mean  distances  thrown  under  each  medication. 

Each  man  threw  approximately  15  to  25  times  each  day.  Each  day  a  subject's 
maximum  and  mean  throws  wen*  determined.  The  mean  of  each  subject's  maxi- 
mum throws  under  each  drug  condition  appears  in  table  8.  Column  1  presents  the 
mean  of  each  subjec  t's  maximum  throws  for  his  placebo  days.  Columns  2  and  3 
show  the  means  of  the  maximum  throws  for  the  amphetamine  and  secobarbital 
da j  s  res|»eetively.  CVIumn  4  shows  the  comparison  ot  each  subject's  maximum 
score  under  influence  of  iimphetamine  with  his  maximum  score  under  placebo. 
Column  5  expresses  the  amphetamine — place! >o  difference  as  a  i>erccntage  of  the 
placebo  score. 

Table  J»  presents  similar  information  concerning  the  effects  of  amphetamine 
and  secobarbital  on  the  mean  distances  thrown.  Table  10  presents  the  results  of 
statistical  analysis  of  the  data  re|Mirted  in  tables  Sand  9. 

I'nder  "Method"  we  mentioned  that  the  Weights h rowing  analyses  were  carried 
out  both  including  and  excluding  the  results  obtained  with  three  subjects  whose 
data  were  sparse  and  in  our  judgment  unreliable.  Table  10  gives  the  results  of 
tour  separate  evaluations  of  each  typo  of  score:  the  firxt  is  bused  on  the  data  of 
the  six  35-Ib.  weight-throwers  who  contributed  six  or  more  sessions;  the  second  is 
based  on  the  data  of  the  four  l<»-lh.  shot-putters :  the  third  combines  these  two 
groups;  the  fourth  is  based  on  the  data  of  all  13  subjects,  including  the  three 
subjects  whose  data  are  questionable. 

Table  10  shows  that  all  amphetamine  versus  placebo  analyses  based  on  the 
total  group  of  13  are  significant  beyond  the  0.10  level.  The  analyses  which  ex- 
clude the  three  subjects  mentioned  above  yieid  even  clearer  demonstration*  of  an 
amphetamine  effect.  (All  are  significant  beyond  the  0.01  level.) 

With  regard  to  the  maximum  distance  scores,  the  six  weight-throwers  and  four 
>hnt-putters  obtained  average  improvement  scores  of  2.50  ft.  and  1.48  ft.  respec- 
tively, under  influence  of  amphetamine.  The  average  improvement  for  the  group 
of  10  was  2.09  ft.  This  group  effect  yields  a  "t"  of  5.84,  which  is  significant  beyond 
the  0.001  level.  The  corrcsi>onding  improvement  scores  for  these  three  groups 
were  5.41*7,,  3.30% .  and  4.56%. 

The  results  obtained  with  the  evaluation  of  mean  distance  scores  are  very 
similar  to  those  obtained  when  the  comparisons  were  made  on  the  basis  of  maxi- 
mum distance  scores.  I'nder  amphetamine  (14  mg.  per  70  kg.)  the  0  weight- 
throwers  obtained  an  average  improvement  of  1.99  ft.,  thp  4  shot-putters  ine 
proved  1.7S  ft.,  and  the  total  group  of  10  improved  1.91  ft.  This  average  improve- 
ment of  l.oi  ft.  yields  a  Mt"  of  4.10,  which  is  beyond  the  0.01  level  of  significance. 
The  corresponding  average  improvement  scores  are  4.53%.  4  J  9%,  and  4.39% 
for  the  weigh  t -throwers,  shot-put  ters  and  combined  groups  respectively.  Both 
with  respect  to  maximum  scores  and  mean  scores  the  six  35-lb.  weicht-throwers 
obtained  statistically  significant  improvement  (p<0.10)  under  influence  of  seco- 
barbital. The  four  NMh.  shot-putters  obtained  impairment.  The  total  group  of 
10  showed  improvement  for  both  maximum  and  mean  scores  but  neither  compari- 
son reached  the  0.20  level  of  significance. 

Experiment  6*.— Table  11  shows  the  average  swimming  time  of  each  of  the  16 
swimmers  under  influence  of  amphetamine  and  placebo.  It  also  shows  each  sub* 
jeet's  goal  ("steak  time'*),  the  difference  between  his  mean  time  under  placebo 
nnd  his  mean  time  under  amphetamine,  and  the  percent  improvement  or  impair* 
ment  produced  by  amphetamine.  Eleven  of  the  10  subjects  swam  faster  under  in- 
fluence of  amphetamine  than  placebo.  Table  12  presents  average  magnitude  and 
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average  percentage  effects  for  the  6  100-yd.  swimmers,  for  the  10  200-yd.  swim- 
mers, and  for  the  16  swimmers  taken  as  a  ffroup.  It  also  presents  the  results  of  the 
statistical  evaluation  of  these  coni|*arisons.  The  average  amphetamine  improve- 
ment for  the  16  100-yd.  swimmers  was  0.56  second :  that  for  the  10  200-yd.  swim- 
mers was  0.68  second  :  that  for  the  16  men  considered  as  a  single  group  was  0.63 
second.  The  total  grop  •* t"  yields  a  mean  difference  of  0.63  second,  of  2.14  which  is 
significant  beyond  the  0.0T>  level.  The  mean  improvement  scores  for  the  6  100-yd. 
men,  tue  10  200-yd.  men  and  the  total  group  of  16  were  0.95</r ,  0AZ</c,  and  0.64% 
respectively.  The  4,t"  value  for  the  0.647c  improvement  shown  by  the  total  group 
was  2.49.  with  a  corresponding  two-tailed  probability  values  of  <0.10,  beyond 
the  0.05  level. 

TABLE  8. — COMPARATIVE  EFFECTS.  IN  EXPERIMENT  5,  OF  AMPHETAMINE  SULFATE,  SECOBARBITAL,  AN0  PLACEBO 
ON  MAXIMUM  01STANCES  THROWN  BY  9  35-LB  WEIGHT  THROWERS  AN0  4  16-LB  SHOT  PUTTERS 1 


Distance. feet 1 

A-P 

5? 

T* 

T* 

A-S 

Subject.  No. ' 

P 

A 

S 

A-P 

S-P 

WT  1  

46.9 

50.1 

49.6 

+3.2 

+6.82 

+2.7 

+5,76 

+0.5 

WT  2  

51.9 

54.8 

53.1 

+2.9 

+5.59 

+1.2 

+2.31 

+1.7 

WT  3  

41.3 

45.0 

42.8 

+3.7 

+8.96 

+1.5 

+3.63 

+2.2 

WT  4  

4b.  3 

49.6 

47.1 

+4.3 

+9.49 

+1.8 

+3.97 

WT  5  

59.8 

60.5  . 

59.8 

+.7 

+1.17 

0 

0 

WT  6...   

49.1 

49.3 

48.6 

+.2 

+.41 

-.5 

-1.02 

++d 

SP1  

48.6 

51.8 

47.8 

+3.2 

+6.58 

-.8 

-1.65 

SP2  

40.0 

40.4 

39.0 

+1.00 

-1.0 

-2.50 

+1.4 

SP  3  

34.7 

35.0 

34.1 

W 

+.86 

-.6 

-1.73 

+.9 

SP  4  

42.0 

44.0 

42.6 

+2.0 

+4.76 

+.6 

+1.43 

+14 

WT  7 «  

47  5 

45.5 

45.0 

-2.0 

-4.21 

-2.5 

-5.26 

+.5 

WT  8<  

61.0 

59.0 

60.0 

-2.0 

-3.28 

-1.0 

-1.64 

-1.0 

WT9<  

48.0 

49.0 

43.8 

+1.0 

+2.08 

-4.2 

-8.75 

+5.2 

<  Dosage  of  14  mg  amphetamine  sutrate  per  70  kg  of  body  weight  and  50  mg  of  secobarbital  per  70  kg  of  body  weight 
was  given. 

*  35  lb.  weight  throwers  are  marked  WT;  IS- lb  shot  putters  are  marked  SP. 

*  Symbols  are  defined  in  preceding  tables. 

«  Weight  throwers  whose  data  we  mdged  to  be  unreliable,  before  determining  which  drugs  were  given  or  which  days 
(see  text). 

TABLE  9.— COMPARATIVE  EFFECTS.  IN  EXPERIMENT  5.  OF  AMPHETAMINE  SULFATE,  SECOBARBITAL,  AN0 
PLACEBO  ON  MEAN  01  STANCES  THROWN  BY  9  35-LB  WEIGHT  THROWERS  AN0  4  16-LB  SHOT  PUTTERS 


Distance  in  feet'  A-P  S-P 


P  S-P  "3 


Subject  No.1 

P 

A 

S 

A-P 

P 

S-P 

■3 

A-S 

WT  1  

42.91 

42.98 

44.93 

+0.07 

+0.16 

+2.02 

+4.71 

-1.95 

WT  2  

47.99 

49,71 

49.11 

+1.72 

•1-3.58 

+1.12 

+2.33 

+.60 

WT  3  

39.20 

42.44 

40. 12 

+3.24 

+8.27 

+.92 

+2.35 

+2. 32 

WT  4  

42.41 

46.44 

44.90 

+4.03 

+9.50 

+2.49 

+5.87 

+1.54 

WT  5  

55.69 

57.19 

5C.16 

+1.50 

+2.69 

+.47 

+.84 

+1.03 

WT  6  

45.87 

47.23 

46.47 

+1.36 

+2.96 

+.60 

+1.31 

+.76 

SP  1  

45.63 

49.93 

45.84 

+4.30 

+9.42 

+.21 

+.46 

+4,09 

SP  2  

38.33 

39.44 

35. 28 

+1.11 

+2.90 

-3.05 

-7.96 

+4.16 

SP  3  

33.28 

33.53 

32.80 

+.25 

+.75 

-.48 

-1.44 

+.73 

SP  4  

St  7*  

40.06 

41.53 

40.58 

+1.47 

+3.67 

+.52 

+1.30 

+.95 

44.14 

43.16 

41.50 

^.98 

-2.22 

-2.64 

-5.98 

+1.66 

WT  8«  

59.02 

55. 'JO 

57. 10 

-4.02 

-6.81 

-1.92 

-3.25 

-2. 10 

WT  9<  

45.67 

39.72 

+2.68 

+6.23 

-3.27 

-7.61 

+5.95 

1  35-lb  weight  throwers  are  marked  WT;  16Mb  shot  putters  are  marked  SP. 
*  Symbols  are  defined  in  earlier  tables. 

>  Weight  throwers  whose  data  we  judged  to  be  unreliable,  before  determining  whkh  drugs  w*re  given  on  which  days 
(see  text). 
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As  mentioned  before,  two  of  the  swimmers  contributed  data  which  we  judged 
(before  the  drugs  administered  were  known  in  the  given  cases)  to  be  less  re- 
liable than  that  of  the  other  14  subjects.  Eliminating  these  two  subjects  raised 
the  mean  improvement  from  0.63  second  to  0.71  second  and  changed  the  "t" 
value  from  2.14  to  2.13.  The  mean  improvement  was  raised  from  0.64%  to  0.72% 
and  the  "f*  value  changed  from  2.49  to  2.50. 

Table  13  presents  the  average  magnitude  and  average  percentage  effects  for 
each  of  the  five  subgroups  of  subjects.  One  man  in  each  subgroup  swam  faster 
under  the  influence  of  placebo  than  of  amphetamine.  However  each  of  the  five 
subgroups  considered  as  a  unit,  swam  faster  under  influence  of  amphetamine. 

The  sixth  session  was  one  in  which  the  motivation  and  attitude  of  certain  of 
the  subjects  may  have  been  different  from  that  of  earlier  sessions.  Whether  the 
whole  group  won  steak  dinners  depended  on  the  final  performance  of  two  of  the 
>ubjects.  On  the  other  hand,  five  of  the  subjects  had  reached  the  "steak  time" 
criterion  on  each  of  their  first  five  performances  and  came  to  the  sixth  session 
knowing  they  had  won  their  two  steak  dinners  and  could  win  no  more.  A  final 
analysis  was  performed  eliminating  session  6.  The  results  were  very  similar  to 
those  obtained  including  session  6.  The  total  group  of  16  subjects  swam  an  aver- 
age of  0.67  second  faster  under  influence  of  amphetamine  than  placebo  (Mt"=1.86: 
p<0.10).  The  corresponding  improvement  was  0.53%  ("tH=1.89;  6<0,10). 

Data  from  Phase  1. — Fourteen  swimmers  and  six  runners  were  studied  in 
phase  1  while  medicated  with  placebo  or  7  mg.  of  amphetamine  per  70  kg.  body 
weight.  The  results  obtained  with  each  subject  are  presently  in  table  14.  That 
table  also  indicates  the  event  performed  by  each  subject  the  number  of  placebo 
and  amphetamine  medicaments  used,  the  time  interval  between  taking  the  medi- 
cament and  beginning  the  jierformance,  and  whether  the  event  was  performed 
individually  or  comi>etitively.  Since  a  wide  range  of  distances  is  represented 
among  these  subjects  (50  yd.  to  440  yd.  for  the  swimmers,  and  440  yd.  to  two  miles 
for  the  runners)  we  carried  out  statistical  tests  only  on  the  percentage  improve- 
ment or  impairment  scores  shown  in  the  last  column  on  the  right.  Eleven  of  the  14 
swimmers  swam  faster  under  influence  of  amphetamine  than  placebo.  The  mean 
improvement  for  the  swimmers  taken  as  a  group  was  0.53%.  This  group  im- 
provement yields  a  "t"  value  of  2.04,  which  is  beyond  the  0.10  level  of  sig- 
nificance using  a  two-tailed  test.  The  nine  subjects  who  swam  individually  con- 
tributed considerably  more  to  the  gfrwp  improvement  than  did  those  five 
who  swam  in  competition. 

Two  of  the  six  runners  ran  faster  under  Influence  of  amphetamine  than 
nlarebo.  Pour  ran  slower.  The  average  impairment  was  0.40%  and  did  not  reach 
the  0.20  level  of  significance. 

TABLE  11.-C0MPARATIVE  EFFECTS.  IN  EXPERIMENT  6.  OF  AMPHETAMINE  SULFATE  AND  PLACEBO  ON  PERFORM 
ANCE  TIMES  OF  16  SUBJECTS  SWIMMING  UNDER  RESTED  CONDITIONS  2  HOURS  AFTER  MEDICATION. 


Time  in  seconds 

"Steak  >-A 

time"        _            _  — —jc, 

Subject  No.                                            goal        PA  P 


Free  style.  100  yd: 

1   55.20  55.68  54.58  +1.10  +1.98 

2   58.20  58.31  57.30  +1.01  +1.73 

3*   55.50  56.83  57.00  -.17  -.30 

Butterfly,  100  yd: 

4»   62.50  63.46  62.67  +.79  +1.24 

5   66.20  66.23  65.11  +1.  12  +1.69 

6   75.80  77.  18  77.70  -.52  -.67 

Free  style,  200  yd : 

7   136.20  130.59  130.21  +.38  +.29 

8   1 36. 20  1 36. 28  1 37. 55  - 1. 27  —  93 

9   136.10  137.80  136.33  +1.47  +1.07 

Back  stroke,  200  yd: 

10   158.20  157.39  154.98  +2.41  +1.53 

11   165.20  166.89  167.79  -.90  -.  54 

12i   142.00  145.03  141.71  +3.32  +2.29 

Breast  stroke,  200  yd: 

13i   158.20  156.13  155.54  +.59  +.38 

14»   171.20  176.74  177.09  -.35  -.20 

15   175.90  174.31  173.37  +.94  +.  54 

16   171.20  171,47  171.28  +.19  +.11 


i  Subjects  3.  4. 12. 13.  and  14  were  the  5  who  swam  alone.  The  others  swam  in  competition,  groups  of  2  or  3  men. 
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TABLE  12.— STATISTICAL  EVALUATIONS  IN  EXPERIMENT  6,  OF  THE  COMPARATIVE  EFFECTS  OF  AMPHETAMINE 
SULFATE  AND  PLACEBO  ON  PERFORMANCE  TIMES  OF  SIXTEEN  SUBJECTS  SWIMMING  UNDER  RESTED  CON- 
DITIONS 2  HOURS  AFTER  MEDICATION 


0) 

(9 

P-A 

"t" 

P 

— .% 
P 

"r 

P 

200- yd  swimmers  fn  =  10)  

Analysis  eliminating  2  subjects  (n  =  14). 

+0.56 
+.68 
+.63 
+-71 

1.90 
1.50 
2.14 
2.13 

0.  20 
.20 
.05 
.10 

+0. 95 
+.45 
+.64 
+.72 

2.03 
1.49 
2.49 
2.  50 

0. 10 
.20 
.05 
.05 

t  p-S"=mean  difference  values  based  on  the  P-X  scores  presented  in  table  11. 

P-A  "P-"A 

>  ,  %=mean  difference  values  based  on  the  — ,  %  scores  presented  in  table  U. 

T  V 

TABLE  13.— COMPARATIVE  EFFECTS  OF  AMPHETAMINE  SULFATE  AND  PLACEBO  ON  PERFORMANCE  TIMES  OF 
5  GROUPS  OF  SUBJECTS.  SWIMMING  UNDER  RESTED  CONDITIONS  2  HR  AFTER  MEDICATION 


P-A* 

P-AP,%3 

.  ...            ...  +0.65 

+0. 46 

  +0-19 

  +1.61 

  +0. 34 

+  1.14 
+0.75 
+0.14 
+1.09 
+0.  21 

t  p-A  =  mean  difference  values  based  on  the  P-A  scores  presented  tn  table  11. 

P-A  T-X 
t  ,  %=mean  difference  values  t-sed  on  the  ,  %  scores  presented  in  table  11. 
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COMMENT 

Problems  of  Con trnl— Detailed  and  perhaps  tedious  descriptions  have  been 
given  of  the  attempts  made  in  the  various  experiments  to  control  all  factors  which 
might  influence  the  comparisons  of  amphetamine  and  piacebo.  Where  weather 
variables,  lack  of  interest,  or  cooperation  on  the  part  of  subjects  or  other  factors 
appeared  to  influence  the  results,  we  have  so  indicated.  The  reader  has  been 
burdened  with  these  details  because  we  believe  they  are  essential  to  evaluation  of 
the  results  presented.  A  perfectly  "controlled"  experiment  on  the  behavior  of 
human  subjects  is  an  ideal  rarely  if  ever  achieved.  In  the  experiments  presented 
above,  three  things  were  done  to  maximize  control  over  extraneous  factors.  First, 
the  cooperation  of  the  subject  was  sought  hy  explaining  the  general  purpose  of 
the  investigation  and  by  stressing  the  fact  that  lie  was  more  than  just  the  subject, 
we  tried  to  inspire  all  subjects  to  meet  the  responsibilities  imposed  by  the  experi- 
ment. An  overwhelming  majority  of  the  subjects  did  so. 

Second,  devices  were  developed  to  enable  the  subject  to  report  his  subjective 
reactions  before,  during  and  after  each  performance.  This  material  wiil  be  re- 
ported subsequently. 

Third,  the  experiments  were  designed  so  that  each  subject  would  be  studied 
several  times  under  each  drug,  the  aim  being  to  minimize  the  effects  of  inevitable 
chance  factors  which  might  influence  any  single  performance. 

Recapitulation  of  Findings. — The  experiments  presented  above  indicated  that 
14  nig.  of  amphetamine  per  70  kg.  of  body  weight  taken  two  to  three  hours  before 
running,  swimming,  or  weight  throwing  improved  the  performance  of  the  athlete*, 
considered  as  groups.  (Some  individuals  in  each  group  showed  impairment  rather 
than  improvement).  In  the  first  experiment,  14  of  the  15  swimmers  (93%)  were 
helped  by  amphetamine  when  swimming  under  rested  conditions  and  67%  were 
helped  when  swimming  under  fatigued  conditions.  In  experiment  6,  swimming 
under  rested  conditions  at  maximum  or  near  maximum  motivation.  69%  were 
helped.  Of  the  26  runners  tested  under  rested  conditions  in  experiments  2,  3,  and 
4.  73%  were  helped.  Eighty-flve  percent  of  the  weight-throwers  tested  under 
rested  conditions  were  helped.  The  improvement  shown  by  all  three  groups  of 
athletes  was  statistically  significant.  The  levels  are  indicated  above. 

In  terms  of  the  amount  of  improvement  shown  by  the  three  classes  of  subjects, 
the  weight-throwers  were  first.  As  a  group  they  showed  an  improvement  of  from 
3  to  4%.  The  26  runners  had  a  mean  improvement  of  approximately  1.5%.  The 
swimmers  showed  varying  degrees  of  improvement  in  the  various  test  situations 
(from  0.59  to  1.16%).  The  amount  of  improvement  shown  has  practical  im- 
portance as  well  as  statistical  significance.  The  subjects  of  this  study  were  highly 
trained  athletes.  Such  individuals  may  spend  months  working  for  an  improvement 
of  1  or  2%. 

The  100  mg.  per  70  kg,  dose  of  secobarbital  produced  a  significant  impairment 
in  the  performance  of  the  subjects  (15  swimmers  in  experiment  1)  receiving  it. 
The  50  mg./70  kg.  dose  produced  effects  which  were  in  general  not  significant. 
Two  groups  of  runners  showed  slight  impairment,  and  one  group  showed  slight 
improvement  of  performance.  The  weight-throwers  obtained  a  slight  improve- 
ment. One  subgroup  of  subjects  in  the  latter  study  obtained  an  improvement  in 
performance  under  50  mg.  of  secobarbital  which  was  statistically  significant. 
(The  secobarbital  was  used  primarily  to  prevent  the  subject  from  correctly  as- 
suming he  had  received  a  "pep  pill"  whenever  he  thought  he  perceived  drug- 
effects.  It  was  also  included  to  permit  a  study  of  the  relationship  between  mood 
change  and  change  in  performance.  Both  amphetamine  and  secobarbital  are 
thought  to  have  enphoretic  power.  Data  concerning  these  questions  will  lie  pre- 
sented Inter.) 

Considered  as  groups,  the  15  swimmers  of  experiment  1  and  the  17  runners  of 
experiments  2  and  3  performed  poorer  (under  placebo)  during  the  experimental 
sessions  than  during  meets  with  other  schools.  No  such  comparison  was  possible 
with  the  9  marathon  runners  because  they  did  not  run  competitive  distances  for 
the  experiment.  Considered  as  a  group,  the  13  weight-throwers  threw  as  far  in  the 
placebo  experimental  sessions  as  in  meets.  The  16  swimmers  of  experiment  6.  who 
performed  under  the  special  motivation  described  above,  achieved  experimental 
times  which  were,  in  general,  equal  to  their  meet  times. 

Generalization  Concerning  Intercollegiate  Competition. — The  findings  presented 
ttbove  do  not  prove  that  athletes  performing  in  intercollegiate  meets  would  be 
helped  hy  amphetamine.  Practical  considerations  prevented  our  testing  the  drug 
under  conditions  of  official  school  competition.  However,  experiments  5  and  6  suc- 
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ceeded  in  obtaining  -all  out"  efforts  from  the  subjects  and  thus  provided  pertinent 
information  which  should  be  stressed.  Experiment  6  was  designed  specifically  to 
stimulate  maximum  effort  and  to  approximate  the  psychological  atmosphere  of 
a  comiKHition  with  another  college.  The  16  subjects,  considered  as  a  group,  swam 
as  fast  during  the  experimental  ses^ns  as  they  had  during  meets  with  other 
schools.  Under  rhese  circumstances  amphetamine  produced  an  improvement  in 
performance  which  was  significant  beyond  the  0.05  level. 

In  experiment  5  the  13  weight-throwers  achieved  experimental  performances 
which  were  as  good  as  those  they  achieved  in  intercollegiate  meets.  Here,  also, 
amphetamine  produced  an  improvement  for  the  group  which  had  both  practical 
and  statistical  significance.  The  average  improvement  was  from  3  to  4%. 

Both  the  subjective  data  to  be  reported  subsequently  and  the  measured  per- 
formance data  reported  above,  indicate  that  amphetamine  sulfate,  in  the  14 
mg.  per  70  kg.  of  body  weight  dose,  taken  two  to  three  hours  before  an  inter- 
collegiate  meet  will  improve  the  performance  of  the  majority  of  runners,  swim- 
mers, and  weight- throwers. 


SUMMARY    AND  CONCLUSIONS 

Six  experiments  were  carried  out  on  swimmers,  runners,  and  weight-throwers 
to  determine  whether  amphetamine  sulfate  in  the  dose  of  14  mg.  per  70  kg.  of 
body  weight  improves  the  measured  performance  of  such  athletes.  The  experi- 
ments employed  the  double-blind  procedure,  placebos,  and  additional  comparison 
medications  (50  and  100  mg.  per  70  kg.  of  secobarbital).  Eighteen  swimmers 
were  studied  a  total  of  453  times,  26  runners  gave  205  performances,  and  13 
weight -throwers  gave  123.  The  medicaments  were  given  orally,  and  the  per- 
formances were  measured  from  two  to  three  hours  after  the  subjects  had  taken 
either  amphetamine  or  placebo.  The  experimental  conditions  maintained  and 
the  methods  used  to  evaluate  performance  were  described  in  detail.  The  results 
of  each  experiment  were  evaluated  statistically.  Data  obtained  in  an  exploratory 
investigation  using  a  smaller  dose  level  of  amphetamine  (7  mg.  per  70  kg.) 
were  also  reported. 

In  ail  three  classes  of  athletes,  the  majority  of  subjects  performed  better  under 
influence  of  amphetamine  (14  mg.  per  70  kg.)  than  placebo.  The  improvement 
was  statistically  significant  for  all  three  classes  of  athletes.  Eighty-five  per  cent 
of  the  weight-throwers,  73%  of  the  runners  and  from  67  to  03%  of  the  swim- 
mers performed  better  under  influence  of  amphetamine  than  placebo.  The  weight- 
throwers  obtained  the  greatest  amount  of  improvement  from  amphetamine 
(from  3%  to  4%)  ;  the  runners  obtained  an  improvement  of  approximately  1.5%  ; 
the  swimmers  showed  varying  degrees  of  improvement  in  the  various  test  situa- 
tions (from  0.50  to  1.16%).  The  relationship  of  the  data  obtained  to  the  use 
of  amphetamine  in  intercollegiate  competition  was  discussed. 

This  study  has  shown  that  the  performance  of  highly  trained  athletes,  of  the 
classes  studied,  can  be  significantly  improved  in  the  majority  of  cases  (about 
75#  )  by  the  administration  of  amphetamine. 
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APPENDIX  12 

Amphetamine,  Secobarbital,  and  Athletic  Performance 

ii.  subjective  evaluations  of  performances,  mood  states,  and  physical 

states 

(By  Gene  M.  Smith,  Ph.  D.,  and  Henry  K.  Beecher,  M.D.,  Boston) 

(J.A.M.A.,  Vol.  172,  Xo.  14,  April  2,  1960) 

An  earlier  paper1  presented  data  showing  that,  in  comparison  with  placebo, 
amphetamine  sulfate,  14  mg.,  improved  the  performance  of  athletes ;  secobarbital 
sodium,  100  mg.,  impaired  it ;  and  secobarbital  sodium.  50  mg.,  neither  improved 
Q    m  paired  athletic  performance.  The  present  paper  deals  with  the  subjective 
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responses  Riven  by  these  same  subjects  (swimmers,  runners,  and  weight- 
throwers)  before  and  after  they  performed  their  athletic  events.  It  presents 
quantitative  data  dealing  with  the  drug  effects  reported  by  the  athletes  concern- 
ing specific  as]>ects  of  performance,  mood,  and  physical  states. 


The  earlier  paper  concerning  objective  performance*  gave  detailed  descrip- 
tions of  the  characteristics  of  the  experiments  carried  out  with  athletes.  Table  1 
summarizes  the  number  and  type  of  subjects  used  in  each  experiment,  the  num- 
ber and  types  of  medicaments  used,  the  time  intervals  between  medication  and 
performance,  and  other  methodological  details  essential  to  an  understanding  of 
the  subjective  data  reported  below. 

Subjects. — Eighteen  swimmers  were  studied  453  times,  26  runners  gave  205 
performances,  and  l;t  weight-throwers  gave  123  i^erformances.  All  subjects  ex- 
cept nine  runners  were  memlK»rs  of  college  varsity  or  freshman  teams.  These 
nine  were  marathon  runners,  most  of  whom  were  l>eyond  college  age.  All  of  these 
athletes  were  highly  trained  and  in  middle  or  late  season  condition.  Six  separate 
experiments  were  carried  out  with  these  57  subjects  (see  table  1). 

Amphetamine  and  secobarbital  were  compared  with  a  placebo  as  to  their 
effects  on  57  college  athletes.  Performance  wa«  measured  objectively.  Subjective 
estimates  of  performance  and  mood  were  also  obtained.  Performance  was  sig- 
nificantly Improved  by  )4  mg,  of  amphetamine  sulfate,  significantly  impaired 
by  100  mg.  of  secobarbital,  and  not  significantly  influenced  by  50  mg.  of  seco- 
barbital. Subjects  reported  that  amphetamine  stimulated  them,  improved  coordi- 
nation am!  form,  increased  strength  and  endurance,  and  increased  feelings  of 
mental  and  physical  activation,  boldness,  elation,  and  fHenlllness.  The  100-mg. 
dose  of  secobarbital  produced  intoxication,  elation,  "deacti ration,"  and  distor- 
tion in  judgment  :  the  59-mg.  dose  produced  elation  and  activation. 

Medication  Procedures. — All  subjects  in  all  experiments  took  placebos.  In 
addition,  those  in  experiment  1  took  amphetamine  sulfate  (14  mg.)  and  seco- 
barbital sodium  (100  mg.)  on  different  occasions:  those  in  experiments  2,  3,  and 
5  took  14  mg.  of  amphetamine  but  ."0  mg.  of  secobarbital.  The  subjects  in  experi- 
ment 4  took  50  mg.  of  secobarbital  and  took  amphetamine  in  three  different  dos- 
ages (7.  14,  and  21  nivr.)  :  the  results  obtained  with  the  three  dose  levels  of 
amphetamine  are  combined  in  the  present  paper.  The  subjects  of  the  sixth  experi- 
ment took  14  mg.  of  amphetamine  but  no  secobarbital.  The  medicaments  were 
given  on  a  body  weight  basis,  the  doses  just  mentioned  being  those  given  to  a 
subject  who  weighed  70  kg.  ( 154  Hi.). 

All  medicaments  were  taken  orally.  Most  subjects  took  each  type  several  times 
i  three  on  the  average).  In  each  study  the  drugs  were  given  in  a  counter-balanced 
order  which  was  unknown  to  the  investigator  collecting  the  data  and  unknown 
to  the  subjects.  The  athletes  were  told  this  was  a  study  of  the  effect  of  *'pep 
piils"  en  performance  and  that  they  would  sometimes  get  blank  pills  instead  of 
"pep  pills."  Secobarbital  was  not  mentioned. 

Preliminary  studies  (unpublished)  indicated  that  the  peak  subjective  effects 
of  amphetamine  occurred  between  two  and  four  boors  after  administration, 
whereas  those  for  secobarbital  occurred  between  SO  minutes  and  two  hours  after 
administration.  To  obtain  data  during  the  period  of  maximum  effect  of  each  drug 
it  was  necessary,  in  the  five  experiments  in  which  both  active  drugs  were  used, 
for  the  subjects  to  take  two  capsules  eacb  day.  When  a  subject  was  scheduled  to 
set  secobarbital,  his  first  capsule  was  a  pfncehn:  when  ;e  was  scheduled  to  get 
amphetamine,  the  second  was  a  placebo.  Both  capsules  were  placebos  on  placebo 
days.  Table  1  shows  the  intervals  maintained  between  the  taking  of  active 
medicaments  and  the  beginning  of  performance  in  each  experiment. 

Data  Collected. — Once  before  taking  each  medicament,  and  twice  afterward, 
each  subject  indlcnted  his  mood  and  physical  states  by  responding  to  an  81  item 
cheek  list  The  subject  checked  each  of  the  S1  items,  in  relation  to  his  then  pres- 
ent state,  as  either  not  applying,  silently  applying,  or  definitely  applying.* 

In  addition,  after  completing  each  performance,  the  subject  responded  to  a 
questionnaire  containing  15  to  20  questions  which  were  designed  to  help  him 
evaluate  his  performance  in  a  detailed  way.  Most  of  these  questions  were  con- 
structed in  such  a  way  as  to  have  the  subject  indicate  whether,  with  respect  to 
a  particular  characteristic,  his  performance  on  any  given  day  was  better  than 
usual,  usual,  or  worse  than  usual.  In  all  experiments  two  of  the  questions  were: 
Do  you  think  the  effects  of  the  drug  helped  or  hurt  your  performance  today  and 
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if  so.  how  much  and  in  what  wajR?  Do  you  think  these  effects  would  help  or  hurt 
you  in  actual  comi>etition  and  if  so,  how?  These  two  questions  will  be  referred 
to  as  "general  questions/4  The  remaining  questions,  which  dealt  with*  more 
specific  asi>ects  of  performance,  will  be  termed  "detail  questions."  The  question- 
naire used  by  the  runners  is  reproduced  below.  The  questionnaires  used  by  the 
swimmers  and  weight-throwers  were  similar  in  general  nature  and  intent  but 
different  in  spwiftc  content 

I'lease  check  each  of  the  following  items  to  indicate  whether  it  applies  more 
or  less  than  is  usual  for  you.  Use  the  center  box  if  you  do  not  differ  from  your 
usual  state  on  that  item. 

1.  Was  this  effort :  an  all-out  one?[    ]  less  than  all-out?  [  ] 

2.  Was  this  run :  easier?  [    ]  usual?  [    ]  harder?  [  J 

3.  Before  the  run  were  you  "revved  up"  and  eager  to  run  all-out:  more?"  ] 
usual? [    ]  less? [  ] 

4.  Did  your  legs  feel:  strong?  [    ]  usual?  [    [  weak?  [  ] 

5.  Was  this:  paced,  controlled  effort?  i  ]  usual?  [  ]  just  run,  almost  auto- 
matically? [  ] 

6.  Did  you  feel  you  were  tming:  faster?  [    ]  usual?  [    ]  slower?  \  ] 

7.  Did  your  running  feel,  eight?  [    ]  usual?  [    ]  loose?  I  ] 

K  Did  your  running  feel:  ragged  and  fighting?  [  ]  usual?  [  ]  smooth  and 
rhythmic?  [  ) 

\).  Was  your  tiredness  point:  earlier?  [    ]  usual?  [    ]  later?  [  ] 

10.  Was  your  body  responsive  to  your  will:  bettor?  [  ]  usual?  [  ]  worse? 
[  ] 

11.  After  getting  tired  were  you  able  to  drive  yourself:  better?  [  ]  usual?  [  ] 
worse?  [  ] 

If  either  better  or  worse,  please  give  details : 

12.  Was  youi  form:  better  than  usual?  [  ]  usual?  [  ]  worse  than  usual? 
[  1 

If  better  or  worse,  please  explain  : 

13.  Was  your  recovery  :  faster?  [    ]  usual?  {    ]  slower?  [  ] 
If  faster  or  slower,  please  explain  : 

14.  Do  you  have  any  pains:  yes?  [  ]  no?  [  ]  Is  this  usual?  yes?  [  ]  no? 
I  1 

Piease  explain,  telling  where  and  when  : 

15.  Do  you  believe  there  were  any  effects  produced  by  the  medication  that 
either  helped  or  hurt  your  performance:  yes?  [    ]no?[  ] 

How  much  and  in  what  ways: 

16.  Do  you  think  these  effects  would  help  or  hurt  you  in  actual  competition 
use :  yes? [    ]  no?  [  ] 

How  much  aud  in  what  ways: 

17.  Can  you  think  of  anything  you  have  not  already  mentioned  (things  you 
noticed  either  before,  during,  or  after  running)  which  might  help  us  learn  about 
the  effect  the  medication  you  had  today  has  on  athletic  performance : 

Treatment  of  Data. — The  same  general  methods*  of  scoring  and  statistical 
evaluation  were  used  with  all  the  data  reported  in  this  paper.  The  data  in 
table  6  (obtained  with  the  check  list  dealing  with  mood  and  physical  states)  will 
be  used  to  exemplify  and  describe  these  methods.  A  subject  was  given  a  score 
of  one  on  an  item  on  the  check  list  if  he  checked  it  as  not  applying,  a  score  of 
two  if  he  checked  it  as  slightly  applying,  and  a  score  of  three  if  he  checked  it 
as  deiinitely  applying.  Since  most  subjects  received  each  medicament  several 
times,  each  subject's  mean  score  for  each  item  was  computed  for  each  drug 
condition.  Bach  comparison  reported  in  table  6  indicates  the  number  of  subjects 
in  a  given  exi>erimcnt  having  higher  mean  scores  on  a  given  item  on  ampheta- 
mine days  than  on  placebo  days,  the  number  having  equal  mean  scores  under 
the  two  "drug"  conditions  and  the  number  having  higher  means  scores  on 
placebo  than  on  amphetamine  days.  Each  probability  value  indicates  the  sig- 
nificance of  the  difference  between  the  number  of  subjects  having  higher  mean 
scorps  on  amphetamine  than  on  placebo  days  and  the  number  having  higher 
mean  scores  on  placebo  than  on  amphetamine  days.  If  the  number  of  subjects 
with  higher  amphetamine  scores  on  a  given  item  is  significantly  greater  than 
the  number  with  higher  placebo  scores  on  that  item,  it  is  stated  that  the  group 
checked  that  item  more  on  itmphetamine  than  on  placebo  days;  if  the  number 
of  subjects  with  higher  amphetamine  scores  is  significantly  lower  than  the  num- 
ber with  higher  placebo  scores,  it  is  stated  that  the  group  checked  the  item 
less  on  amphetamine  than  on  placebo  days.  Comparisons  failing  to  reach  the 
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0.10  levtfl  of  significance,  with  a  two-tailed  test,  are  called  nonsignificant  in  this 
paper;  those  reaching  the  0.10,  0.05,  or  0.01  levels  are  said  to  be  significant.  The 
level  of  significance  is  specified  in  each  case  in  the  tables.  The  statistical  test 
used  to  evaluate  the  comparisons  just  referred  to  is  the  binomial  sign  test.3  The 
sign  test  is  much  faster  than  the  /  test,  although  le sensitive.  Since  the  subjec- 
tive comparisons  were  numerous,  the  speed  afforded  by  the  sign  test  was  advan- 
tageous. 

TABLE  l.-SUMMARY  OF  METHODS  USED  IN  STUDYING  THE  EFFECTS  OF  AMPHETAMINE  SULFATE 
AND  SECOBARBITAL  SODIUM  ON  ATHLEI^i 


Number  of  sessions  Dosage,  n*g  per  70  Minutes  between 

scheduled  for  each  kg  of  body  medication  and 

Expert'    Number     type  of  medication 2  weight  performance 

ment           of    ■ —   

Type  of  subject «               No.    subjects         PAS  AS  AS 


owurtmer  

Medium  •distance  runner. 
Medium -distance  runner. 
Marathon  runner  

Weight- thrower  

Swimmer  


1 

15 

4 

4 

4 

14 

100 

120  ant! 
180 

55 

2 

8 

3 

3 

3 

14 

50 

120 

60 

3 

8 

2 

2 

2 

14 

50 

120 

60 

4 

9 

3 

6 

3 

(7.14. 
and  21) 

50 

120 

15 

5 

13 

4 

4 

i 

14 

50 

120 

60 

•6 

IS 

3 

3 

0 

14 

120 

>  P" placebo;  A  =  amphetamine  sulfate;  S= secobarbital  sodium. 

>  The  subject  in  experiment  1  swam  once  each  day  under  rested  and  once  under  fatigued  conditions.  The  subjects  in 
all  other  experiments  performed  only  once  each  day.  under  rested  conditions.  Medium-distance  runners  means,  in  this 
report,  men  who  ran  between  440  yd  and  1  mil.  Marathon  runners  ran  between  4.5  and  12.7  mi.  There  were  9  subjects 
in  experiment  2,  but  the  subjective  data  of  1  were  discarded  because  he  completed  only  3  of  the  9  scheduled  sessions.  The 
medium  distance  runners  of  experiment  3  ran  outdoors  during  winter;  those  in  experiment  2  ran  indoors.  The  marathon 
runners  also  ran  outdoors  during  winter.  The  marathon  runners  ranged  in  age  from  22  to  41  yrs;  the  subjects  in  ali  other 
experiments  were  between  18  and  24  yrs  of  age.  9  weight-throwers  threw  the  35-lb  weight  and  4  put  the  16-lb  shot. 

J  Not  all  subjects  completed  all  scheduled  sessions;  details  concerning  this  are  given  in  the  earlier  paper. 

*  16  subjects  participated  in  experiment  6,  hut  the  subjective  data  of  1  subject  were  discarded  because  he  completed 
only  3  sessions.  12  of  the  subjects  in  experiment  6  were  also  used  in  experiment  1.  The  subjects  in  experiment  6  swam 
under  conditions  of  high  motivation,  as  described  in  the  earlier  paper. 

TABLE  2.— SUBJECTIVE  EVALUATIONS  OF  e^ECTS  OF  AMPHETAMINE,  PLACEBO.  AND 
SECOBARBITAL  ON  ATHLETIC  PERFORMANCE* 

Group  of  athletes  A>P     A=»P     P>A         p     S>P     S-P     S-P  p 

Do  you  think  the  medication  you  had  today 
helped  or  hurt  your  performance?  If  so,  how 
much  and  in  what  ways? 

Weight-throwers  (n- 13)   9  3         1  0.05  7  5  1  0. 10 

Runners  (n»  16).  medium  distance   6  10         0  .05  4  11  1  NS 

Runners  (n=9).  marathon  distance   5  4         0  . 10  1  7  1  NS 

Swimmers  (n  =  I5).  experiment  I   (9)  (2)  (4)  (NS)  (6)  «)  (4)  (NS) 

Swimmers  (n»15),  experiment  6   (10)  (3)  (2)  (.05)  (»)  gj  £)  O) 

Swimmers  (n»18).  both  groups  combined..  13  2         3  .05  (»)  O)  (J)  <*) 

Total  (A  vs.  P.  n=56;  S  vs.  P.  n  =  38)   33  19         4  .01  12  23  3  .05 

Percent  —  59  34         7   „  32  60  8   

Do  you  think  the  medication  you  had  today 
would  help  or  hurt  you  in  actual  competition? 
If  so,  how  much  and  in  what  ways? 

Weight-throwers  (n*13)   9         4         0      .01         7         3         J  *JS 

Runners  (n«  16).  medium  distance   4        ||         1       NS         5        4         ?  -J5 

Runners  (n -9),  marathon  diMance   5         4         0       .  10         3         5         1  NS 

Swimmers  (n -15).  experiment  1   (8)       (2)       (5>     (NS*       (5)       (3)       (7)  (NS) 

Swim  mers(n-  15),  experiment  6....   (10)       (3)  (2) 


Swimmers  (n =18),  both  groups  combined..       10         5         3  . 

Total(Avs.P,n«^;Svs.P<n-38)   28        24         4      .01        tt        W         4  .0$ 

Percent   50        43         7  ........       39        50  U 


.01 

7 

3 

NS 

5 

11 

.10 

3 

5 

(NS) 

(5) 

(3) 

(.055 

.10 

1 

§ 

.01 

39 

50 

(»)  CO 

(»>  <») 


i  A-amphetamine  sulfate;  P  =  placebo;  S-secobarb,!al  sodium;  see  table  1  for  dosages.  A>P«number  of  subjects 
reporting  more  help  from  amphetamine  than  placebo,  probability  based  on  2-taiied  binomial  sign  test  of  the  difference 
between  A>P  and  P>A  or  the  difference  between  S>P  and  P>S.  12  swimmers  participated  in  both  swimming  experi- 
ments; there  were  18  different  swimmers  altogether.  The  swimmers  of  experiment  1  received  a  different  dosage  of 
secobarbital  from  that  given  the  remaining  subjects  and  therefore  a?6  not  included  in  the  total  figures  fox  the  secobarbital- 
placebo  comparisons. 

»  No  data  collected. 

*  Nc  combined  analysis  performed. 
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RESULT  8 


The  results  are  given  in  two  parts.  The  first  presents  the  performance  evalua- 
tions reported  by  the  athletes  on  amphetamine  and  secobarbital  days  in  compari- 
son with  those  reported  on  placebo  days.  The  second  presents  results  obtained 
with  the  81-item  check  list  and  deals  with  the  effects  of  amphetamine  and  seco- 
barbital, in  comparison  with  placebo,  on  subjective  responses  concerning  mood 
and  physical  states.  In  examining  the  results  reported  in  both  sections  it  should 
be  borne  in  mind  that  all  groups  of  athletes  actually  performed  better  after  taking 
amphetamine  than  after  taking  placebo,  and  that  the  performance  of  the  swim- 
mers was  significantly  impaired  by  100  mg.  of  secobarbital,  while  the  performance 
of  runners  ami  weight- throwers,  considered  as  groups,  was  neither  improved  nor 
impaired,  significantly,  by  50  mg.  of  secobarbital. 


Amphetamine  and  Two  "General  Q ucst ion Table  2  deals  with  the  two 
"general  questions"  and  reports  comparisons  for  each  experiment  considered 
separately  and  for  all  experiments  combined.  The  data  reported  in  table  2  for  the 
swimmers  of  experiment  1  are  based  on  four  different  experimental  conditions 
combined:  swimming  alone  when  rested,  alone  when  fatigued,  in  groups  of  three 
when  rested,  and  in  groups  when  fatigued.  Table  3  gives  results  concerning 
responses  to  the  two  •  general  questions."  with  a  breakdown  of  the  four  experi- 
mental conditions.  When  the  subjects  from  all  experiments  were  combined  into  a 
single  group,  it  was  found  that  33  subjects  (5U%)  reported  receiving  more  help 
on  amphetamine  than  on  placebo  days,  10  subjects  (34%)  reported  no  difference, 
and  4  subjects  (7%)  reported  receiving  more  help  on  placebo  than  on  ampheta- 
mine days  ;  28  subjects  ( 50% )  reported  amphetamine  would  be  better  than  placebo 
for  competition,  24  subjects  M3%)  reported  no  difference,  and  4  subjects  (7%) 
reported  placebo  would  be  letter  than  amphetamine  for  competition.  Concerning 
both  quest  ions  the  nn  tuber  of  subjects  favoring  amphetamine  was  significantly 
greater  (p<0.01)  than  the  number  favoring  placebo.  The  actual  fact  was  that 
77<>  of  the  subjects  informed  better  after  taking  amphetamine  than  after 
placebo,  and  23%  performed  worse. 

Amphetamine  and  the  "Detail  Questions*'— Table  4  presents  the  amphetamine 
placebo  comparisons  based  on  the  '  detail  questions"  concerning  performance. 
Eight  "detail  questions"  showed  significant  differences  in  the  answers  of  the  25 
runners  to  the  questionnaire  on  amphetamine  and  on  placebo  days.  The  runners 
reported  that  they  felt  more  "revved  up*'  before  the  race,  their  legs  felt  stronger, 
their  running  felt  faster  and  easier,  they  tired  later",  their  bodies  responded 
better  to  their  will,  their  running  was  more  smooth  and  rhythmic,  and  their  effort 
was  less  "all-out"  on  amphetamine  than  on  placebo  days.  All  of  tlu-se  items  except 
the  last  definitely  indicated  that  the  subjects  reported  better  effects  on  ampreta- 
niiiip  than  on  placebo  days  (table  4). 


The  responses  of  the  13  weight-throwers  yielded  nine  significant  differences  be- 
tween amphetamine  and  placebo,  all  nine  of  which  were  in  tin;  direction  of  bet- 
ter performance  on  amphetamine  than  on  placebo  days  (table  4).  The  weight- 
throwers  reported  bettor  coordination,  easier  throwing,  greater  smoothness  of 
motion,  greater  strength,  greater  endurance,  throwing  more  "all-out,"  better  bal- 
ance and  footwork,  feet  down  more  solid*,  after  turns,  and  more  snap  and  ex- 
plosion at  the  release  on  amphetamine  than  on  placebo  days. 

The  reports  of  the  15  swimmers  of  experiment  0  yielded  four  significant  dif- 
ferences between  amphetamine  and  placebo,  all  in  the  direction  of  better  per- 
formance on  amphetamine  days.  They  reported  that  they  were  more  "revved  up" 
before  the  race,  swam  faster,  felt  looser,  and  made  their  turns  better  on  ampheta- 
mines than  on  phi  echo  days.  The  effects  shown  by  the  15  swimmers  of  experiment 
1  were  much  less  definite  than  those  shown  by  the  other  groups  and  were  not  in- 
ternally consistent  (table 4). 

Secobarbital  and  the.  Two  "General  Question*." — Thirty-eight  subjects  (run- 
ners  and  weight-throwers)  received  50  mg.  of  secobarbital.  Tahlr  2  shows  that  12 
of  these  38  subjects  (32%)  reported  receiving  more  help  on  secobarbital  than  on 
placebo  days,  23  subjects  (G0%)  reported  no  difference,  and  3  subjects  (8%)  re- 
ported more  help  on  placebo  than  on  secobarbital  days:  15  subjects  (39%)  re- 
ported that  secobarital  would  be  better  than  placebo  for  competition,  19  sub- 
jects (50%)  reported  no  difference,  and  4  subjects  (11%)  reported  placebo  would 
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be  better  than  secobarbital  for  competition.  Concerning  both  ''general  questions," 
the  number  of  subjects  favoring  secobarbital  was  significantly  greater  (p=0.O5) 
than  tbe  number  favoring  placebo.  The  actual  fact  was  that  53%  of  the  subjects 
performed  better  on  secobarbital  days  than  on  placebo  days,  and  47%  performed 
worse. 

Table  3  shows  that  the  15  swimmers  in  experiment  1  who  were  given  the  100- 
mg.  dose  of  secobarbital  did  not  yield  significant  secobarbital -placebo  differences 
with  respect  to  the  two  '  general  questions"  under  any  of  the  four  experimental 
conditions,  although  there  was  a  tendency  for  the  subjects  to  favor  secobarbital 
when  swimming  alone  and  a  tendency  to  favor  placebo  when  swimming  in  groups* 
In  actuality  5»3?r  0f  subjects  were  impaired  under  the  group-rested  condi- 
tion. 83%  under  tbe  group-fatigued,  87%  under  the  alone- rested,  and  67%  under 
the  alone-  fa  tfgned  condition. 

Secobarbital  and  the  "Detail  Questions." — Although  the  runners  and  weight- 
throwers  attributed  more  advantageous  effects  to  50  mg.  of  secobarbital  than  to 
placebo  when  asked  the  two  "general  questions,"  their  responses  to  the  "detail 
quest b»ns"  on  the  perforiunnce-evnluatioji  questionnaire  failed  to  indicate  any 
significant  differences  between  secobarbital  and  placebo  (table  5).  This  is  in 
contrast  to  the  many  significant  amphetamine-placebo  differences  found  with 
tho  "detail  questions"  (table  4). 

Table  r>  shows  that  the  answers  to  the  "detail  questions"  riven  by  the  15  swim- 
mers who  took  the  100-nig.  dose  of  secobarbital  indicated  that,  when  swimming 
alone,  they  definitely  evaluated  the  effects  of  that  medicament  favorably;  when 
swimming  in  groups,  there  was  a  tendency  to  attribute  favorable  effects  to  the 
drug.  Imt  only  one  comparison  was  statistically  significant.  The  attribution  of 
favorable  effects  to  100  nig.  of  secobarbital  was  in  conflict  with  the  fact,  just 
mentioned,  that  secobarbital  impaired  the  performance  of  the  subjects  under  all 
four  experimental  conditions. 

MOOD  AND  PHYSICAL  STATES 

Reported  Effect*  of  Amphetamine. — The  results  of  the  comparisons  between 
the  way  the  subjects  checked  the  81-itom  check  list  on  amphetamine  days  and 
the  way  they  cheeked  it  on  placebo  days  are  presented  in  table  6.  The  left-hand 
side  of  the  table  deals  with  response  obtained  10  to  30  minutes  liefore  beginning 
the  performance  (from  one  and  one-half  to  two  and  one-half  hours  after  admin- 
istration) and  the  right-hand  side  deals  with  responses  obtained  10  to  30  minutes 
after  completing  the  i»erformance  (from  two  and  one-half  to  three  and  one-half 
hours  after  administration). 

In  addition  to  the  data  reported  in  tables  0  and  7  and  In  the  figure,  data  were 
also  collected  concerning  mood  and  physical  states  before  each  medicament  was 
administered.  This  was  done  to  determine  whether  chanee  sampling  factors 
might  be  <vmf ributim?  bias  to  the  drug  comparisons.  A  bias  of  this  sort  was 
found  in  experiment  1  and  will  be  aiseussed  later. 

TABLE  3.— SUBJECTIVE  EVAIUATI0NS  OF  EFFECTS  OF  AMPHETAMINE,  PLACEBO,  AND  SECOBARBITAL  REPORTED 
BY  15  SWIMMERS  UNDER  4  EXPERIMENTAL  CONDITIONS 


A^p     A  =  P     P%A         p     S%?     S  =  P     P^  p 


Do  you  think  the  medication  you  had  today 
helped  or  hurt  your  performance?  If  so,  how 
much  arid  in  what  ways: 

Rested,  alone.  

Rested,  groups  

Fatigued,  alone  

Fatigued,  groups  

Do  you  think  the  medication  you  had  today 
would  help  or  hurt  you  in  actual  competition? 
If  so,  how  much  and  in  what  ways: 

Rested,  atone..  

Rested,  groups  

Fatigued,  alone  

Faligued.  groups  
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TABLE  4.— COMPARATIVE  ElfiCTS  OF  AMPHETAMINE  AND  PLACEBO  ON  SUBJECTIVE  EVALUATIONS  OF 

PERFORMANCE 


Group  of  athletes  and  questionnaire  item  * 


A>P* 


A-P 


P>A 


Runners  (n«25): 

"Revved  up"  before  race   17  6  2  ,01 

Legs  felt  strong   19  1  5  .01 

Running  felt  fast   17  4  4  .01 

Running  seemed  easy   17  4  4  .01 

Good  endurance    18  2  5  .05 

Body  responsive  to  wilt   12  9  4  .10 

Running  with  smoothness  and  rhythm   14  6  5  .10 

Effort  "all-out"   2  14  9  .10 

Weight-throwers  (n=13) 

Good  coordination  in  throwing   11  2  0  .01 

Throwing  with  ease   12  0  1  .01 

Smoothness  of  motion   11  0  2  ,05 

Good  strength.   U  0  Z  .05 

Good  endurance  _   9  3  1  .05 

Throwing  "all-out"         7  6  0  ,05 

Good  balance  and  footwork   9  2  2  .10 

Feet  down  solidly  after  turns  »   7  1  1  ,10 

Release  with  explosion  or  snap   9  2  2  ,10 

Swimmers  (n  — 15),  experiment  6: 

"Revved  up"  before  race   11  3  1  ,01 

Swimming  felt  fast  _   12  0  3  .05 

Swimming  felt  loose   9  5  1  ,05 

Made  turns  well     7  7  1  ,10 

Swimmers  (n  - 15),  experiment  1 : 
1st  swim,  swimming  alone: 

"Revved  up"  before  race   9  4  2  .10 

1st  swim,  swimming  in  groups: 

No  significant  effects  

2d  swim,  swimming  alone: 

Recovery  was  fast   0  7  8  .01 

2d  swim.  Swimming  in  groups: 

Swimming  felt  easy   2  4  9  ,10 

Start  was  fast   1  6  8  ,05 

1  On!/  those  items  yielding  a  significant  difference  between  A>P  and  P>A  are  fisted  in  this  table. 
3  On  all  items  the  number  of  athletes  who  reported  more  favorable  effects  on  amphetamine  than  on  placebo  days  Is 
listed  under  A>P. 
1  This  question  did  not  apply  to  the  4  shotputters. 

TABLE  5.— COMPARATIVE  EFFECTS  OF  SECOBARBITAL  AND  PLACEBO  ON  SUBJECTIVE  EVALUATIONS  OF 

PERFORMANCE * 


Groups  of  athletes  and  questionnaire  item 


Swimming  alone 


S>P      S  =  P 


P>S 


Swimming  in  groups 


S>P     S  =  P  P>S 


Swimmers  (n-15),  experiment  1: 
1st  swim,  rested: 

Stroke  felt  good   \\  4  0  0.01  9  3  3  NS 

Swimming  tett  loose...  ,   10  5  0  .01  5  6  4  NS 

Start  seemed  fast   8  7  0  .01  3  6  6  NS 

Recovery  was  fast   5  5  5  NS  10  4  1  0.05 

S*im«ing  felt  fast   10  3  2  .05  9  1  5  NS 

Swimming  lelt  smooth.    10  3  2  .05  7  4  4  NS 

Swimming  seemed  easy   9  5  1  .05  10  1  4  NS 

Made  turns  well   8  6  1  .05  6  4  5  NS 

Did  not  have  to  drive  self  hard  toward 

finish   9  4  2  . 10  8  4  3  NS 

2d  swim,  fatigued: 

Swimming  felt  smooth   8  7  0  .01  6  3  6  NS 

SUM  seemed  fast   9  5  1  . 05  4  8  3  NS 

Made  tut  ns  well                         -.  9  5  1  .05  5  €  4  NS 

Swhiming  felt  fast   11  1  3  .  10  6  6  3  NS 

Runners  (n^2b)   no  significant  effects 

Weight-throwers  (n  =13)  no  significant  effects 

Swimmers  (n  -15),  experiment  6  secobarbital  not  given 


i  The  do-,e  of  secobarbital  sodium  Kiven  to  the  swimmers  of  experiment  1  was  100  mg.  per  70  kg.  of  body  weight  That 
given  to  the  runners  and  weight-throwers  was  50  mg.  per  70  kg.  of  body  weight. 
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The  720  comparisons  in  table  6  do  not  readily  point  up  the  major  conclusions 
suggested  by  the  data.  The  figure  presents,  in  a  manner  facilitating  quick  com- 
prehension, the  effects  of  amphetamine  on  mood  and  physical  states  in  experi- 
ments 2  through  6,  combined.  Twelve  of  the  subjects  in  experiment  6  had  also 
participated  in  experiment  1.  To  prevent  those  12  subjects  from  contributing 
twice  to  the  total  comparisons  (based  on  all  subjects  combined  to  form  a  single 
group),  the  decision  was  made  to  exclude  one  of  these  two  experiments  from  the 
total  comparisons.  The  mood  and  physical  effects  found  in  exi>eriiuent  0  were 
like  those  found  in  experiments  2^5,  but  those  found  in  experiment  1  were  differ- 
ent. Possible  reasons  for  this  will  be  suggested.  Because  the  results  in  experi- 
ment 6  received  confirmation  from  those  in  experiments  2-5,  whereas  those  of 
experiment  1  tlid  not,  the  decision  was  made  to  include  experiment  6  rather  than 
experiment  1  in  the  overall  total. 

The  ligure  summarizes  the  results  based  on  the  data  of  experiments  2  through 
6,  combined,  and  shows  that  the  four  major  subjective  states  produced  by  am- 
phetamine both  before  and  after  j>erformanee  were  (1)  mental  and  physical 
activation,  (2)  elation.  (3)  boldness,  and  (4)  friendliness.  The  "clustering"  of 
items  in  the  figure  is  based  on  what  we  believe  to  be  psychological  and  semantic 
similarities.  The  significance  levels  are  reported  for  each  item  separately,  for 
the  convenience  of  the  reader  who  does  not  agree  with  this  grouping. 

The  increased  feeling  of  mental  and  physical  activation  was  the  most  definite 
amphetamine  effect  revealed  by  resixmses  to  the  81-item  check  list,  both  before 
ami  after  performance.  At  one  or  hot  a  points  there  was  more  checking  of  active, 
vigorous,  and  energetic  on  amphetamine  than  on  placebo  days;  less  checking 
of  sluggish,  weak,  drowsy,  and  tired:  inure  checking  of  alert  and  clearheaded; 
litis  checking  of  mentally  slow;  more  checking  of  eflicient,  ambitious,  industrious, 
and  effective;  and  more  checking  of  excited,  on  edge,  antieipative,  tense,  jittery, 
and  restless  on  amphetamine  than  on  placebo  days.  The  second  most  definite 
amphetamine  effect  revealed  by  responses  to  the  check  list  was  increased  elation. 
There  was  more  checking  of  elated,  exhilarated,  happ>,  cheerful,  and  overjoyed 
and  less  checking  of  tlepressed  and  moody  on  amphetamine  days  than  on  placebo 
days.  A  third  positive  effect  was  increased  boldness.  The  subjects  checked  bold, 
boastful,  cocky,  self-confident,  playful,  and  domineering  more,  and  insecure  less, 
on  amphetamine  than  on  placebo  days.  The  fourth  definite  effect  was  greater 
friendliness,  as  indicated  by  more  checking  of  friendly,  talkative,  good-natured, 
obliging,  and  trustful  and  less  checking  of  grouchy,  unsociable,  and  sarcastic.  In 
addition  to  the  four  major  effects  just  mentioned,  there  was  also  greater  check- 
ing of  impulsive  and  drunk  on  amphetamine  than  on  placebo  days,  both  before 
and  after  i>erforniaiice ;  and  there  was  greater  checking  of  satisfied  after  per- 
formance on  amphetamine  than  on  placebo  days. 

Reported  Effects  of  Scettbarhital  on  Mood  and  Physical  States.— The  lOO-mg. 
dose  of  secobarbital  was  used  in  the  first  exi>eriinent  only.  The  subjects  cheeked 
the  St -item  list  IJO  minutes  after  taking  secobarbital  (25  minutes  before  beginning 
the  first  swim)  and  again  about  SO  minutes  after  administration  (after  complet- 
ing the  second  swim).  The  major  effect  at  both  time  points  was  one  of  intoxi- 
cation, as  indicated  by  greater  chocking  of  dopey,  light-headed,  an^  drunk  after 
secobarbital  than  after  placebo  (table  7).  At  the  .'iOininnte  ixdnt  there  was  also 
more  checking  of  dizzy  and  muddled  and  less  checking  of  elear-headed  on  seco- 
barbital than  on  placebo  days.  The  remaining  effects  produced  by  100  nig.  of 
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secobarbital  were  less  definite  than  the  intoxication,  and  those  present  before  per^ 
fur  ma  nee  differed  from  those  present  afterward  (table  7).  Before  performance 
there  was  a  •  deactivation"  effect,  as  indicated  by  less  checking  of  industrious  and 
active  on  secobarbital  than  on  placebo  days ;  there  was  also  iess  checking  of  gootV 
n  sit  tired,  cautious,  and  hungry.  After  j>erformanee,  there  was  an  increase  in  ela- 
tion, as  indicated  by  more  checking  of  cheerful,  elated,  and  happy  on  secobarbital 
than  on  placebo  days;  there  was  also  mure  checking  of  nonchalant  and  less  check- 
ing of  insecure,  leks  checking  of  sarcastic,  less  cheeking  of  self-controlled,  and 
more  checking  of  industrious  on  secobarbital  than  on  placebo  days. 

The  oO-mg.  dose  of  secobarbital  given  to  runners  and  weight-throwers  produced 
less  definite  effects  on  mood  and  physical  states  than  did  the  KiO  mg.  dose  given 
to  swimmers  stable  7).  Before  the  performance  there  was  more  elation  on  seco- 
barbital than  on  placebo  days,  as  indicated  by  more  checking  of  elated,  overjoyed, 
and  exhilarated;  more  mental  and  physical  activation,  surprisingly,  as  indicated 
?>y  more  checking  of  vigorous,  efficient,  and  ambitious,  ami  less  checking  of  weak; 
riiid.  in  addition,  a  suggestion  of  intoxication,  as  Indicated  by  more  checking  of 
light-headed  on  secobarbital  than  on  placebo  d:iys.  The  effects  of  50  mg.  of  seco- 
barbital, found  after  the  performance,  did  not  fall  into  coherent  groups  and 
tended  to  differ  from  experiment  to  exjHiriment  (table 7). 

Before  performance  (N  •  44)  After  performance  (N  •  53) 


i.ess  More  Less  More 


Activation  (physical  and  men-  xx  Weak  xxx  Active  xxx  Sluggish  xxx  Active. 

tal). 

xx  Tired   xxx  Vigorous  xx  Weak  xxx  Vigorous. 

  xxx  Energetic  xx  Drowsy  xxx  Energetic. 

  xx  Alert  xxx  Mentally  slow...  xxx  Alert. 

Clearheaded. 


Efficient  

Ambitious 

XX 

X 

Effective  

xxx  Bored  

..  xxx 

Tense  

..  x  Bored  

xx  indifferent. 

XX 

Excited  

x  Indifferent... 

xxx  Anticipate, 
x  Tense, 
x  Jittery. 

    x  Restless. 

Elation   xxx  Moody  xxx  Elated   xx  Depressed   xxx  Elated. 

 xxx  Exhilarated  xx  Mocdy   xxx  Exhilarated. 

 xxx  Overjoyed   xxx  Happy. 

 x    Happy   xxx  Cheerful. 

 x    Cheerful   xx  Overjoyed. 

Boldness   xxx  BoCd  xx  Insecure   xxx  Bold. 

 xxx  Boastful   xxx  Boastful. 

 xxx  Cocky   xxx  Cocky. 

  xx  Self-confident   xxx  Self-confident 

  xx  Domineering   xxx  Playful. 

  xx  Domineering. 

Friendliness   xx  Grouchv.  xxx  Obliging  xxx  Grouchy   xxx  Friendly. 

 xx  Trustful  xxx  Unsociable   xxx  Talkative. 

 xxx  Sarcastic   xx  Good  natured. 

  xx  Impulsive   xx  Impulsive. 

  xx  Drunk   xx  Drunk. 

  xxx  Satisfied. 

Note:  Effects  of  amphetamine  on  mood  and  physical  states;  xx3:  significant  at  0.01  level,  by  2-tailed  binomial  sign  test; 
xx :  significant  at  0.05  level;  x:  significant  at  0.01  level. 
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Comment 

The  data  presented  above,  dealing  with  Hie  drug  effects  reported  by  the  athletes 
concerning  performance,  mood,  and  physical  states,  shed  light  on  several  spe- 
cific options  which  in  some  cases  are  not  closely  related  to  each  other.  In 
discussing  the  results,  each  of  these  questions  will  be  treated  separately. 

Amphetamih?  Seen  as  an  Aid  to  Performance. — Seventy-seven  i>er  cent  of  the 
subjects  performed  better  after  taking  amphetamine  (14  mg.)  than  after  taking 
placebo.  The  results  obtained  with  the  two  "general  questions"  (tables  2  and  3) 
indicate  that  the  subjects,  considered  as  a  group,  did  attribute  more  favorable 
effects  to  amphetamine  than  to  placebo,  but  that  the  number  of  subjects  (59%) 
who  reported  being  helped  more  by  amphetamine  than  by  placebo  was  smaller 
than  the  number  who  actually  performed  better  on  amphetamine  than  on  placebo 
days.  It  is  possible  that  some  of  the  19  subjects  (34%)  whose  answers  to  the 
"general  questions"  indicated  no  difference  between  the  amount  of  aid  given  by 
amphetamine  and  placebo,  actually  did  notice  an  improvement  on  amphetamine 
days  but  did  not  believe  it  was  due  to  the  drug.  The  data  in  table  4  bear  on  this 
possibility.  Examination  of  the  "detail  questions"  showing  the  most  definite  am- 
phetamine-placebo differences  reveals  that  (with  the  exclusion  of  the  swimmers 
of  the  first  experiment,  whose  atypicality  will  be  discussed)  the  percentage  of 
subjects  reporting  improvement  on  amphetamine  days,  with  respect  to  at  least 
some  (four  to  seven)  detailed  aspects  of  performance,  was  about  the  same  as 
the  percentage  actually  exhibiting  improvement. 

Amphetamine  Sent  as  Aiding  a  Variety  of  Factors. — Since  the  runners,  swim- 
mers, and  weight-throwers  were  not,  for  the  most  part,  asked  the  same  "detail 
questions"  on  their  questionnaires,  it  is  difficult  to  give  summarizing  statements 
a  1m »ut  the  effects  reported  by  all  athletes  considered  as  a  single  group.  An  over-all 
examination  of  table  4  does  suggest,  however,  that  amphetamine  might  aid 
athletic  performance  by  influencing  a  variety  of  factors.  The  runners  and 
swimmers  (the  weight-throwers  were  not  asked  this  question)  reported  feeling 
more  "revved  up."  or  stimulated,  before  performance  on  amphetamine  than  on 
placebo  days:  the  runners  and  weight-throwers  rei>orted  having  more  strength 
and  endurance  on  amphetamine  days:  and  all  three  types  of  athletes  reported 
having  better  coordination  and  form  on  amphetamine  than  on  plavebo  days. 

Amphetamine  and  the  Question  of  "All-out"  Performance— The  results  ob- 
tained with  the  "detail  question"  pertaining  to  whether  the  subjects  gave  an  "all- 
out"  performance  were  surprising.  The  weight-throwers,  considered  as  a  group, 
reported  throwing  more  "all-out"  on  amphetamine  than  on  placebo  days,  but  the 
runners  reported  that  their  performances  were  less  all-out  on  amphetamine  days; 
neither  group  of  swimmers  reported  a  significant  difference  between  amphetamine 
ami  plaeeho  days  with  respect  to  this  question.  Ail  three  groups  of  athletes  per- 
formed better  on  amphetamine  than  on  placebo  days,  and  yet  only  the  weight- 
thmwers  ro|>orted  giving  more  all-out  ]>erformances  on  the  amphetamine  days. 
If  the  runners  and  swimmers  did  give  more  all-out  performances  on  amphetamine 
than  on  placebo  days,  they  did  not  appear  to  recognize  it. 

Srrohurbitul  .^Ifistakcnlu  Seen  as  an  Aid. — The  responses  to  the  "detail  ques- 
tions'* made  by  the  3fc  runners  and  weight-throwers  who  were  given  50  mg.  of 
secobarbital  did  not  yield  any  significant  differences  between  secobarbital  and 
placebo  effects,  but  the  answers  to  the  "general  question*"  indicated  that  these 
SR  subjects,  considered  as  a  sincle  group,  did  attribute  more  beneficial  effects  to 
secobarbital  than  to  placebo.  This  was  surprising,  in  view  of  the  fact  that  seco- 
barbital neither  improved  nor  impaired  the  performance  of  this  group  of  subjects 
to  a  significant  degree.  Kven  more  surprising  was  the  fact  that  the  answers  to  the 
"detail  questions''  given  by  the  1:1  swimmers  who  took  the  100-mg.  dose  of  seco- 
barbital indicated  that  they  attributed  highly  beneficial  effects  to  that  medicament 
(when  swimming  alone),  whereas  the  fact  of  the  matter  was  that  it  produced 
a  great  impairment  in  performance.  This  latter  finding  indicates  that  the  100-mg. 
dose  '»f  secobarbital  can.  under  certain  circumstances;  produce  a  marked  distor- 
tion in  judgment.  In  addition  to  the  data  presented  above,  other  data  providing 
a  more  precise  and  detailed  analysis  of  this  distortion  were  collected.  A  quanti- 
tative assessment  of  the  amount  of  judgment  distortion  produced  under  various 
conditions  by  100  me.  of  secobarbital  Is  presented,  and  the  implications  of  these 
results  are  discussed,  in  a  concurrently  published  paper.* 

Possible  Influences  of  Mood  and  Physical  States  on  Performance. — The  major 
effects  of  amphetamine  on  mood  and  physical  states  were  increased  physical  and 
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mental  activation,  elation,  boldness,  and  friendliness.  These  effects,  which  were 
present  both  before  and  after  performance,  could  reasonably  be  exacted  to  favor 
good  performance.  This  does  not,  of  course,  rule  out  the  possihilitv  that  amphet- 
amine aids  performance  by  changing  respiratory,  cardiac,  metabolic,  or  other 
physiological  functions.  Our  data  do  not  deal  with  these  factors.  In  the  third 
paragraph  of  this  section,  evidence  was  adduced  to  indicate  that  amphetamine 
might  aid  athletic  performance  by  altering  a  variety  of  factors.  The  effects  of 
amphetamine  on  mood  and  physical  states  give  further  support  to  that  conclusion. 

The  major  effects  of  100  mg.  of  secobarbital  on  mood  and  physical  states  before 
performance  were  intoxication  and  "deactivation."  These  effects  would  seem 
definitely  disadvantageous  to  i>erformanee.  The  major  effects  of  r>0  mg.  of  seco- 
barbital before  iierfomianee  were  mental  and  physical  activation  and  elation. 
These  effects  are  similar  to  some  of  those  produced  by  14  mg.  of  amphetamine  and 
might  be  expected  to  contribute  to  an  improvement  in  performance.  Whether  these 
effects  did  contribute  to  an  improved  performance  but  were  counterbalanced  by 
detrimental  effects,  or  whether  they  actually  did  not  influence  performance,  are 
questions  which  cannot  be  answered  on  the  basis  of  the  present  data.  All  that  can 
be  said  is  Hint  secobarbital  (50  mg.)  and  amphetamine  (14  mg.)  were  similar  in 
certain  of  their  effects  on  mood  and  physical  states  but  that  amphetamine  signifi- 
cantly improved  performance  whereas  secobarbital  did  not. 

Differences  in  Remit*  Obtained  in  the  Various  Kxperimtitts. — In  general,  the 
six  oxi >eri meats  reported  above  were  similar  to  each  other  with  respect  to  the 
subjective  effects  produced  by  amphetamine  and  secobarbital.  Two  exceptions 
will  lie  discussed.  Table  0  indicates  that,  after  performance,  the  wcight-ih  rowers 
of  experiment  5  obtained  30  significant  amphetamine-placebo  differences  on 
the  check  list  dealing  with  mood  and  physical  states,  about  four  times  as  many  as 
any  other  group  of  subjects.  The  weight-throwers  obtained  a  greater  improvement 
in  iierformaiicc  from  amphetamine  than  did  the  runners  or  swimmers  ( the  weight- 
throwers  improved  from  3  to  4%.  the  runners  improved  about  l..V/i,  and  the 
swimmers  improved  from  about  0.0  to  about  1.2%),  and  they  were  probably 
aware  of  this  rather  extensive  improvement  on  amphetamine  days  because  they 
were  able  to  observe  the  distance  of  each  throw.  An  awareness  of  the  success  of 
their  immediately  preceding  performance  mi^ht  have  contributed  to  their  espe- 
cially high  degree  of  activation,  elation,  boldness,  and  friendliness  after 
performing  on  amphetamine  days. 

The  swimmers  of  experiment  1  were  different  from  the  remaining  groups  with 
respect  to  the  effect  of  amphetamine  on  subjective  responses  pertaining  to  per- 
formance and  with  respect  to  subjective  responses  concerning  mood  and  physical 
states.  In  spite  of  the  fact  that  amphetamine  significantly  improved  their  per- 
formance, those  15  subjects  did  not  evaluate  it  as  having  done  so;  they  also  did 
not  report  the  effects  on  mood  and  physical  states  (Increased  activation,  elation, 
boldness,  and  friendliness)  which  were  reported  by  the  other  groups  of  subjects, 
The  exact  cause  of  this  difference  is  not  known  ;  however,  two  factors  which  may 
be  related  to  it  will  tie  mentioned.  First,  the  subjects  of  that  experiment  were 
studied  on  consecutive  days.  It  is  possible  that  the  drug  comparisons  were  to 
some  extent  contaminated  by  "carry -over"  effects.  Second,  chance  sampling  fac- 
tors caused  a  bias  in  the  amphetamine-placebo  comparisons.  The  responses  to 
the  check  list  obtained  each  day  befor*  medicaments  were  taken  indicated  that 
the  subjects,  considered  as  a  group,  began  their  amphetamine  sessions  feeling 
less  industrious,  efficient,  and  clear-headed  and  more  mentally  cloudy  than  when 
they  began  their  placebo  sessions.  They  also  felt  more  insecure,  inhibited,  skepti- 
cal, self-conscious,  and  pensive  and  less  cheerful,  good-natured,  and  self-controlled 
before  taking  amphetamine  than  before  taking  placebo.  The  comparison  for 
"insecure"  was  significant  at  the  0.01  level  with  a  two-tailed  sign  test,  that  fur 
"cheerful**  at  0.05,  and  those  for  "industrious'*  and  "inhibited'*  at  0.10.  The 
others  just  mentioned  were  at  the  0.2H  level  of  significance.  Comparisons  which 
reach  the  0,2.">  level  are  not  considered  to  be  statistically  significant  in  this  report 
but  are  mentioned  in  the  present  context  in  an  attempt  to  clarify  the  nature  of 
the  sampling  bias. 

Amphetamine  and  Antisocial  Behavior. — Recently  there  has  been  considerable 
interest  in  the  question  of  whether  amphetamine  produces  "temporary  altera- 
tions in  personality"  (changes  in  mood  and  behavioral  predispositions)  which 
might  facilitate  antisoical  behavior.  In  a  government  report5  the  opinion  was 
expressed  that  Improper  use  of  amphetamine  is  associated  with  problems  of 
juvenile  delinquency  and  crime.  It  as  stated.  "Investigation  by  authorities  1ms 
determined  that  many  lawbreakers  have  consumed  'thrill  pills'  to  bolster  their 
courage  for  commission  of  crimes."  Viewed  in  this  context,  the  fact  that  amphet- 


amino  is  reported  to  bo  In  widespread  use  by  students,  businessmen,  and  other 
noncriminal  citizens  becomes  :i  matter  of  significance.  The  question  arises 
whether  amphetamine  produces  •'temporary  changes  in  personality"  which  might 
lead  nondeliquent  i arsons,  such  as  athletes  or  students,  to  engage  in  antisocial 
behavior.  The  present  study  was  not  designed  to  answer  that  question,  but  the 
quantitative  information  concerning  the  umod  effects  produced  in  athletes  by 
amphetamine  is  relevant. 

In  the  present  investigation,  increased  feelings  of  mental  and  physical  activa- 
tion, elation,  boldness,  and  friendliness  were  the  main  effects  of  amphetamine 
on  mood  ami  physical  states.  lucreused  checking  of  drunk,  impulsive,  and  satis- 
tied  was  also  found.  The  increase  in  effects  classified  as  boldness  and  friendliness 
is  pertinent  to  the  Issue  of  antisocial  behavior;  perhaps  the  increased  checking  of 
drunk  and  impulsive  is  also,  since  increases  in  these  two  effects  may  imply  a 
reduction  in  self-control. 

We  cannot,  ot  course,  say  that  a  |»erson  who  reports  feeling  an  increase  in 
friendliness  will  always  exhibit,  simultaneously,  an  increase  in  friendly  be- 
havior or  that  one  who  reports  an  increase'  in  unfriendly  feelings  will  simul- 
taneously exhibit  an  increase  in  antisocial  behavior.  It  does  seem  reasonable, 
however!  to  assume  that  an  increase  in  friendly  feelings  will  increase  the  likeli- 
hood of  friendly  behavior  on  the  average  and,  contrariwise,  that  an  Increase  in 
antisocial  feelings  will  increase  the  likelihood  of  antisocial  behavior.  It  also 
seems  reasonable  to  assume  that  in  a  group  of  cooperative  subjects  who  are 
interested  in  the  study  conducted  (such  as  the  athletes  of  the  present  investiga- 
tion a  p|  tea  rod  to  he),  reports  concerning  mood  states  would  correspond  to  true 
feelings,  in  general.  We  must  mention,  however,  that  wheudiugs  are  given  which 
might  Influence  judgment  (and  in  the  present  study  secobarbital,  100  mg..  was 
found  ii.  be  such  a  drug)  it  is  possible  for  behavior  and  re|mrtetl  feelings  to  be 
quite  discrepant. 

As  shown  in  the  figure,  the  athletes  checked  bold,  boastful,  cocky,  self -confident, 
playful,  and  domineering  more  and  insecure  less  on  amphetamine  than  ou  placebo 
clays.  Those  mood  change*  might,  under  certain  ei rem n stances,  facilitate  anti- 
social behavior,  particularly  the  changes  in  feelings  which  account  for  the  in- 
creased chocking  of  cocky  and  domineering.  However,  the  increased  boldness  was 
accompanied  by  greater  friend!. ness.  as  imlicuted  by  more  checking  of  friendly, 
talkative,  good-natured,  obliging,  and  trustful  and  less  checking  of  grouchy,  un- 
social, and  sarcastic.  The  psychological  meaning  and  behavioral  consequences 
of  simultaneously  increasing  friendliness  and  boldness  are  not  known.  Further- 
more, it  is  almost  certain  that  such  behavioral  consequences  would  he  strongly 
influenced  by  social  and  environmental  circiims'auees.  Additional  work  is  needed 
t>  determine  the  frequency  of  the  coexistence  of  friendliness  and  boldness.  the 
circumstances  in  which  it.  leads  t<-*  antisocial  behavior,  the  circumstances  in 
whi<'h  it  leads  to  serially  constructive  behavior,  and.  in  addition,  the  role  of 
personality  factors  in  such  reactions.  The  data  of  the  present  investigation  indi- 
cate that  most  noudolinqucnt  persons  who  take  amphetamine  in  a  moderate  dose, 
such  as  til')'  used  in  the  present  study,  and  who  do  so  in  a  situation  in  which 
social  forces  tend  to  inhibit  rather  than  promote  antisocial  behavior,  an?  likely 
to  experience  mood  effects  which  contain  both  socially  positive  and  socially 
negative  elements. 

SUMMAKY 

Fifty-seven  athletes  (runners,  swimmers,  and  weight-throwers)  who  were  in 
middle  or  late  season  condition  were  given  amphetamine  (14  mg.),  secobarbital 
(KM)  mg.  or  oO  mg.),  or  placebo  on  different  occasions.  The  medicaments  were 
given  on  a  body  weight  basis,  the  doses  just  mentioned  being  those  given  to  a 
subject  who  weighed  70  kg.  (1H4  lb.).  The  subjects  were  given  each  type  of 
medicament,  orally,  several  times  (three  on  the  average).  The  medicaments 
were  given  in  a  counter-balanced  order  which  was  unknown  to  the  investigator 
collecting  the  data  and  unknown  to  the  subjects.  After  taking  each  medicament 
the  subject  performed  his  regular  athletic  event  and  afterward  evaluated  his 
performance,  on  a  questionnaire  containing  in  to  v3)  questions.  In  addition,  each 
subject  gave  information  about  Ins  mood  and  physical  states  by  responding  to 
an  81-ifem  check  list  once  before  taking  each  medicament  and  twice  afterward. 
The  o7  subjects  were  studied  781  times  in  the  above  manner.  Comparisons  be- 
tween amphetamine  and  placebo  and  between  secobarbital  and  pin  echo  were 
made  with  respect  to  answers  to  questions  about  the  performances  and  with 
respect  to  responses  to  the  cheek  list  dealing  with  mood  and  physical  states. 

The  subjective  responses  of  the  athletes  indicated  that  14  mg.  or  amphetamine 
sulfate  might  improve  athletic  performance  by  influencing  a  variety  of  factors: 


the  beneficial  effects  reported  were  increased  stimulation  (feeling  "revved  up1') 
before  the  performance,  improved  coordination  and  form,  increased  streugth  ami 
endurance,  and  increased  mental  and  physical  activation.  Most  athletes  did  not 
rejwrt  that  performances  on  amphetamine  days  were  more  "all-out"  than  those 
ou  placebo  days.  Amphetamine  increased  feelings  of  boldness,  elation,  aud  friend- 
liness; these  mood  changes  contained  both  socially  positive  and  socially  negative 
elements.  The  100-iug.  dose  of  secobarbital  sodium  produced  intoxication,  elation, 
"deactivation,"  aud  distortion  in  judgment.  The  oO-mg.  dose  produced  elation 
and  activation. 
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APPENDIX  13 
Amphetamine,  Secobarbital,  and  Athletic  Performance 

iii.  quantitative  effects  on  judgment 
{Gene  M.  Smith,  Ph.  D.  and  Henry  K.  Beeeher,  M.D.,  Boston) 

(J.A.M.A.,  Vol.  172,  No.  15.  April  1),  1000) 

Numerous  laboratory  investigations  have  shown  that  barbiturates  and  other 
drugs  alter  performance  on  psychomotor  and  mental  tests.1  The  present  investi- 
gation provided  a  rarely  available  opportunity  to  study  a  complex  mental  func- 
tion in  a  situation  allowing  quantitative  precision  and  laboratory  controls  to  be 
combined  with  "real  life1*  conditions  which  avoided  the  nititteiality  of  a  labora- 
tory exi>erimenr.  By  comparing  an  athlete's  actual  iierformauee  with  his  esti- 
mate of  his  performance,  it  was  possible  to  examine  a  complex  process  of  judg- 
ment in  a  situation  in  which  the  factors  studied,  iierforuiance  and  judgment, 
appeared  to  be  matters  of  personal  importance  to  the  subject.  An  additional  ad- 
vantage was  that  each  subject  was  a  highly  trained  athlete  in  midseasou  form 
who  was  skilled  in  estimating  his  performance  time. 

The  investigation  reported  here  was  designed,  primarily,  to  determine  whether 
a  nil  met  a  t<i  Hie  sulfate  improved  the  performance  of  trained  athletes  and  to  deter- 
mine the  subjective  effects  of  amphetamine  on  such  athletes.  Data  pertaining  to 
these  two  questions  *.,ve  been  reported  elsewhere."  The  data  reported  in  the 
present  paper  concern  the  effects  of  amphetamine  and  secobarbital  on  judgment. 

MKT  HOD 

Fifteen  members  of  a  college  swimming  team  swam  twice  each  day  on  12  con- 
secutive, days  daring  the  middle  of  their  swimming  season.  Three  of  the  men 
swam  the  100-yd.  butterfly,  three  the  100-yd.  free  style,  three  the  200-yd.  breast 
stroke,  three  the  200-yd.  free  style,  and  three  the  200-yd.  backstroke.  On  six  days 
each  man  swam  alone  ("solo"  trials)  and  on  six  he  swam  in  a  group  of  three 
("group"  trials),  When  swimming  In  groups  a  subject  competed  with  two  other 
men i hers  of  the  team  whose  usual  speeds,  in  comparison  with  his  own,  ho  knew. 
The  Second  swim  of  each  day  began  18  minutes  after  the  beginning  of  the  tirst 
and  so  was  performed  under  conditions  of  fatigue.  All  trials  occurred  during 
the  late  afternoon.  Each  swimmer  was  timed  by  two  or  more  clocks  (standard 
stop  watches  and  an  electric  timer)  on  all  trials. 

Fifteen  eollege  swimmers,  in  midsenson  condition,  swam  300  time  trial  after 
receiving  100  mg.  of  secobarbital,  14  mg.  of  amphetamine,  or  placebo  on  different 
occasions.  After  each  trial  a  swimmer  estimated  his  performance  time  and  gave 
a  detaJod  evaluation  of  his  performance.  Secobarbital  significantly  impaired 
performance,  aud  amphetamine  significantly  improved  it.  The  subjective  data 
showed  that  secobarbital  produced  distortion  in  judgment:  after  taking  seco- 
barbital the  swimmers  thought  their  performances  were  unusually  good,  whereas 
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in  fact  they  were  unusually  bad.  The  effects  of  amphetamine  on  judgment  were 
not  conclusive. 

Each  subject  performed  six  times  under  each  of  four  swimming  conditions: 
rested-solo,  fatigued-solo,  rested-group,  and  fatigued-group.  He  performed  under 
each  of  these  conditions  twice  after  taking  amphetamine,  twice  after  taking 
secobarbital,  and  twice  after  taking  placebo.  The  medication  procedures  will  be 
described  later. 

After  each  i>erformance  the  swimmer  was  asked  to  give  a  time-judgment  for 
that  trial.  The  actual  performance  times  of  the  first  (rested)  and  second 
(fatigued)  swims  were  revealed  to  the  subject  after  obtaining  his  time-judgment 
for  the  second  swim.  Two  measures  of  judgment  were  derived  from  the  relation- 
ship between  performance  time  and  the  swimmer's  time-judgment  The  first, 
called  judgment-error,  is  the  unsigned,  or  absolute,  difference  between  a  sub- 
ject's swimming  time  and  his  judgment  of  his  swimming  time  The  second,  called 
judgment-tendency,  is  the  signed  difference  (algebraic  sum)  between  swimming 
time  nnd  time- judgment  and  thus  indicates  whether  a  subject  overvalued  or 
undervalued  his  performance.  A  subject  obtained  a  judgment-tendency  score 
and  a  judgment-error  score  for  each  swim,  A  subject  swain  twice  under  each 
specific  ox  peri  men  tal  condition  (e.g.,  twice  in  groups,  when  fatigued,  after  taking 
scculuirhital).  The  mean  of  a  subject's  two  judgment-error  scores  for  fatigued- 
group  i  Norton  nances  on  placebo  days  was  compared  with  the  mean  of  his  two 
judgment-error  semes  for  that  same  swimming  condition  on  secobarbital  days 
to  del ermine  whether  his  judgment-error,  under  the  fatigued-group  condition, 
was  greater  after  administration  of  secobarbital  or  placebo.  This  same  general 
procedure  was  used  in  obta ining  all  comparisons  reported  below. 

In  addition  to  giving  time- judgments  a  subject  evaluated  each  performance 
by  responding  to  a  |>orformnnee  evaluation  questionnaire  containing  10  questions 
set  up  iu  this  form:  Mid  your  logs  feel:  strong  [  ],  usual  [  ],  weak  [  ]¥  The 
effects  of  the  drugs  on  answers  to  those  questions  (subjective  data)  were  exam- 
ined in  relat  ion  to  the  effects  of  the  drugs  on  actual  performance  times  (objective 
data)  to  obtain  additional  information  regarding  the  influence  of  the  drugs  on 
judgment. 

MEAN'  JUDGEMENT -ERROR  MADE  BY  13  SWIMMERS 
AFTER  RECEIVING  AMPHETAMINE  □    PLACEBO  EH 
AND  SECOBARBITAL  G3 
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Figukc  1. — Judgment-error,  based  on  unsigned  difference  between  swimming  time 
and  judgment  of  swimming  time.  Probability  values  reported  for  comparisons 
bets, eon  placebo  and  two  active  drugs  were  obtained  by  two-tailed  correlated 
£  test.  XS  means  not  significant  at  0.10  level.  Direct  tests  of  difference  between 
solo  and  group  conditions  are  not  reported  in  tig.  1,  but  they  were  carried  out; 
results  indicated  that  on  secobarbital  days  difference  was  significant  at  0.03 
level  for  first  swim  ami  at  0.10  level  for  second.  On  amphetamine  days  differ- 
ence was  not  significant  for  either  swim. 
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The  t  test  was  used  to  evaluate  the  data  concerning  judgment-error,  judgment- 
tendency,  performance  time,  and  judgment  time,  as  shown  in  fig.  1-4.  The  bi- 
nomial sign  test"  was  used  to  evaluate  the  questionnaire  data  in  the  table. 
Throughout  the  text  and  figures  of  this  report,  and  in  the  table,  comparisons  are 
said  to  be  not  significant  if  they  fail  to  reach  the  0.10  level  as  determined  by  a 
two-tailed  test. 

On  two  solo  days  each  subject  took  secobarbital,  100  mg.  per  70  kg.  of  body 
weight,  on  two  he  took  amphetamine,  14  mg.  per  70  kg.,  of  body  weight,  and  on 
two  he  took  placebo.  Similarly,  on  two  group  days  each  man  took  secobarbital, 
on  two  amphetamine,  and  on  two  placebo.  Secobarbital  sodium  was  used  as  a 
control  medicament  to  prevent  a  subject  from  correctly  assuming  he  had  received 
a  "pep  pill"  whenever  he  noticed  unusual  sensations.  The  drugs  were  administered 
orally  and  in  a  counterbalanced  order  which  was  unknown  to  the  subjects  or  to 
the  experimenter  collecting  the  data. 

Each  day  a  subject  took  two  capsules.  The  first  was  taken  two  honrs  before 
the  first  swimming  trial  on  six  days  and  three  hours  before  it  on  the  other  six. 
The  second  capsule  was  always  taken  55  minute?  before  the  first  trial.  On  "seco- 
barbital days**  the  first  capsule  was  always  a  placebo  and  the  second  contained 
secobarbital ;  on  "amphetamine  days**  the  first  was  amphetamine  and  the  second  a 
placebo ;  and  on  "placebo  days**  both  were  placebos.  The  double  capsule  technique 
was  used  ho  that  a  subject  would  have  his  first  trial  55  minutes  after  taking  the 
active  medicament  on  secobarbital  days  and  either  two  or  three  hours  after  it  on 
amphetamine  dayn;  these  were  the  periods  of  peak  subjective  effects  found  in 
our  preliminary  unpublished  studies  of  the  drugs.  The  difference  between  the 
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Figure  2. — Judgment-tendency,  based  on  signed  difference  (algebraic  sum) 
between  swimming  time  and  judgment  of  swimming  time.  Each  level  of  signifi- 
cance was  obtained  with  two-tailed  correlated  t  test.  Those  appearing  immed- 
iately above  or  below  bars  refer  to  differences  between  zero  and  mean 
judgment-tendency  under  given  drug  and  given  swimming  condition.  Those 
appearing  at  bottom  of  figure  refer  to  differences  l>etween  mean  placebo  tend- 
ency and  mean  tendency  under  one  of  two  active  drugs.  NS  means  not  signifi- 
cant 0.10  level.  Direct  tests  of  difference  between  solo  and  group  conditions 
are  not  reported  in  fig.  2,  but  they  were  carried  out ;  results  indicated  that  on 
secobarbital  days  difference  was  significant  at  0.001  level  for  first  swim  and 
rj"  0.02  level  for  second.  On  amphetamine  days  difference  was  not  significant 
first  but  was  signficant  at  0.05  level  for  second  swim. 
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two-hour  and  three-hour  conditions  probably  had  no  meaning  on  placebo  days 
(since  both  capsules  were  placebos)  or  on  secobarbital  days  (sinre  secobarbital 
was  always  taken  in  the  second  capsule).  The  difference  might  have  been  mean- 
ingful <>n  amphetamine  days,  because  amphetamine  was  always  taken  in  the 
first  capsule.  However,  analyses  failed  to  reveal  any  clear-cut  differences  be- 
tween the  two-hour  and  the  three-hour  amphetamine  days,  with  respect  to  either 
performance  or  judgment.  Hence,  in  the  analyses  reported  in  this  paper,  the  two- 
hour  and  three-hour  data  obtained  from  a  subject  under  a  given  swimming  condi- 
tion and  a  given  medicament  were  averaged. 

The  subjects  were  told  this  was  a  study  of  the  effect  of  pep  pills  on  perform- 
ance. They  were  told  they  would  sometimes  get  placebos,  or  blank  pills,  instead 
of  the  pep  pills.  No  mention  was  iuu*n  of  the  fact  that  secobarbital  would  some- 
times be  given.  The  subjects  were  told  that  the  assignment  of  medicaments  was 
random  and  that  members  of  a  particular  group  might,  but  might  not,  receive 
the  same  medicament  on  a  given  day. 


ME# 


RFORMANCEg^  AND  MEAN  JUDGEMENT  f  |  TIMES 
OF  15  SUBJECTS  SWIMMING  ALONE 


Figitkb  3. — A=amphetamine  sulfate;  P=placebo;  S= secobarbital  sodium.  Two- 
tailed  probability  ralues  for  effects  of  drugs  on  mean  performance  times  are 
first  swim,  P-A=0.01,  P-S=0.01;  second  swim,  P-A=<MO.  P-ga=0.<ir».  Two- 
tailed  probability  values  for  effects  of  drugs  on  mean  judgment  times  are  first 
swim,  P-A=NS,  p.S=0.10;  second  swim,  P-A=XS,  p.S=:0.10. 


RESULTS 

Since  the  styles  and  distances  of  the  various  subjects  differed,  their  swimming 
times  differed,  ranging  from  about  one  minute  to  about  three.  The  group  means, 
with  respect  to  per f romance  and  judgment  times,  were  more  strongly  Influenced 
by  subjects  swimming  three  minutes  than  by  subjects  swimming  one.  Analyses 
additional  to  those  reported  below  were  performed  expressing  each  subject's 
judgment-error  and  judgement-tendency  scores  as  percentages  of  his  mean  placebo 
performance  score,  thus  eliminating  the  differential  contribution  to  mean  effects 
due  to  differences  in  swimming  time.  These  analyses  yielded  the  same  conclu- 
sions as  did  those  based  on  the  simpler  and  more  direct  measures  reported  In  this 
paper. 
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MEAN  PERFORMANCE  Q  ANO  MEAN  JUDGEMENT  Q  TIMES 
OF  IS  SUBJECTS  SWIMMING  IN  GftOUPS 


1 

U  it? 


£  ito 


FINST  SWIM 


SECOND  SWIM 


FiatntE  4. — A*=  amphetamine  sulfate;  P—placebo;  S  secobarbital  sodium.  Two- 
tailed  probability  values  for  effects  of  drugs  on  mean  performance  times  are 
first  swim,  P-A=0.10,  P-S— 0.001 ;  second  swim.  P-A=0.10,  P-S=0.01.  Tw> 
tailed  probability  values  for  effects  of  drugs  on  mean  judgment  times  are  first 
swim,  P-A=XS,  P-S=0.05;  second  swim,  P-A=NS,  P-S=NS. 


Judgment-Error. — Fig,  1  shows  the  mean  judgment-error  made  by  the  15 
swimmers  after  taking  amphetamine,  secobarbital,  and  placebo— when  swimming 
alone  and  rested,  alone  and  fatigued,  in  groups  when  rested,  and  in  groups  when 
fatigued.  The  significance  levels  refer  to  differences  between  the  mean  placebo 
error  (made  under  a  specific  swimming  condition)  and  the  mean  error  made  after 
taking  on  of  the  two  active  drugs  (under  that  same  swimming  condition). 

Fig.  1  shows  that  the  greatest  judgment-error  occurred  when  the  subjects  swam 
alone  and  rested  after  taking  secobarbital.  Under  that  condition  the  mean  error 
was  about  four  and  one-half  seconds,  about  three  times  that  made  by  the  subjects 
when  they  swam  alone  and  rested  after  taking  placebo.  Under  all  four  swimming 
conditions  the  mean  judgment-error  was  greater  after  taking  secobarbital  than 
after  taking  placebo.  The  difference  reached  the  0,01  levei  of  significance  for  both 
swim  1  and  swim  2,  wuen  the  subjects  swam  alone.  When  they  swam  in  groups 
the  difference  reached  the  0.03  level  for  swim  1  but  was  not  significant  for  swim 
2.  (The  mean  judgment-error  due  to  secobarbital  was  significantly  greater  on  solo 
days  than  on  group  days.  The  differences  reached  the  0.01  and  0.10  levels  for  the 
first  and  second  swims  respectively. )  None  of  the  four  differences  between  mean 
judgment-error  after  amphetamine  and  mean  judgment-error  after  placebo  was 
statistically  significant. 

Judamvnt'Tendencit  {Overvaluation  and  Undervaluation), — Fig.  2  shows  the 
mean  tendency  of  the  15  swimmers  to  overvalue  or  undervalue  performance  after 
administration  of  amphetamine,  place) >o,  and  secobarbital.  A  subject  overvalued 
his  performance  if  he  thought  he  swam  faster  than  was  the  actual  ease.  Bars 
rising  above  the  horizontal  line  indicate  that  the  error  of  the  subjects,  considered 
as  a  group,  was  in  the  direction  of  overvaluation.  Bars  going  below  the  line  indi- 
cate undervaluation.  Significance  levels  appearing  immediately  above  or  below 
the  bars  refer  to  the  differences  between  zero  and  the  mean  judgment-tendency 
under  a  given  druj:  and  given  swimming  condition.  Tiiose  appearing  at  the  bottom 


ERLC 


730 


of  the  figure  refer  to  differences  between  mean  placebo  tendency  and  mean  tend- 
ency under  one  of  the  two  active  drugs. 

The  subjects,  considered  as  a  group,  overvalued  after  taking  placebo,  over- 
valued still  more  after  secobarbital,  and  undervalued  ( in  three  of  the  four  com- 
parisons) after  taking  amphetamine.  When  the  subjects  swam  alone  the  differ- 
ence between  the  placebo  mean  judgment-tendency  and  the  secobarbital  mean 
judgment-tendency  reached  the  0.001  level  of  significance  for  swim  1  and  the  0.01 
level  for  swim  2;  when  they  swam  in  groups,  the  difference  reached  the  0.10 
level  of  significance  for  swim  1  but  was  not  significant  for  swim  2.  The  difference 
l>etween  the  placebo  and  amphetamine  judgment-tendencies  was  significant  at 
the  0.05  level  for  swim  1  and  the  0.10  level  for  swim  2.  when  the  subjects  swam 
alone;  but  when  they  swam  in  groups,  neither  comparison  was  significant. 

The  overvaluation  due  to  secobarbital  was  significantly  greater  when  the  sub- 
jects swam  alone  than  when  they  swam  in  groups  (p=0.001  for  swim  1  and  0.02 
for  swim  2).  Also,  the  difference  between  the  amphetamine  mean  judgment-tend- 
ency and  the  placebo  mean  judgment-tendency  was  greater  when  the  subjects 
swam  alone  than  when  they  swam  in  groups.  The  difference  was  not  significant 
for  swim  1  but  reached  the  0.0o  level  for  swim  2. 

Performance  and  Judgment. — Since  the  judgment-error  data  (fig.  1)  and  judg- 
ment-tendency data  (fig.  2)  are  based  on  and  derived  from  the  relationship  be- 
tween |K»rfnrnian<v  time  and  judgment  of  time,  it  is  of  interest  to  examine  the 
effects  of  the  medicaments  on  each  of  these  primary  factors-  Fig.  3  presents  mean 
performance  time  and  mean  judgment  time  for  the  first  and  second  swims  under 
the  solo  condition.  The  subjects  swam  significantly  slower  after  secobarbital  than 
after  placebo  <p=:0.01  for  swim  1  and  0.05  for  swim  2).  Contrary  to  the  actual 
impairment  effect  of  secobarbital,  the  subjects,  considered  as  a  group,  thought 
their  performances  were  significantly  faster  after  secobarbital  than  after  placebo, 
on  both  swim  1  <p=0.10)  and  swim  2  (p=0.10). 

When  the  subjects  swam  alone  (fig.  3).  amphetamine  produced  marked  im- 
provement on  hoth  swims  (p=0.01  and  0.10  for  first  and  second  swims),  hut  the 
subjects,  considered  as  a  group,  thought  that  there  was  a  slight  impairment  on 
the  second  swim  and  that  th<?  improvement  on  the  first  swim  was  much  less  than 
it  actually  was.  Of  the  15  swimmers.  13  i>erformed  better  on  amphetamine  than 
on  placebo  days  when  swimming  alone  under  rested  conditions.  Five  of  these  13 
subjects  judged  their  amphetamine  performances  to  be  poorer  (instead  of  better) 
than  their  placebo  performances  and  0  undervalued  the  sui>eriorit.\  of  the  amphet- 
amine performances  while  only  2  overvalued  it.  When  swimming  alone  under 
fatigued  conditions  12  of  the  subjects  performed  better  with  amphetamine  than 
with  placebo.  Seven  of  these  subjects  judged  their  amphetamine  performances 
to  be  poorer  (instead  oi  better)  than  their  placebo  performances  ami  three  under- 
valued the  extent  of  the  superiority  of  the  amphetamine  performances  while  two 
overvalued  it.  Thus,  under  the  solo  condition,  most  of  the  subjects  either  failed 
to  rerognize  the  improvement  in  i>erformance  produced  by  amphetamine  or.  if 
they  did  recognize  it.  underestimated  its  extent. 

Fig.  4  gives  the  mean  performance  time  and  mean  judgment  time  when  the 
subjects  swam  in  groups  of  three.  The  effects  of  the  drugs  on  mean  judgment 
time  parallel  the  effects  of  the  drugs  on  mean  performance  time.  As  mean  per- 
formance time  goes  up.  mean  judgment  time  goes  up.  Observe,  however,  that  on 
both  swims  the  differences  among  the  mean  judgment  times  were  smaller  than  the 
differences  among  the  mean  performance  times,  indicating  that  although  the 
subjects  considered  as  a  group,  correctly  judged  the  direction  of  effect  of  both 
drugs,  they  underestimated  the  extent  of  effect  of  each  drug. 
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Additional  Subjective  Data. — Responses  to  a  16-item  questionnaire  (designed 
to  enable  a  subject  to  evaluate  his  performance)  yielded  results  which  are  con- 
sistent in  general,  with  those  reported  above.  Secobarbital  significantly  impaired 
performance  (under  both  solo  and  group  conditions),  but  the  responses  to  the 
questionnaire  indicated  that  most  of  the  subjects  failed  to  recognize  the  impair- 
nient  produced  by  secobarbital  under  the  group  condition  and  thought  seco- 
barbital improved  performance  under  the  solo  condition  (see  table). 

Only  four  differences  between  amphetamine  and  placebo  with  respect  to  the 
16-item  questionnaire  were  statistically  significant.  The  subjects  reported  feeling 
more  "revved  up"  before  the  swim  on  amphetamine  days  but  reported  the  start 
was  slower,  the  swimming  less  easy,  and  the  recovery  slower  on  amphetamine 
than  on  placebo  days  (see  table).  These  results  indicate  that  the  subjects  failed 
to  recognize  the  performance  improvement  produced  by  amphetamine;  but  the 
type  of  clear-cut  and  positive  opposition  between  objective  and  subjective  effects, 
observed  with  secobarbital  under  the  solo  condition,  was  not  found  with  ampheta- 
mine. 

Comment 

The  alterations  in  judgment  due  to  secobarbital  require  little  elaboration  or 
explanation.  The  jucgnient-error  data,  judgment-tendency  data,  and  perform* 
ance-evjiination  data  all  clearly  demonstrate  that  a  profound  impairment  of 
judgment  was  produced  under  the  solo  condition;  most  of  the  data  suggest  that 
a  moderate  impairment  of  judgment  was  produced  when  the  subjects  swam  in 
groups  of  three. 

The  data  concerning  the  effect  of  amphetamine  on  judgment  are  less  clear  in 
meaning.  The  judgment-error  data  revealed  no  greater  error  after  amphetamine 
than  after  placebo  (fig.  1).  The  judgment-tendency  data  showed  significant  dif- 
ferences between  amphetamine  and  placebo  under  the  solo  condition,  but  these 
differences  were  due  as  much  to  the  occurrence  of  overvaluation  after  placebo  as 
to  the  occurrence  of  undervaluation  after  amphetamine  (fig.  2).  Both  the  per- 
formance-evaluation data  (see  table)  and  the  mean  judgment  time  data  (fig.  3) 
indicated  that,  when  swimming  alone,  the  subjects  thought  their  performances 
were  about  the  same  after  amphetamine  as  after  placebo;  the  fact,  however,  was 
that  amphetamine  significantly  improved  performance  under  the  solo  condition. 

Additional  evidence  which  would  further  clarify  the  meaning  of  the  ampheta- 
mine data  is  sparse.  Hauty  and  Payne,1*  with  use  of  a  different  measure  of  judg- 
ment (by  which  the  subject  was  required  to  estimate  how  well  he  would  perform 
on  a  future  trial  rather  than  how  well  he  had  performed  on  a  past  trial),  found 
that  rf-amphetamine  (S  mg.)  did  not  significantly  influence  the  judgement  of 
airmen  studied  with  a  psychomotor  test.  An  earlier  report  by  Davis  *  indicated 
that  the  antifatigue  advantages  of  amphetamine  might  be  counterbalanced  by 
judgment  impairment  effects,  but  specific  data  demonstrating  such  judgment  im- 
pairment were  not  presented. 

Points  for  Emphanin. — Certain  characteristics  of  the  subjects  and  experimental 
situation,  already  mentioned,  will  be  restated,  because  we  believe  they  add  to  the 
dependability  of  the  results  obtained.  The  subjects  were  highly  trained  swim- 
mers; each  was  accustomed  to  evaluating  his  performance  and  to  estimating  his 
speed.  At  the  time  of  the  investigation  each  subject  was  in  inidseason  condition; 
thus,  the  variability  of  his  performances  was  low.  The  judgments  studied  were 
not  elicited  in  a  contrived  laboratory  situation  but  were  rather  obtained  in  a  real 
life  situation,  in  which  both  swimming  time  and  correctness  of  time-judgment 
appeared  to  be  matters  of  importance  to  the  subjects. 
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Differences  Hetxccvn  Solo  and  Group  Situations. — The  effects  of  secobarbital 
and  amphetamine  on  judgment -tendency  and  the  effect  of  secobarbital  on  judg- 
ment-error were  greater  in  the  solo  than  in  the  group  situation.  Our  data  do  not 
provide  direct  information  concerning  the  reason  for  this  difference.  One  can 
speculate,  however,  that  when  swimming  alone  the  subject's  time-judgment  is 
probably  based  primarily  on  his  "time  sense"  and  whatever  visual,  cutaneous, 
and  proprioceptive  cues  lie  obtains  as  he  moves  through  the  water.  On  the  other 
hand,  when  swimming  in  a  group  (with  team  members  whose  usual  speeds,  in 
comparison  with  his  own,  are  well  known  to  him)  his  judgment  is  probably  based 
on  the  additional  cue  of  how  he  finishes  in  relation  to  his  teammates.  It  is  true 
that  the  degree  to  which  this  latter  cue  could  be  depended  on  by  the  swimmer  was 
limited  by  the  fact  that  he  never  knew  which  medicaments  his  teammates  had 
received,  or  whether  their  performance  times  were  altered.  Nevertheless,  we  be- 
lieve this  additional  cue  in  the  group  situation  explains,  in  part,  why  the  effects 
of  the  drugs  on  judgment  were  less  in  the  group  than  in  the  solo  situation. 
Whatever  the  explanation  of  the  difference  may  he,  the  findings  of  principal 
interest  are  those  obtained  under  the  solo  condition  after  administration  of 
secobarbital,  for  these  results  show  the  extent  to  which  the  judgment  of  persons 
skilled  in  making  the  type  of  judgment  studied  can  be  distorted  by  such  a  drug. 

Other  Data  Collected  tcith  Runners  and  Weight-throwers. — Judgment-error  and 
Judgment-tendency  data  were  also  collected  on  25  runners  and  13  weight-throwers 
but  most  of  the  comparisons  in  these  subsequent  studies  were  not  statistically 
significant.  This  group  of  38  subjects  did  yield  evidence  of  one  sort,  indicating  a 
tendency  to  attribute  a  favorable  effect  to  secobarbital  when  in  fact  none  existed. 
After  each  performance,  a  subject  was  asked  whether  he  thought  the  medica- 
ment he  had  taken  that  day  helped  or  hurt  his  performance  and  if  so,  how.  Twelve 
of  the  subjects  gave  more  favorable  reports  on  secobarbital  than  on  placebo  days, 
23  reported  no  difference,  and  3  gave  more  favorable  reports  on  placebo  than  on 
secobarbital  days.  The  actual  fact  was  that  20  of  the  38  subjects  performed  bet- 
ter on  secobarbital  than  on  placebo  days  and  18  performed  worse.  The  experi- 
mental conditions  maintained  in  the  studies  in  which  these  38  subjects  par- 
ticipated were  different,  in  certain  respects,  from  those  maintained  in  the 
investigation  described  above.  First,  the  dose  of  secobarbital  was  only  one-half 
that  used  in  the  study  reported  in  this  paper. 

Seoond,  16  of  the  25  runners  always  ran  under  group  conditions  and,  as  shown 
above,  the  effects  of  secobarbital  on  the  judgment  of  the  swimmers  were  less  in 
the  group  than  in  the  solo  situation  and  the  effects  of  amphetamine  were  not  sig- 
nificant in  the  group  situation.  Finally,  the  judgments  of  the  38  runners  and 
weight-throwers  were  based  on  more  dependable  cues  than  were  those  of  the 
swimmers.  This  was  especially  true  of  the  weight-throwers;  they  actually  ob- 
served the  distance  of  each  throw,  and  thus  their  after-performance  estimates 
were  a  matter  more  of  memory  than  of  judgment.  In  the  studies  carried  out,  only 
one  situation  produced  an  indisputable  example  of  judgment  distortion,  and  that 
was  the  situation  in  which  swimmers  performed  after  taking  100  mg.  of  seco- 
barbital. 

PRACTICAL  IMPLICATIONS 

Under  solo  conditions  secobarbital  produced  a  judgment  distortion  of  a  pro- 
found sort;  although  performance  was  significantly  impaired  (p=0.01  for  first 
swim  and  0.05  for  second  swim),  the  subjects  thought  it  was  significantly  im- 
proved (p=0.10  for  both  swims).  Most  of  the  data  indicate  that  secobarbital 
produced  a  moderate  judgment  distortion  when  the  swimmers  performed  in 
groups.  We  do  not  know  whether  this  distortion  was  one  of  time-judgment  only 
or  whether  it  was  of  a  more  general  nature ;  also,  we  do  not  know  whether  seco- 
barbital would  produce  judgment  distortion  in  a  person  who  is  accustomed  to 
taking  this  drug.  However,  we  think  the  findings  described  above  have  impor- 
tant practical  implications  because  barbiturates  are  in  widespread  use8  and 
because  it  is  likely  that  many  persons  make  decisions  and  judgments,  and  engage 
in  potentially  dangerous  activities  such  as  driving  automobiles,  after  taking  these 
drugs.  The  extent  to  which  their  decisions,  judgments,  and  activities  are  influ- 
enced by  the  drugs,  and  the  situational  factors  which  alter  such  drug  influences, 
are  questions  which  have  merited  study 1  and  require  further  study* 

It  is  appreciated  that  alcohol  can  impair  judgment  and  add  to  the  hazard  of 
normal  activities.  One  can  only  wonder  how  many  accidents  occurring  each  year 
on  the  highway,  in  industry,  in  the  home,  and  elsewhere  are  due  in  part  to  im- 
pairment produced  by  barbiturates,  analeptics,  tranquilizers,  and  other  drugs 
^rirni  to  ambulant  patients.  The  widespread  use  of  these  medicaments  by  per- 
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sons  whose  decisions,  judgments,  and  behavior  affect  their  own  welfare  and  the 
welfare  of  others  makes  further  quantitative  assessment  of  the  mental  and 
behavioral  effects  of  these  agents  a  matter  of  practical  Importance. 

SUMMARY  AND  CONCLUSIONS 

Fifteen  college  swimmers,  in  midseason  condition,  swam  360  time  trials  after 
receiving  secobarbital  sodium,  100  mg.  per  70  kg.  of  body  weight,  amphetamine 
sulfate,  14  mg.  per  TO  kg.,  or  placebo  on  different  occasions.  The  "double-blind" 
procedure  was  used.  After  each  trial,  a  swimmer  gave  his  time-judgment  for  that 
performance  and  completed  a  performance-evaluation  questionnaire  before  be- 
ing told  his  actual  performance  time.  Each  subject  swam  12  trials  under  rested 
and  12  under  fatigued  conditions.  He  performed  half  of  his  rested  and  half  of 
his  fatigued  trials  swimming  alone.  He  performed  the  remaining  trials  swimming 
with  two  other  subjects.  The  data  were  collected  in  a  "real  life"  situation  rather 
than  a  laboratory. 

Comparisons  between  placebo  and  each  of  the  two  active  drugs  were  made 
with  respect  to  judgment-error  (the  unsigned  difference  between  performance 
time  and  judgment  time,  judgment-tendency  (the  signed  difference  between  per- 
formance time  and  judgment  time,  performance  time,  judgment  time,  and  re- 
sponses to  a  performance-evaluation  questionnaire.  Significance  levels  of  the 
various  comparisons  were  computed. 

When  the  subjects  swam  alone,  secobarbital  significantly  altered  the  mean 
judgment-tendency  (the  tendency  being  toward  moderate  overvaluation  after 
placebo  and  extreme  overvaluation  after  secobarbital),  significantly  increased 
the  mean  judgment-error,  and  caused  the  subjects  to  evaluate  their  performance, 
when  in  fact  the  performance  were  significantly  slower.  When  the  subjects  swam 
in  groups  of  three,  after  taking  secobarbital,  there  was  a  tendency  in  the  direction 
of  a  judgment  distortion  of  the  sort  just  mentioned  but  the  effects  were  much  less 
clear.  When  the  subjects  swam  alone,  amphetamine  did  not  significantly  alter  the 
mean  judgment-error  overvalue  after  placebo  and  to  undervalue  after  ampheta- 
mine) ;  the  judgment-time  data  (fig.  3)  and  questionnaire  data  (see  table)  indi- 
cated that,  when  swimming  alone,  most  of  the  subjects  either  failed  to  recognize 
the  improvement  in  performance  alone,  most  of  the  subjects  either  failed  to  recog- 
nize the  improvement  in  performance  produced  by  amphetamine  or  failed  to  ap- 
preciate its  extent.  When  the  subjects  swam  in  groups,  amphetamine  did  not  pro- 
duce significant  effects  on  any  of  the  measures  of  judgment.  The  effects  of  both 
active  drugs  on  judgment-tendency,  and  the  effects  of  secobarbital  on  judgment- 
error,  were  greater  when  the  subjects  swam  alone  than  when  they  swam  in  groups 
of  three. 

It  is  concluded  that  secobarbital  in  the  dose  of  100  ing.  per  70  kg.  of  lwdy 
weight  can,  under  certain  circumstances,  produce  a  profound  distortion  in 
judgment.  A  positive  conclusion  concerning  the  question  whether  amphetamine 
sulfate,  14  mg.  per  70„kg.  of  body  weight,  is  able  to  produce  judgment  distortion 
cannot  be  drawn  from  the  present  data.  Since  the  drugs  studied  are  in  wide  use. 
information  concerning  their  effects  on  judgment  is  of  interest,  and  the  striking 
judgment  distortion  produced  by  the  barbiturate  is  particularly  important 
from  the  practical  standpoint. 
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Medical  aspects  of  the  Olympic  Games 


Pill  Popping  and  Performance 

Daniel  F.  Hanley,  M.D. 

College  l*h\si:ian,  Boudoin  College,  Brunswick.  Afaine: 
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■  We  are  a  pill* taking  vulture,  and  the  belief  that 
"miracle  drugs"  can  change  behavioral  situationo 
is  firmly  held  in  the  United  States.  In  most  in- 
stances, that  belief  is  a  false  one.  "Better  living 
through  chemistry"  docs  not  necessarily  mean  tak- 
ing another  pill. 

The  Search  for  a  Magic  Potion 
The  search  for  a  magic  potion  to  increase  perfor- 
mance is  not  a  modem  phenomenon.  Macedonian 
soldiers  are  said  to  have  used  a  mescalinelike  sub- 
stance obtained  from  mushrooms;  a  group  of 
Nordic  soldiers  called  the  Berserkers  used  a  con- 
stituent of  a  fungus;  in  the  very  early  Olympic 
Games  the  Greeks  used  certain  mushrooms. 

Toward  the  end  of  tl.e  sixteenth  century,  Euro- 
peans learned  the  use  of  caffeine -containing  drugs. 
In  1865.  a  doping  case  among  the  canal  swimmers 
of  Amsterdam  was  reported.  And  in  the  six-day 
bicycle  races  in  1879,  racers  used  such  wondrous 
prescriptions  as  mixtures  with  a  caffeine  base,  sugar 
cubes  dipped  in  ether,  cordials  containing  alcohol, 
and  nitroglycerin.  The  first  fatality  due  to  doping 
was  reported  in  1886;  Lenton,  an  English  cyclist, 
died  during  the  race  hetween  Paris  and  Bordeaux, 
from  an  excessive  dose  of  a  stimulant  drug  re- 
portedly given  to  him  hy  his  coach. 

Down  rough  the  years  since  the  1880s,  very  few 
sports  ha vc  gone  untouched  by  the  search  for  a 
magic  potion.  In  1955,  evidence  of  amphetamine 
use  was  found  in  half  of  the  competitors  in  a  six- 
day  European  bicycle  race.  At  the  Olympic  Games  in 
Rome  in  1960,  some  of  the  cyclists  showed  me  broken 
ampules  that  had  been  picked  up  from  the  floor 
of  the  locker  rooms  of  other  nations  and  asked, 
"Why  can't  we  have  some  of  this?"  Later  in  the 
same  games,  Knude  Jensen  died  following  a  bi- 
cycle race;  he  reportedly  had  taken  large  doses  of 
amphetamine  and  a  vasodilator.  Mo*e  recently, 
Simpson,  a  British  cyclist,  died  after  a  race;  the 
cause  of  death  allegedly  was  an  overdose  of  meth- 
amphetamine. 


The  Placebo  Effect 
The  history  of  medicine  up  to  the  last  few  genera* 
tions  has  been,  with  few  notable  exceptions,  the 
history  of  the  placebo  effect,  and  in  the  history  of 
attempts  to  improve  performance  in  sporta,  there 
have  been  no  notable  exceptions. 

The  potential  that  chemicals  and  drugs  have 
for  improving  the  quality  of  life  is  great,  but  there 
is  an  immeasurable  difference  between  that  po- 
tential and  what  can  be  accomplished  in  the  "here 
and  now." 

Is  it  possible  to  supercharge  the  cells  of  a  nor- 
mal, healthy  individual  to  produce  a  better  per- 
formance? The  potential  may  be  there,  but  not  the 
reality.  In  sport,  the  degree  and  consistency  of 
physiologic  change  produced  by  any  drug  must  be 
appreciated  in  ita  quantitative  relationship  to  all 
other  factors  that  influence  total  performance.  If, 
for  example,  a  drug  increases  cardiac  output  by 
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10  percent,  it  does  not  follow  that  10  percent  more 
work  can  be  accomplished  by  a  healthy  individual 
who  has  taken  the  drug.  The  basic  fact  is  that  none 
of  the  drugs  that  are  supposed  to  improve  perform- 
ance works  very  well.  The  placebo  effect  is  as  strong 
as  the  physiologic  effect,  and  for  all  practical 
purposes,  it  is  the  only  effect  that  counts. 

The  Opposite  Effect 
What  seems  to  have  been  lost  in  the  frenzied  search 
for  the  magic  potion  is  the  fact  that  no  drug  pro* 
duces  its  intended  benefit  100  percent  of  the  time. 
The  tremendous  individual  variations  and  reactions 
to  drugs  mean  that  medications  may  produce  the 
exact  opposite  of  the  desired  effect.  Amphetamines 
are  not  always  stimulating.  There  is  a  growing 
body  of  evidence  that  the  use  of  amphetamines 
may,  in  fact,  decrease  work  output! 

A  significant  number  of  reactions  that  are  op- 
posite to  the  desired  and  intended  effect  of  a  drug 
(for  example,  the  muscular  spasms  that  may  oc- 
cur with  phenothiazine  and  the  psychoses  that 
can  result  from  the  continued  use  of  amphetamines) 
appear  to  be  overlooked  by  those  in  search  o£ 
the  easy  way.  Recent  studies  in  experimental  ani- 
mats  and  in  human  beings  indicate  the  development 
of  hyperinsulinemia  after  the  administration  of 
amphetamines.  Hyperinsulinemia  and  the  resulting 
hypoglycemia  certainly  are  not  conducive  to  im- 
proved performance.  This  effect  may  start  with  the 
first  dose. 

Control  of  Doping 
Doping  is  defined  as  "The  administration  of  or 
the  use  by  a  competing  athlete  of  any  substance 
foreign  to  the  body  or  of  any  physiologic  suhstance 
taken  in  abnormal  quantity  or  taken  by  an  ab- 
normal  route  of  entry  into  the  body,  with  the  sole 
intention  of  increasing  in  an  artificial  and  unfair 
manner  his  performance  in  competition.  When  ne- 
cessity demands  medical  treatment  with  any  sub- 
stance which  because  of  its  nature,  dosage,  or  ap- 
plication is  able  to  boost  the  athlete's  performance 
in  competition  in  an  artificial  and  unfair  manner, 
this  is* to  be  regarded  as  doping."  • 

Early  attempts  to  control  the  practice  of  doping 
in  sports  involved  inspection  of  luggage,  equipment 
and  quarters  as  well  as  physical  examinations  just 
before  the  event.  These  were  a  total  failure.  New 


rules  and  regulations  were  promulgated  by  several 
of  the  sports  groups,  and  these  also  failed  dismally. 
Attempts  at  education  failed,  but  these  perhaps 
were  inadequate. 

In  1910  a  Russian  chemist  devised  a  means  of 
testing  the  saliva  of  horses  for  dope.  This  opened 
the  door  for  the  beginning  of  the  first  real  dope 
control  program.  In  1935,  the  Florida  Racing  Com- 
mission estimated  that  30  to  50  percent  of  all  race 
horses  were  doped.  In  1969,  the  same  source  in- 
dicated that  less  than  1  percent  were  doped — proof 
that  dope  control  works,  at  least  with  horse  races. 

With  athletes,  well  -run  dope  control  programs 
would  decrease  the  amount  of  doping,  and  this 
combined  with  a  sensible  education  program  would 
go  a  long  way  toward  eliminating  the  problem  en- 
tirely. But  the  education  component  has  to  include 
some  strong  words  about  the  pseudosctentific  ex- 
perimenters who  test  six  athletes  with  steroids 
and  then  send  out  10,000  reprints  describinc  the 
wonders  of  this  medication.  The  facts  must  be 
presented  to  physicians  so  they  will  accept  them, 
and  to  coaches  and  athletes  so  they  will  both 
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understand  and  accept  them.  No  ont'  has  yet  been 
able  to  accomplish  this. 

Th*»  negative  *ide  of  the  doping  scvne*  that  is. 
the  administration  of  a  substance  to  slow  down  an 
athlete  or  to  make  htm  ill.  is  largely  a  thin*  of  the 
past.  But  -;ot  too  long  ago.  top  college  football 
team,  brought  their  own  water  supplies  with  them 
wher.  they  traveled. 

The  Current  Doping  Scene 
Amphetamines,  ephedrine,  caffeine,  methylphem- 
date,  barbiturates,  diazepam  and  steroids,  alone  or 
in  Combination  and  with  or  without  vitamins,  ac- 
count for  most  of  the  substances  used  in  the  cur- 
rent scene  of  doping  in  sports.  None  of  these  has 
any  legitimate  plac*1  in  sports,  but  they  are  used. 
Do  they  do  physiologic  good?  Do  ihey  make  win- 
ners out  of  losers? 

All  the  studies  made  have  been  of  small  numbers 
of  athletes  in  varying  states  of  fitness  and  have 
us<*I  performance  as  the  ultimate  measuring  stick, 
iKnoring  completely  the  fact  that  performance  is 
always  variable.  In  some  studies,  the  amount  of 
expected  day-to-day  variation  in  performance  is 
greater  than  the  benefit  ascribed  to  the  drug  being 
tested,  No  drug  shows  any  consistent  benefit  to  a 
well-trained,  top-class  athlete  whose  normal  per- 
formance varies  within  a  narrow  range. 

Doping  and  Winning 
The  fact  that  only  the  winners  are  tested  in  dope 
control  programs  implies  that  doping  and  winning 
are  connected.  This  is  not  necessarily  so.  The  saga 
of  the  world  weight-lifting  championships  held  in 
September  1970  in  Columbus,  Ohio,  serves  as  an 
example.  Athletes  in  the  first  three  of  the  nine 
weight-lifting  classes  competed  on  Friday,  Satur- 
day and  Sunday,  and  ~-ach  lifter  who  finished  first, 
second  or  third  •.as  required  to  furnish  a  urine 
specimen  for  r*>pe  control.  However,  the  laboratory 
was  closed  Sor  the  weekend,  so  it  was  not  known 
until  Monday  that  eight  of  the  nine  who  finished 
in  the  first  three  places  turned  in  specimens  posi- 
tive for  amphetamines.  These  athletes  were  dis- 
qualified, and  those  who  finished  fourth,  fifth 
and  sixth  were  declared  the  winners,  without 
having  had  dope  control  tests.  The  competition 
continued  throughout  the  next  six  classes.  On 
Monday,  the  day  it  became  known  that  dope  tests 


were  -•eing  done,  only  one  of  three  winners  had 
specimens  positive  for  amphetamines,  and  each  day 
thereafter  all  the  winners  had  negative  results. 

One  of  the  U.S.  heavyweight  lifters,  speaking  of 
the  disqualifications,  said,  "It's  ridiculous.  Athletes 
in  this  sport  have  been  taking  amphetamines  under 
doctor's  prescriptions  for  years." 

It  is  interesting  that  there  were  no  changes  in 
the  athletes'  ability  to  lift  As  a  matter  of  fact, 
according  to  John  Terpack,  Olympic  weight-lifting 

Table  1.  Amphetamine  study  in  cycling 
road  race,  1967 


No. 

no 

57 
8 
3 
5 
4 


Urine  samples  collected* 
Racers  tested 
Positive  results 
Winners  disqualifiedt 
Losers  disqualified 
Countries  involved  in  positive  results 

"Testing  was  admittedly  incomplete.  Only  the  first  10  of 
a  field  of  over  40  in  the  race  were  tested,  end  only  the 
first  four  teams  of  a  field  of  10  in  the  100  km  race  were 
tested. 

tWinner  at  any  level  of  competition  in  heats  and  the  first 
three  finishers  in  finals. 

Table  2.  Amphetamine  study,  1970 

Order  of  flnlifi 
Cede  number  First  Second 

of  athlete  evtnt  event 

First  day     f  076  *  « 


L  049 
L  068 


15 
26 


Table  3.  Caffeine  study,  1970 


First  day 


Second 
day 


Third  day 


Code  number 
of  athlete 

020 
024 
086 
_0S7 
021 
046 
046 
086 
049 
058 
020 
076 
076 
066 
_086 


Order  ef  finish 


First 
event  event 

29 
27 

3  14 

-9 

31  (last)  30 
10  14 
12 
12 
10 
15 
30 
22 


Third 
event 


5 
24 
29 

20 
18 

Not  ranked 


20 
19 

Not  ranked 
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coach,  "There  were  more  records  broken  in  the  laBt 
half  of  the  competition  when  all  the  teats  were 
negative  than  during  the  first  part  of  the  competi- 
tion. Weight  lifters  get  absolutely  no  assist  from 
amphetamines." 

Dope  Testing  Programs 

Since  1967,  several  programs  of  dope  testing  have 
been  held  at  world  and  national  competitions.  Each 
program  hsB  documented  the  fact  that  there  is  no 
wonder  drug. 

In  AuguBt  1967,  some  of  the  cyclists  in  a  road 
race  in  Rome  were  tested  for  drugs.  Positive  re- 
sults for  amphetamines  were  found  in  eight  of 
110  urines  tested.  Of  the  eight  cyclists  with  posi- 
tive results  only  three  were  winners  and  five  were 
losers  (table  1). 

In  1968,  17  percent  of  all  players  in  an  Italian 
soccer  league  had  urine  specimens  positive  for  am- 
phetamines. 

In  1970,  a  study  was  made  at  the  world  cham- 
pionships in  another  sport.  Urine  tests  to  detect 
amphetamine  were  made  on  the  three  winners 
in  each  event  and  on  some  of  the  losers.  Both 
thin-layer  and  gas  chromatography  were  used.  AH 
the  athletes  who  had  traces  of  amphetamine  in 
their  urine  samples  were  losers  (table  2).  Urine 
tests  were  also  made  to  detect  more  than  the 
"usual"  amounts  of  caffeine,  that  is,  more  than 
would  be  expected  after  "a  few  cups  of  coffee." 
Caffeine  did  not  improve  performance  and  may 
even  have  been  deleterious  (table  3).  Only  two  of 
the  athletes  with  high  urinary  levels  of  caffeine 
were  winners,  finishing  second  or  third,  and  the 
remaining  23  finished  fifth  place  or  lower 

In  the  1971  national  trials  of  another  sport, 
every  contestant  was  checked  at  the  finish  of  each 
day'B  competition.  Of  the  73  specimens  collected, 
only  one  Bhowed  amphetamine,  one  showed  a  tran- 
quilizer, and  one  Bhowed  an  "unknown  alkaloid." 
The  athlete  with  the  amphetamine  finished  tenth 
in  one  event  and  a  poor  third  in  two  other  events. 
The  tranquilized  athlete  finished  twenty-second  in 
one  event  and  fifth  and  Bixth  in  the  other  two 
events  in  which  he  competed.  The  athlete  with 
the  "unknown  alkaloid"  finished  sixth  place  in  the 
two  events  in  which  he  competed.  All  three  athletes 
finished  in  just  about  the  same  places  and  at  about 
the  same  times  that  they  had  in  the  practice 


sessions  during  the  previous  two  weeks.  It  is 
interesting  that  although  both  men  and  women 
were  involved  in  these  trials,  no  women  had 
specimens  positive  for  dope. 

What  About  Steroids? 
The  detection  of  exogenous  steroids  in  athletes 
iB  a  practical  impossibility,  but  their  use  is  known 
and  thought  to  be  widespread  in  certain  sports, 
especially  those  requiring  strength.  Do  steroids 
improve  performance?  The  claim  that  steroids  en- 
hance performance  is  unproved;  the  companion 
fable  that  increased  weight  means  increased 
strength  is  a  Leo  unproved.  Anabolic  steroids  do  in- 
crease weight  in  normal  young  adults,  but  the 
weight  gain  probably  represents  mostly  fluid  re- 
tention. 

From  a  practical  point  of  view,  the  world  record 
in  the  shot  put  has  stood  since  1967,  in  spite  of 
the  hundreds  of  normal,  healthy  young  men  who 
have  absorbed  more  steroids  than  reasonable  men 
would  believe  possible,  in  the  vain  hope  that  a  new 
record  would  be  theirs  with  a  few  more  pounds  of 
weight. 

No  Easy  Way 

In  my  30  years  of  association  with  sthletes, 
magic  potions  have  included  gelatin,  iron  pills, 
oxygen,  vitamins,  wheat  germ,  aspartic  acid,  am- 
phetamines, steroids,  and  high-protein  dietary  sup- 
plements. But  there  is  no  easy  way.  In  sports, 
desire  with  a  capital  D  and  intelligent  practice, 
coupled  with  the  necessary  physical  equipment 
and  the  ability  to  use  that  equipment,  are  what 
make  a  winner. 

One  of  my  personal  heroes,  Sir  William  Osier, 
said  it  best:  "Though  a  little  one,  the  master-word 
looms  large  in  meaning.  It  is  the  open  sesame  to 
every  portal,  the  great  equalizer  in  the  world,  the 
true  philosopher's  stone,  which  transmutes  all  base 
metal  of  humanity  into  gold.  The  stupid  it  will 
make  bright,  the  bright  brilliant,  the  brilliant 
steady.  To  youth  it  brings  hope  and  accomplish- 
ment, to  the  middle-aged  confidence,  to  the  aged 
repose.  It  is  directly  responsible  for  all  advances 
in  medicine  for  the  past  25  years.  Not  only  has  it 
been  the  touchstone  of  progress,  but  it  is  the 
measure  of  success  in  everyday  life.  And  the 
master-word  is  Work."  <g) 
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Introduction 

In  the  mid  li)f>U*s  the  alledgcd  wide- 
spread use  of  amphetamine  by  athletes 
during  competition  was  brought  to  the 
attention  of  the  American  Medical  Asso- 
ciation. In  1957  the  A.  M.  A.  appointed 
a  committee  on  Amphetamine  and  Athle- 
tics. Questionnaires  were  sent  to  coaches, 
trainers,  and  athletes,  requesting  infor- 
mation on  the  use  of  amphetamine  by 
athletes.  When  the  questionnaires  were 
returned  and  tabulated,  less  than  1  per 
cent  indicated  any  knowledge  of  the  use 
of  amphetamine  during  athletic  perfor- 
mance. 

A  similar  survey  was  conducted  by 
the  American  College  of  Sports  Medicine.1 
It  found  that  46  of  the  133  returned 
questionnaires  (35  %)  indicated  that  am- 
phetamine was  being  used  by  athletes 
during  competition. 

The  American  Medical  Association 
Committee  on  Amphetamine  and  Athle- 
tics also  supported  two  major  research 
projects  to  test  the  actual  effect  of  am- 
phetamine sulfate  on  performance.  Smith 
and  Beecher7  found  that  14  to  21  mg. 
of  amphetamine  sulfate  per  70  kg.  of 
body  weight  administered  two  to  three 
hours  prior  to  performances  in  running, 
swimming,  and  weight  throwing,  impro- 
ved performance  in  75  per  cent  of  the 
cases  tested. 


Karpovich  4  administered  10  to  20  mg. 
of  amphetamine  sulfate  one-half  to  one 
hour  before  performances  in  track  runn- 
ing, swimming,  and  treadmill  running, 
He  found  that  50  of  54  subjects  show- 
ed no  change  in  performance  with  the 
drug.  Three  subjects  did  improve  per- 
formance with  amphetamine,  while  one 
showed  a  decrement. 

Other  studies  on  the  effect  of  amphe- 
tamine sulfate  (benzedrine)  on  perfor- 
mance include  a  study  by  Foltz  el.  al.a 
who  measured  performance  by  exhaus- 
tive rides  on  a  bicycle  ergomcter.  They 
found  that  10  to  15  mg.  of  amphetamine 
sulfate  (benzedrine)  had  no  significant 
effect  on  the  performance  of  four  con- 
ditioned subjects. 

Haldi  and  \Vynna  tested  the  effect  of 
amphetamine  (benzedrine)  on  swimm- 
ing performance.  They  found  that  5  mg. 
of  amphetamine  administered  orally  ni- 
nety minutes  before  a  100-yard  swim, 
had  no  significant  effect  on  the  time  of 
the  swim. 

MimiCAMHNT 

Dextroamphetamine  is  a  powerful 
central  nervous  system  stimulant  which 
increases  alertness,  attcntiveness,  and 
ability  to  do  mental  processes.  It  is  more 
popularly  known  for  its  ability  to  reduce 
or  abolish  the  sense  of  fatigue.  Being 
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classified  as  a  sympathomimetic  drug,  it 
is  capable  of  causing  vasoconstriction,  in- 
creased blood  pressure  and  heart  rate, 
respiratory  stimulation,  smooth  muscle 
relaxation  in  the  bronchi,  pupillary  dila- 
tion, increased  blood  sugar,  and  increas- 
ed muscle  tension.  Five  to  ten  mg.  is 
the  ordinary  therapeutic  dosage  used  to 
achieve  cortical  stimulation. 

For  this  investigation  M  mg.  of  d-am- 
phetamine  sulfide  were  u  dm  mistered 
orally.  Lactose  was  used  as  a  placebo. 
All  capsules  were  administered  by  the 
University  Health  Center,  using  the  dou- 
Mo-blind  method. 

Dksion 

The  purpose  of  this  investigation  was 
to  study  the  effect  of  d-amphctamiue 
sulfate  on.  performance  as  measured  by 
all-out  treadmill  running  times.  The  ba- 
sic design  called  for  two  alS-out  runs  on 
each  iest  day.  The  first,  or  rested,  run 
was  used  to  study  the  effect  of  the  drug 
on  initial  performance.  The  second,  or 
fatigued,  run  was  performed  twelve  mi- 
mites  after  the  completion  of  the  res- 
ted run.  Because  d-amphetamine  is  ca- 
pable of  reducing  or  abolishing  the  feel- 
ing of  fatigue,  it  was  felt  that  the  second 
run  was  necessary  in  order  to  study  the 
effect  of  d-amphetamine  sulfate  on  per- 
formance in  a  fatigued  subject.  The  dou- 
ble work  period  was  also  used  in  view 
of  the  results  reported  by  Foltz  et.  al.a 
who  felt  that  the  second,  or  fatigued, 
performance  gave  more  reliable  results 
than  the  rested  run. 

Heart  rate,  blood  pressure,  and  respi- 
ration rate  were  measured  in  a  rested 
condition  and  again  during  recovery  to 
test  the  effect  of  d-amphetamine  on  these 
physiological  variables.  Blood  sugar  de- 
terminations were  also  made  to  test  the 
effect  of  d-amphetamine  on  blood  sugar 
concentration. 


Procedure 

This  experiment  was  conducted  dur- 
ing the  track  season  on  twenty  subjects. 
Ten  of  the  subjects  were  conditioned 
athletes,  all  members  of  the  university 
track  team.  The  other  ten  subjects  were 
unconditioned  university  students.  The 
subjects  ranged  in  age  from  18  to  25 
years.  Before  being  allowed  to  partici- 
pate in  the  experiment,  each  subject  was 
given  a  special  medical  examination  by 
a  university  physician,  who  acted  as  a 
medical  consultant  for  the  experiment. 

Many  of  the  conditioned  subjects  had 
participated  in  previous  experiments  in- 
volving a  treadmill;  the  others  were  all 
given  preliminary  training  at  treadmill 
running.  During  the  experiment  the 
treadmill  was  operated  at  10  miles  per 
hour  at  an  8.5  €/c  grade.  Hunning  tr^ie 
was  measured  on  a  stopwatch  to  the 
nearest  second. 

The  ten  conditioned  subjects  followed 
the  following  procedure  for  their  tests. 
Two  to  three  hours  before  the  subject 
was  scheduled  for  his  treadmill  runs,  he 
reported  to  the  University  Health  Center 
where  his  capsule  was  administered.  At 
the  designated  time  the  subject  reported 
to  the  laboratory.  He  then  rested  in  a 
lying  position  for  approximately  five  mi- 
nutes. At  the  end  of  the  five  minute  rest 
period,  heart  rate,  blood  pressure,  and 
respiration  rate  were  recorded.  A  sam- 
ple of  blood  was  taken  from  a  capillary 
puncture  for  glucose  determination.  The 
subject  then  ran  on  the  treadmill  to  ex- 
haustion. Immediately  following  the  run, 
the  subject  was  placed  on  a  bed.  Start- 
ing at  the  end  of  the  first  minute  follow- 
ing the  run,  recovery  rates  for  heart  rate, 
blood  pressure,  and  respiration  rate  were 
checked  every  minute  for  a  ten-minute 
period.  One  minute  was  allowed  after 
the  ten-minute  recovery  check  for  the 
subject  to  get  back  on  the  treadmill. 
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Tabi.k  1.  -The  effect  of  dextroamphetamine  sulfate  on  all-out  treadmill  running. 


Conditioned  subjects 

|)rUi( 
Meal!- 

PJucdtci 
Mean 

PUT. 

•v 



I..S. 

Bested  runs  (see,) 

214.56 

211.89 



2.67 

0.18 



N.S. 

Fatigued  runs  (see.) 

1  90  Q') 

i  oc.y  j 

1.00 

U.oo 

in. a. 

Rested  heart  rate  (beats/min.) 

/•i.Oj 

8.08 

n  nf 

Rested  blood  pressure  (rom./Hg.) 

146*77 

\'\'K  A  ft 

n  nni 

Rested  respiration  rate  (tirnes/min.) 

16.78 

10.96 

0.18 

0.09 

N.S. 

Heart  rate  after  first  recovery  (beats/min.) 

127.24 

121.64 

5.60 

1.45 

0.20 

Blood  pressure  after  first  recovery  (mm./Htf.) 

157.20 

144.70 

12.56 

2.86 

0.01 

Respiration  rate  after  first  recovery  (times/min.) 

23.56 

22.04 

1.52 

1.15 

N.S. 

Heart  rate  after  second  recovery  (beats/min.) 

228.12 

118.64 

9.48 

2.82 

0.01 

Blood  pressure  after  second  recovery  (mm./Hg.) 

160.85 

150.44 

10.41 

2.11 

0.05 

Respiration   rate   after   second   recovery  (times/ 
mi/i.) 

24.44 

23.30 

1.14 

0.74 

N.S. 

Bested  blood  sugar  (mtf./lOO  ml.) 

118.54 

117.G7 

0.87 

0.32 

N.S. 

Blood  sugar  immcd.  After  second  run  (tntf./IOO  ml.) 

176.56 

170.88 

5.68 

0.96 

N.S. 

Wood  sugar  10  minutes  after  second  run  (mgV 
100  ml.) 

169.80 

164.61 

5.19 

0.17 

N.S. 

Unconditioned  subjects 

Rested  runs  (see.) 

116.30 

111.20 

5.10 

0.45 

N.S. 

Fatigued  runs  (sec.) 

80.90 

81.30 

0.40 

0.07 

N.S. 

Exactly  12  minutes  after  the  completion 
of  the  first  run,  the  subject  made  ano- 
ther all-out  run.  He  was  again  placed  on 
the  bed  and  checked  for  another  ten- 
ininutc  recovery  period.  Blood  samples 
were  taken  immediately  after  the  run 
and  again  after  the  ten  minute  recovery 
period  for  glucose  detcnnintition.  The 
subject  then  received  his  capsule  order 
slip  for  the  next  test. 

Each  conditioned  subject  was  asked 
to  perform  the  preceding  test  six  times 
(three  with  the  drug  and  three  with  the 
placebo).  At  least  one  day  of  rest  was 
allowed  between  each  lest. 

The  unconditioned  subjects  were  only 
asked  to  perform  the  test  two  times,  once 
with  the  drug  and  once  with  the  placebo. 
The  double  blind  method  was  also  used 
in  administering  the  capsules  to  the  un- 


conditioned subjects.  These  subjects  were 
given  a  week  to  rest  between  tests. 

Analysis  of  thi:  Data 

To  determine  the  effect  of  d-ampheta- 
mine  sulfate  on  all-out  treadmill  runn- 
ing, the  mean  difference  in  tunning  li- 
mes between  the  drug  and  the  placebo 
runs  was  tested  for  significance  by  the 
use  of  the  t-test.  The  t- values  obtained 
for  tlie  differences  between  the  mean 
drug  and  mean  placebo  times  showed 
that  d-amphetumine  sulfate  had  no  signi- 
ficant effect  on  all-out  treadmill  runs 
performed  in  a  rested  or  fatigued  state 
by  conditioned  or  unconditioned  subjects. 

To  determine  the  effect  of  d-amphetu- 
mine  sulfate  on  respiration  rate,  blood 
pressure,  heart  rate,  and  blood  glucose, 
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the  mean  differences  of  these  variables 
were  also  tested  for  significance  by  the 
West. 

In  the  resting  measurements,  d-nmphc- 
tuinine  sulfate  significantly  increased 
heart  rate  (p<.01)  and  blood  pressure 
(p<.00l)  but  had  no  effect  on  respiration 
rate.  During  the  reeovcry  period  follow- 
ing the  rested  runs,  d-ainphetaniine  si- 
gnificantly retarded  recovery  for  blood 
pressure  (p<.01),  but  had  no  significant 
effect  on  heart  rate  or  respiration  rate. 
During  the  recovery  period  following  the 
fatigued  runs,  d-auiphctaniiuc  significant- 
ly retarded  recovery  for  heart  rate 
(p<.01)  and  blood  pressure  (p<.(C>),  but 
again  did  not  effect  respiration  rate. 
Dextro-auiphetauiiue  had  no  significant 
effect  on  blond  sugar  concentration.  The 
t-valucs  obtained  for  all  measureir.vnts 
are  given  in  Table  1. 

Sr M M AMY  ami  l'»N'<:i.rs  ION'S 

In  an  investigation  to  test  the  effect 
of  d-amphet amine  sulfate  on  all-out  tread- 
mill running,  ten  conditioned  and  then 
unconditioned  subjects  were  given  15 
tug.  of  d-amphetamiue  sulfate  or  a  pla- 
cebo (lactose)  two  to  three  hours  before 
the  tests.  An  analysis  of  the  rested  and 
fatigued  runs  performed  by  conditioned 
subjects  showed  that  d-ainphetainine  sul- 
fate had  no  significant  effeet  on  perfor- 
mance. The  rested  and  fatigued  runs 
performed  by  the  unconditioned  subjects 
were  also  analyzed.  Again,  dextroam- 
phetamine sulfate  bad  no  significant  ef- 
fect on  the  performance  of  these  runs. 
An  analysis  of  the  mean  drug  and  mean 
placebo  measurements  taken  in  the  res- 
ted state  showed  that  the  drug  signifi- 
cantly increased  heart  rate  and  blood 
pressure,  but  had  no  effect  on  respiration 
rate.  The  recovery  rale  for  blood  pres- 
sure after  the  rested  runs  was  retarded 
by  d-amphetamine,  but  it  had  no  signi- 


ficant effect  on  heart  rate  or  respiration 
rate.  Following  the  fatigued  runs,  reco- 
very rates  for  heart  rate  and  blood  pres- 
sure were  retarded,  while  respiration  rate 
was  again  uneffected.  Dextroampheta- 
mine sulfate  had  no  significant  effect  on 
blood  glucose. 

L.  A.  GOLDING,  J.  R.  BARNARD 

The  effect  of  D-amphetamine  sulfate  on 
physical  performance. 

The  purpose  of  this  investigation  was  to 
study  the  effect  of  d-amphetamine  sulfate 
on  athletic  performance  as  measured  by 
all-out  treadmill  runs.  Both  conditioned 
and  unconditioned  subjects  were  used  in 
the  study.  Each  subject  performed  two  all- 
out  treadmill  runs  during  each  of  six  test- 
ing periods.  The  first,  or  rested,  run  was 
used  to  study  the  effect  of  the  drug  on 
initial  performance.  The  second,  or  fatigued, 
run  was  to  study  the  effect  of  the  drug  on 
performance  in  a  fatigued  condition.  Two 
to  three  hours  prior  to  the  test,  cither 
fifteen  nig.  of  d-amphetamine  sulfate  or  a 
placebo  (lactose)  was  administered,  using 
the  double  blind  method.  Dextro  ampheta- 
mine sulfate  had  no  significant  effect  on 
performance. 

L.  A.  GOLDING,  J.  R.  BARNARD 

L'effet  du  sulfate  de  D-Amphetamine  sur 
Ie  rendement  physique. 

Le  hut  de  cette  etude  ctait  d'examiner 
l'effet  du  sulfate  de  d-amphetamine  sur  le 
rendement  alhtetiquc,  inesure  pa*-  la  course 
a  toutc  vitesse  sur  tapis  roulant.  Des  sujets 
condi ttonnes  et  uon  couditionnds  furent 
souinis  a  Peprcuve;  chacun  devait  accom- 
plir  deux  courses  au  cours  de  ehacune  des 
six  peri  odes  d 'experience.  La  premiere 
course,  avec  des  sujets  reposes,  devait  per- 
mettre  d'examiner  Peffet  du  medicament 
sur  Ic  rendement  initial.  La  seconde,  avec 
des  sujets  fatigues,  son  effet  sur  le  rende- 
ment en  conditions  de  fatigue.  De  2  a  3 
heures.  avant  Pepreuve.  a  une  |>artie  des 
sujets  etaicnt  administres  15  mg.  de  sulfate 
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de  d-ainphctainiuc.  et  a  I  autre  tin  placebo 
(lactose);  lo  sulfate  de  d-am  phot  amino  n'a 
pas  d'eflfet  significatif  stir  Ic  rendement. 

L.  A.  GOLDING,  J.  R.  BARNARD 

Die  Wirkung  von  D-Amphetaminsulfat  auf 
die  kbrperliche  Kondition. 

Dor  Zwcck  dicscr  Untersuehung  war  das 
Studium  dor  Wirkung  des  D-Amphetamin- 
j.ulfates  auf  die  athletischc  Lcistung,  ge- 
messen  bcim  Kadfahrcn.  Beide,  sowohl  die 
trainicrten.  als  auch  die  untrainicrten  Ver- 
surhspersonen,  wurden  hinzugezogen.  Jcdcr 
einzelne  fiihrtc  zwei  Trctversuehe  bis  zur 
Krschopfung  in  serhs  Testporioden  durch. 
Dor  erstc  Versuch  wurdc  dazu  verwandt, 
die  Wirkung  im  Anfang  des  Trainings  zu 
studicren,  der  zweitc  hatto  das  Studium 
dcr  Ermiidung  zuin  Zweck.  Zwei  oder  drei 
Stunden  vor  dem  Test  wurden  15  mg  des 
D-nmphctaminsuIfatcs  oder  ein  Placebo 
vcrabrcicht,  womit  dcr  doppette  Blindvcr- 
such  beniitzt  wurde.  Dextroamphctaminsul- 
fat  hattc  kcincn  signifikanten  Kintluss  auf 
die  Leistung. 

L.  A.  GOLDING,  J.  K.  BARNARD 

El  efecto  del  sulfato  de  D-Anfetamina  en 
la  performance  fislca. 

Se  einpteo  la  droga  cn  sujetos  que  csta- 
ban  previamcnte  cn  rcposo  y  cn  otro  grupo 
dc  individuos  fatigados.  Sc  les  hacia  corrcr 
sobre  una  eorrea  sin  fin  durante  6  pcriodos. 
Hi  ?c.  inicr  grupo,  al  efectuar  la  carrera  fue 
utilizado  para  estudiar  el  efecto  de  la  droga 
en  la  iniciacion  dc  In  performance.  El 
grupo  de  Ios  fatigados  sirvio  para  vcr  cl 
efecto  de  la  droga  euando  corrian.  Dos  a 
trcs  horas  antes  de  las  prucbas.  sc  les 
administraba,  yn  «en  15  mg.  dc  sulfato  de 
d-anfetamina.  o  bien.  un  placebo  (lactosa). 
La  dextro  anfetamina  no  tuvo  un  efecto 
significativo  sobre  la  performance. 


L.  A.  GOLDING,  J.  R.  BARNARD 

L'effetto  del  sulfato  di  Destro  metilfene- 
tilamina  sul  rendimento  fisico. 

Lo  seoj to  di  (jnesto  studio  era  di  csaiui- 
nare  reflet  to  del  sol  t  a  to  di  l)-inctilfcne- 
tilamina  sul  rendimento  atlctieo  misurato 
nella  corsa  a  tutta  vclocita  sul  tappet o 
mobile.  Sia  i  soggetti  allcnati  chc  quclli 
non  allcnati  compirono  due  corse  su  tap- 
poto  durante  ognuno  dci  sci  pcriodi  di 
prova.  La  prima  corsa,  da  riposati,  scrviva 
per  studiarc  I'cPfetto  del  farmaco  sul  rendi- 
mento iniziale.  La  scconda,  da  affaticati. 
era  per  studiarc  TefTctto  del  farmaco  sul 
rendimento  in  condizioni  di  fatica.  Due  o 
trc  ore  prima  del  test,  ■»  una  parte  dci 
soggetti  venivano  somministrati  15  mg.  di 
solfato  di  Dcstro-mctilfenctitamina  cd  agli 
altri  una  sostanza  innocua  (lattosio).  II 
solfato  di  Dcstro-mctilfcnctilainina  non 
csercitava  un'azione  significativa  sul  ren- 
dimento. 
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APPENDIX  16 

Effect  of  Amphetamine  Sulfate  on  Athletic  Performance 
(By  Peter  V.  Karpovich,  M.D.,  Springfield,  Mass.) 
( J.A.M.A.,  Vol.  170,  No.  5,  May  30, 1959) 

Recently  there  has  been  a  great  deal  of  agitation  regarding  the  use  of  amphet- 
amines in  athietics.  This  agitation  has  been  based  mainly  on  rumors  or  second- 
hand information  regarding  one  or  two  athletes  who  reportedly  have  admitted  the 
use  of  amphetamine  (Benzedrine)  sulfate.  It  is,  however,  not  known  how  these 
athletes  would  have  performed  with  and  without  this  drug  under  conditions  of  a 
controlled  experiment. 

While  it  is  well  known  that  amphetamines  can  cause  euphoria  and  various 
degrees  of  insomnia  which  prolong  wakefulness  which  might  be  used  for  activity, 
no  reliable  evidence  exists  that  amphetamines  aie  effective  in  increasing  either 
endurance  or  speed  in  athletic  activities.  For  thit'  reason,  the  present  study  was 
undertaken.  This  study  was  so  designed  that  it  would  be  possible  to  detect  the 
effect  of  the  drug  on  endurance,  recuperative  ability,  and  speed  of  athletic  per* 
formance  under  two  conditions ;  "laboratory"  conditions  and  under  emotional 
stress  during  actual  athletic  competition. 

methods 

Activities. — The  following  activities  were  included:  (1)  running  to  exhaustion 
on  an  electrically  driven  treadmill  at  7.2  mph  and  5-degree  inclination  twice 
in  succession  with  a  10-minute  rest  in  between  the  runs,  (2)  swimming  100  yd.  as 
fast  as  possibe  twice  in  succession  with  a  10-minute  rest  in  between,  (3)  swim- 
ming 220  and  440  yd.  once  on  each  testing  day,  (4)  running  220  yd.  on  an  outdoor 
track  for  time  trials,  and  (o)  running  various  distances  (from  100  yd.  to  2  miles) 
during  competition.  Altogether  532  tests  were  used  for  statistical  analysis. 

All  "laboratory"  experiments  consisted  of  six  tests  done  on  six  different  days, 
three  times  with  the  drug  and  three  times  with  a  placebo.  Experiments  during 
actual  contests  were  planned  so  that  each  subject  would  run  from  four  to  eight 
times,  one-half  of  the  runs  with  amphetamine  and  one-half  without.  However, 
since  it  was  not  always  possible  to  know  ahead  of  time  what  subject  would  take 
part  in  the  contest,  the  number  of  tests  and  the  order  of  administration  of  the 
drug  and  placebo  varied. 

Medicatioru — From  the  standpoint  of  medication,  this  study  may  be  divided 
into  two  parts.  In  1958  all  but  four  subjects  were  given  a  capsule  of  10  mg.  of 
amphetamine  sulfate  one  hour  before  the  test.  These  four  subjects  received  20 
mg.  30  minutes  before  the  test.  The  drug  and  the  placebo  were  administered  from 
six  coded  bottles  and  given  to  subjects  in  rotating  order.  Neither  I  nor  any  assist- 
ants knew  the  code,  which  was  kept  in  the  A.M.A.  headquarters  on  my  request. 

In  1959,  although  the  drug  and  the  placebo  were  administered  from  coded 
bottles,  I,  but  not  my  assistants,  knew  the  code.  This  was  done  in  order  to  expedite 
the  detection  of  individuals  who  were  affected  either  beneficially  or  deleteriously 
by  the  drug  so  that  they  could  he  subjected  to  additional  tests.  In  1959  all  sub- 
jects received  20  mg.  of  amphetamine  or  placebo  30  minutes  before  the  test. 
In  both  series,  the  placebo  was  made  of  calcium  lactate. 

Subjects. — All  subjects  were  male  college  students.  Most  swimmers  and  all 
trackmen  were  varsity  men.  All  the  treadmill  runners,  some  of  whom  were  also 
varsity  men,  received  preliminary  training  in  running  on  the  treadmill.  Twenty- 
five  men  were  used  on  the  treadmill,  18  in  swimming,  and  11  in  track  time  trials 
during  competition.  Altogether,  54  subjects  were  used.  All  subjects  had  a  medical 
examination.  Blood  pressure  and  pulse  rate  were  taken  on  several  occasions  one- 
half  hour  and  one  hour  after  medication.  Since  no  particular  variations  were 
observed,  this  procedure  was  discontinued. 
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Treadmill  Runs.— Tests  with  10  mg.  of  amphetamine  given  to  11  subjects  one 
hour  before  the  run  showed  no  evidence  of  either  a  beneficial  or  deleterious  effect 
of  the  drug  on  the  endurance  and  recuperation  from  fatigue.  From  the  table  it 
may  be  seen  that  the  average  times  for  the  first  runs  were  391.06  seconds  with  the 
drug  and  3'Ji>.24  seconds  with  the  placebo.  The  duration  of  the  second  run  was 
2M.03  seconds  with  the  drug  and  279.72  with  the  placebo.  The  average  total 
times  were  (>72.G0  seconds  and  (577.90*  seconds  respectively.  Analysis  of  variance 
of  times  showed  that  the  differences  between  the  figures  in  each  pair  were  not 
statistically  significant. 

Tests  with  20  rag.  of  amphetamine  given  to  10  subjects  one-half  hour  before 
the  run  also  gave  no  statistically  significant  difference  (see  table). 

Tests  with  Amphetamine  on  a  Special  Group:  Four  men,  highly  interested  in 
the  experiment  and  therefore  highly  motivated  to  do  their  utmost,  were  each 
rested  seven  times.  Most  of  the  subjects  felt  a  sense  of  euphoria  after  taking  the 
capsule  containing  20  mg.  of  amphetamine,  the  effect  being  noticeable  about  30 
minutes  after  taking  the  capsule.  They  also  thought  that  they  could  run  longer 
when  they  felt  this  effect,  but  they  did  not. 

It  may  be  observed  from  figure  1  that  the  best  times  for  the  first  runs  were 
obtained  by  all  subjects  during  the  last  session  regardless  of  the  chemical  taken  : 
two  of  the  subjects  had  taken  amphetamine  and  the  other  two  a  placebo.  The 
psychological  effort  of  the  knowledge  that  it  was  the  last  test  was  obvious.  Al- 
though the  average  results  obtained  for  the  entire  group  are  the  same  as  those 
obtained  in  other  treadmill  experiments,  there  was  a  definitely  different  reaction 
on  the  part  of  one  of  the  subjects.  Subject  3  (figure  1)  exhibited  a  deleterious 
effect  of  amphetamine.  His  drug  times  were  shorter  than  the  placebo  times.  The 
average  drug  time  was  only  2S4  seconds,  whereas  the  placebo  time  was  357  sec- 


scc. 


100  J  
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Figure  1. — Effect  of  amphetamine  (20  mg  taken  one-half  hour  before  test)  on 
treadmill  running  time.  Speed.  7.2  mph ;  angle  of  inclination,  5  degrees.  (Solid 
dot.  amphetamine;  open  dot,  placebo.) 
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Figure  2.— Effect  of  amphetamine  (20  mg  taken  one-half  hour  before  the  test) 
on  speed  of  swimming  220  yd.  Part  1  was  obtained  daring  the  .swimming  season 
and  part  2  after  season.  (Solid  dot,  amphetamine;  open  dot,  placebo.) 
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onds.  Unfortunately  this  subject  was  not  available  for  further  experimentation. 
Subject  2  showed  a  puzzling  behavior  occasionally  observed  in  experiments  in- 
volving endurance  testing  antf  not  related  to  the  chemicals  consumated.  His  first 
and  last  runs  were  the  best.  Since  the  improvement  in  the  last  run  had  psycho- 
logical reason,  a  similar  interpretation  may  be  suggested  regarding  the  first  run. 

Swimming. — Tests  were  made  with  10  mg.  of  amphetamine  given  to  11  subjects 
one  hour  before  swimming  100  yd.  The  average  time  for  the  first  swim  was 
62.34  seconds  with  the  drug  and  62.33  with  the  placebo.  For  the  second  swim  the 
times  were  62.81  and  63.20  seconds  respectively  (see  table).  Analysis  of  variance 
showed  that  these  differences  were  not  statistically  significant.  Thus  no  bene- 
ficial or  deleterious,  effect  of  amphetamine  was  observed  on  either  the  speed  of 
swimming  or  recuperation  from  fatigue. 

Tests  were  also  made  with  20  mg.  of  amphetamine  given  30  minutes  before 
swimming.  Nine  subjects  swam  440  yd.  The  average  drug  time  was  311.6  sec- 
onds and  the  placebo  time  31 10.  Two  groups  of  subjects  swam  220  yd.  In  one 
group,  consisting  of  16  men,  the  average  drug  time  was  168.62  seconds  and 
placebo  time  was  169.64  seconds.  In  the  second  group,  consisting  of  11  men,  the 
times  were  151.2  and  151.6  seconds  respectively.  Statistical  analysis  showed  that 
the  difference  between  each  pair  of  figures  was  not  statistically  significant. 

Inspection  of  the  time  graphs  made  for  each  subject  showed  that  there  were 
three  subjects  whose  speed  was  increased  by  the  amphetamine.  Figure  2  shows  a 
time  graph  prepared  for  one  of  these  subjects.  This  graph  consists  of  two  parts. 
Part  one  wos  obtained  when  the  subject  was  at  the  peak  of  condition.  During  this 
period,  one  can  see  a  trend.  The  two  fastest  times  were  made  with  the  drug 
during  part  two,  after  the  swimming  season  was  over,  and  the  subject's  speed 
fluctuated  eight  seconds  instead  of  two  seconds  as  in  part  one.  The  effect  of 
amphetamine  was  observed  each  time  he  took  the  drug.  The  second  man,  a  much 
faster  man  whose  time  varied  from  143  seconds  to  146  seconds,  swam  faster  each 
time  he  took  amphetamine.  Without  the  drug,  his  average  time  was  146  seconds; 
with  the  drug  it  was  143.3  seconds.  One  subject  swam  440  yd.  faster  each  time 
with  amphetamine  than  with  placebo.  This  average  drug  time  was  301,6  seconds, 
and  placebo  time  was  303.3  seconds.  His  swimming  time  for  220  yd.,  however,  was 
not  affecied. 

Track  Running  With  Amphetamine  Taken  One  Hour  Before  Test. — Nine  varsity 
men  were  tested  six  times,  after  taking  10  mg.  of  amphetamine,  each  in  time 
trials  for  220-yd.  runs.  The  average  running  time  after  taking  amphetamine 
was  25.13  seconds  and  after  taking  the  placebo  25.15.  Analysis  of  variance 
showed  that  there  was  no  statistically  significant  difference  between  the  times. 

Competitive  Track  Runs. — Twelve  men  made  65  runs  in  seven  events :  100  yd., 
220  yd..  220  yd.  with  low  hurdles.  440  yd.,  %  mile,  1  mile,  and  2  miles.  If  the  time 
of  running  after  taking  the  placebo  is  given  a  value  of  100%.  the  average  time  of 
running  after  taking  the  drug  is  99.4%.  The  hest  time  was  made  11  times  with 
the  drug  and  only  9  times  with  the  placebo.  There  were  two  ties.  This  observa- 
tion, however,  cannot  be  accepted  as  even  an  indication  of  a  trend. 

An  inspection  of  the  individual  time  graphs  shows  a  disturbing  fact  (fig.  3). 
Some  runners  showed  a  consistent  improvement  in  speei  and  some  a  consistent 
deterioration  in  performance  regardless  of  the  chemical  taken. 

Looking  at  the  100-yd.  record,  one  may  assume  that  this  man  improved  under 
the  influence  of  the  amphetamine.  The  440  yd.  man  improved  also,  even  though 
before  his  second  run  he  received  the  placebo.  The  half-miler  kept  on  improving 
while  getting  placebos,  and  one  may  suppose  that  he  would  have  improved  dur- 
ing his  Inst  run  if  the  placebo  instead  of  amphetamine  had  been  given  (as  hap- 
pened with  the  last  two-mi ler).  The  first  two-miler's  performance  became  steadily 
worse  in  spite  of  or  because  of  amphetamine. 

Comparison  of  weather  and  track  conditions  with  the  records  fniled  to  show 
any  relation.  If  by  chance  tests  were  made  only  on  subjects  1,  3,  or  5.  conclusions 
could  be  drawn  that  amphetamine  increases  the  sneed  of  running.  The  graphs  4 
and  6  in  figure  3  will  make  one  wonder.  It  is  quite  nossihle  that  these  steady 
changes  in  performance  are  not  related  to  the  effect  of  the  drug  at  all. 

SUBJECTIVE  REPORTS 

Suhlects  were  asked  to  report  nny  unusuat  sensation,  comfortable  or  otherwise, 
and  whether  they  slept  well  or  not.  When  10  mg.  of  amphetamine  was  given,  the 
placebo  was  blamed  or  praised  as  often  as  the  drug.  When  20  mg.  was  piven.  the 
subjects  were  75%  correct  in  guessing  when  they  had  been  given  the  "pep  pills." 
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Figure  3. — Time  graphs  obtained  during  intercollegiate  track  meets.  Running 
time  of  some  subjects  improved  and  that  of  some  deteriorated  regardless  of 
the  chemical  taken.  (Solid  dot,  amphetamine  [20  mg.,  one  hour  before  the 
run) ;  open  dot,  placebo.) 

Some  complained  of  difficulty  sleeping.  The  latter  was  remedied  equally  well  by 
a  sedative  or  another  capsule  of  placebo.  The  four  subjects  in  the  special  tread- 
mill group  usually  guessed  correctly  when  amphetamine  was  administered.  In 
this  group  there  was  u  man  from  India  who  had  never  taken  any  drugs  in  bis 
life  and  was  at  first  reluctant  to  join  in  the  experiment.  He  could  always  guess 
correctly  whether  it  was  a  drug  or  a  placebo  that  had  been  taken.  However,  this 
did  not  affect  his  running  time. 

COMMENT 

During  the  experiment  subjects  did  not  know  what  drug  was  being  investi- 
gated. Their  guesses  ranged  from  amphetamine  to  tranquilizers.  The  medication 
schedule  was  adhered  to  strictly  except  in  one  instance  when  a  man,  after  taking 
the  drug,  ran  half  an  hour  later  than  scheduled.  When,  on  one  occasion,  track- 
men did  exceptionally  well,  they  begged  for  more  of  the  "miracle  pills."  Subse- 
quent examination  of  records  revealed  that  some  of  these  "miracle  pills"  were 
placebos. 

Examination  of  individual  records  of  Competitive  runs  shows  that  for  no 
known  reason  some  athletes  steadily  improved  and  some  steadily  declined  in 
proficiency  during  the  last  three  meets.  If,  by  chance,  only  certain  men  had  been 
used  in  this  study,  results  coa'A  have  been  either  definitely  in  favor  of  or 
definitely  against  amphetamine. 

Four  subjects  in  the  special  treadmill  group  gave  their  best  performance  dur- 
ing the  last  test.  It  was  fortunate  that  two  of  them  had  received  amphetamine 
and  two  the  placebo.  If  they  all  hnd  received  the  same  chemical,  interpretation 
of  the  results  'vould  have  been  more  difficult. 

There  are  other  stumbling  blocks  which  may  be  encountered.  On  one  occasion, 
a  subject  improved  his  endurance  88%  (from  402  seconds  to  756  seconds)  after 
taking  30  mg.  of  amphetamine.  However,  a  few  days  later  another  man,  running 
after  taking  10  mg.  of  placebo,  improved  bis  endurance  more  than  132%  (from 
860  seconds  to  2,000  seconds).  He  ran  on  three  more  occasions,  twice  with  the 
drug  and  once  with  the  placebo,  but  his  time  never  surpassed  958  seconds.  This 
particular  man  was  a  good  distance  runner  and  very  cooperative. 

He  could  not  offer  any  acceptable  explanation  of  his  phenomenal  run.  Such 
unusually  long  running  times  immediately  arouse  a  suspicion  that  these  two  men 
were  not  always  running  to  the  limit  of  their  ability,  a  suspicion  easily  aroused 
when  tests  depend  on  maximum  voluntary  performance.  However,  there  was  no 
other  tangible  evidence  on  which  to  suspect  these  two  subjects  of  shirking  their 
pledges,  and  they  were  retained  in  the  experiment. 
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Observations  similar  to  this  have  been  made  by  me  during  other  experiments 
involving  endurance.  Xo  suitable  explu nation  has  ever  been  found. 

The  results  obtained  during  track  contests  were  different  from  those  obtained 
on  the  same  men  during  the  220-yd,  trials.  Whereas  during  the  trials  no  efTect  on 
performance  was  discovered,  the  data  obtained  during  athletic  competitions  could 
be  interpreted  in  a  manner  fitting  the  fancy  of  the  interpreter.  AH  reports  regard- 
ing the  ergogenic  action  of  chemicals  obtained  from  studies  of  single  individuals 
or  small  groups  should  be  regarded  with  extreme  caution.  It  is  also  advisable  to 
plot  performance  craphs  for  each  shubject.  so  that  any  unusual  reaction  can  l>e 
discovered  immediately  and  followed  up  with  additional  tests. 

SUMMARY  AND  CONCLUSIONS 

In  an  investigation  of  the  effect  of  amphetamine  sulfate  on  the  athletic  per* 
formance  of  54  male  college  students,  the  drug  was  given  in  doses  of  10  and  20 
nig.,  either  one  hour  or  one-half  hour  before  the  test.  Activities  used  were  as 
follows :  running  to  exhaustion  on  a  treadmill  twice  in  succession  with  a  10-min- 
ute  rest  in  between,  running  220-yd.  track  trials,  running  distances  from  100  yd. 
t  j  2  miles  under  competitive  conditions,  swimming  100  yd.  twice  in  succession  with 
a  10-niinute  rest  in  between,  and  swimming  220  and  440  yd.  Altogether  5H2  tests 
were  statistically  analysed.  All  subjects  but  four  showed  neither  beneficial  nor 
deleterious  effects  of  10  or  20  nig.  of  amphetamine.  Three  of  the  four  subjects 
definitely  improved  in  swimming  220  yd.,  while  one  improved  in  swimming  440 
yd.  One  treadmill  subject  showed  a  deleterious  effect  of  amphetamine.  He  ran 
longer  after  taking  the  placebo  than  after  the  amphetamine.  Thus,  three  of  the 
subjects  were  definitely  benefited  by  rhe  amphetamine,  and  one  man  was  affected 
deleterionsly.  All  these  men  received  20  mg.  of  amphetamine. 


^r»PENDIX  17 

THE  INFLUENCE  OF  AMPHETAMINE  (BENZEDRINE)  SULFATE,  D-DESOXYEPHEDRINE 
HYDROCHLORIDE  {PERVITIN ) ,  AND  CAFFEINE  UPON  WORK  OUTPUT  AND  RECOVERY 
WHEN  RAPIDLY  EXHAUSTING  WORK  IS  DONE  RY  TRAINED  SURJECTS 

(By  E.  E.  Foltz,  M.S.,  M.D.,  A.  C.  Ivy,  Ph.D.,  M.D.,  and  C.  J.  Bardorka,  M.S., 
M.D.,  D.Sc,  Chicago,  III.) 

(Journal  of  Laboratory  and  Clinical  Medicine,  pp.  603-306) 

INTRODUCTION 

Since  it  was  found  by  Foltz,  Schiffrin,  and  Ivy 1  that  practice  or  training  over- 
shadowed any  effects  that  amphetamine  and  caffeine  mayhave  exerted  on  the 
work  output  of  untrained  subjects  doing  rapidly  exhausting  work,  this  study 
on  trained  subjects  was  undertaken.  It  has  been  shown  that  caffeine  increases  the 
rate  of  recovery  from  exhausting  exercise  in  trained  subjects.* 

METHODS 

Four  medical  students  were  used.  They  were  provided  with  board  and  room  in 
a  hospital  near  the  laboratory.  Their  food  intake  was  under  control ;  their  diet 
was  adequate  in  all  known  components,  a  certain  variation  in  the  selection  of  food 
items  being  permitted.  The  subjects  were  chosen  on  the  basis  of  their  willingness 
to  cooperate,  and  not  on  the  basis  of  muscular  development,  the  work  of  the  tests 
being  their  only  source  of  physical  exercise.  The  double  work  periods  occurred 
on  Monday,  Wednesday*  and  Friday  afternoons  at  the  same  time  between  2  and 
4  o'clock.  The  subjects  v  orked  on  the  bicycle  ergometer  described  by  Kelso  and 
Hellebrandt,'  at  a  rate  ol  *  235  kilogram  meters  (kg.m.)  per  minute,  with  a  pedal- 
ing rate  of  54  r.p.m. 

The  periods  of  training  of  the  subject  prior  to  performing  these  tests  varied 
from  three  to  sixteen  months.  The  subjects  worked  to  complete  fatigue,  rested 
ten  minutes,  and  then  worked  to  complete  fatigue  again.3  The  end  point  of  fatigue 
was  the  point  at  which  they  could  no  longer  hold  the  needle  on  the  dial  at  the  rate 
of  54  r.p.m. 

The  amphetamine  (10  to  15  mg.),  desoxyephedrine  (5  mg.),and  caffeine  sodium 
benzoate  (0.5.  Gm.)  were  always  administered  intravenously.  They  were  given 
at  various  times  (thirty  seconds  to  30  minutes)  prior  to  the  first  work  period  to 
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determine  their  effect  upon  work  output,  and  amphetamine  and  desoxyephedrine 
were  given  immediately  after  the  first  work  period  to  determine  their  effect  upon 
recovery,  as  measured  here,  from  fatigue.  The  effect  of  caffeine  upon  recoverv  is 
reported  elsewhere.3  Placebo  injections  (sodium  chloride  solution)  were  given  at 
random  as  controls.  AH  solutions  were  colorless.  The  drugs  were  given  intra- 
venously to  obtain  rapid  action,  and  t>ecnuse  this  group  of  subjects  had  previously 
obtained  various  therapeutic  agents  by  a  similar  route  to  control  the  rate  of 
absorption. 

RESULTS 

Various  subjective  sensations  were  reported  by  the  subjects.  After  the  in- 
jections  of  amphetamine,  two  subjects  felt  definitely  "keyed  up,"  and  both  ex- 
|>erienccd  more  lejj  \mn  during  and  after  the  work  periods.  The  other  two  sub- 
jects reacted  identically  to  both  placebo  and  amphetamine.  Desoxyephedrine 
seemed  to  increase  the  lep  pain  in  one,  to  decreas-*  it  in  another,  and  to  cause 
insomnia  in  three  subjects.  In  one  case,  when  it  was  giveu  immediately  after 
the  first  period,  it  seemed  to  dispel  fatigue.  This  M»nsation  of  being  rested  would 
Inst  until  he  bad  worked  for  about  ten  seconds  in  the  second  period,  when  he 
would  begin  to  feel  as  tired  as  though  he  had  only  hud  a  placebo  injection,  and 
his  recovery  was  not  enhanced.  This  is  in  contrast  to  the  response  of  this  subject 
to  0.5  (J  in.  of  caffeine  sodium  benzoate,  giveu  in  the  same  manner.2  This  drug 
would  also  stimulate  the  subject,  but  the  stimulation  would  last  throughout  the 
second  period,  and  greatly  increase  his  recovery.  After  being  given  either  de- 
soxyephedrine or  caffeine  for  the  rest  of  the  day  this  subject  would  feel  ex- 
tremely alert,  and  would  experience  difficulty  going  to  sleep  at  night.  One  sub- 
ject complained  of  weakness  and  giddiness  following  the  first  work  period,  after 
having  received  desoxyephedrine  prior  to  working,  and  one  reported  no  sensa- 
tions from  the  desoxyephedrine.  All  four  subjects  reported  definitely  stronger 
immediate  subjective  sensations  from  the  caffeine  and  desoxyephedrine  when 
the  drugs  were  given  before  the  first  i>eriod  than  when  thev  were  given  after  the 
first. 

The  results  obtained  by  giving  the  drug  before  the  first  period  are  shown  in 
Table  I.  It  is  evident  that  the  amphetamine  had  no  significant  effect.  However, 
desoxyephedrine  and  caffeine  definitely  increased  the  work  output.  With  the 
incresvse  of  work  done  in  the  tii'st  period,  the  expected  decrease  in  per  cent 
recovery  occurred.1 

The  results  obtained  by  giving  the  drug  immediately  after  the  first  period 
are  shown  in  Table  II,  In  the  cast*  of  amphetamine  it  appears  that  the  work 
output  was  enhanced.  However,  if  this  were  true,  the  Increment  would  be  in  the 
second  |>eriod  work  output  and  the  per  cent  recovery  would  lie  higher  than  that 
<if  the  controls.  Because  these  Qualifications  are  not  fulfilled,  no  effect  can  he 
attributed  to  amphetamine.  In  the  case  of  desoxyephedrine  the  per  cent  recovery 
was  increased  over  that  of  the  controls.  However,  if  this  were  significant,  cer- 
tain other  data  shou'd  be  present;  namely,  the  first  period  work  output  of  both 
the  desoxyephedrine  and  the  control  series  would  be  approximately  the  same,  or 
that  of  the  desoxyephedrine  would  be  more;  the  second  period  and  total  work, 
outputs  would  be  significantly  increased  in  the  case  of  the  desoxyephedrine. 
Since  such  is  not  the  ease,  it  cannot  be  said  that  desoxyephedrine  significantly 
Increased  recovery. 


TABLE  l.-DRUG  GIVEN  BEFORE  THE  1ST  PERIOD 


1st  period 

2d  period 

work 

work 

Total  work 

Dose  in 

output 

output 

output 

Percent 

Substance 

Trials 

Subjects 

mg 

(kg.m,) 

<kg.m.) 

(kg,.m) 

recovery 

Amphetamine  

10 

2 

10-15 

4.570 

2,862 

7,432 

63 

10 

2 

4, 793 

3,117 

7,910 

66 

Desoxyephedrine., 

12 

4 

5 

8, 870 

5, 750 

14.620 

66 

12 

4 

7, 055 

5, 105 

12, 160 

72 

6 

4 

500 

5.805 

3,911 

9,716 

66 

Control1  

6 

4 

5, 201 

3,667 

8,868 

70 

i  Variations  in  the  work  outputs  of  the  several  control  series  result  from  different  stages  of  training. 
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TABLE  ll.-ORUG  GIVEN  IMMEDIATELY  AFTER  THE  1ST  PERIOD 


Substance 

Trials 

Subjects 

Dose  in 
mg 

1st  period 
work 
output 
(k«.m.) 

2d  period 
work 
output 
(kfcm.) 

Total  work 
output 
(kg.m.) 

Percent 
recovery 

Amphetamine  

Control  i... 

17 
17 

4 
4 

10 

6,  764 
6.478 
6.660 
6,790 

4. 167 
3. 931 
4,692 
4,510 

10,931 
10,409 
11,352 
11. 300 

63 
62 
70 
66 

Desoxyephedrine  

Control1  

31 
31 

4 
4 

15 

1  Variations  in  the  work  outputs  of  the  several  control  series  result  from  different  stages  of  training. 
9  In  6  trials  less  was  used. 


BUM  MARY 

The  effect  of  amphetamine,  desoxyephedrine.  and  caffeine  upon  work  output, 
and  the  effect  of  amphetamine  and  desoxyephedrine  upon  recovery  in  subjects 
doing  rapidly  exhausting  work  have  been  observed.  All  three  drugs  stimulated 
wane  of  the  subjects  mentally,  so  that  they  felt  "keyed  up"  and  more  alert.  The 
immediate  subjective  sensations  resulting  from  desoxyephedrine  and  caffeine 
were  much  more  pronounced  when  the  drugs  were  given  to  a  nonfatigued  sub- 
ject than  when  given  to  a  subject  following  exhaustion.  Amphetamine  did  not 
enable  the  subjects  to  work  longer,  nor  to  recover  more  rapidly.  Desoxyephedrine 
did  enable  the  subjects  to  work  longer,  when  it  was  given  before  work  began, 
but  it  did  not  hasten  recovery  when  given  to  the  exhausted  subjects.  Caffeine  also 
enabled  the  subjects  to  work  longer  and,  in  addition,  hastens  recovery  when 
given  to  exhausted  subjects.8 

conclusion** 

As  measured  by  this  method  : 

1.  Ten  to  1">  mg.  of  amphetamine  injecttd  intravenously  do  not  increase  work 
output  in  the  trained  subject  doing  rapidly  exhaustive  work. 

2.  Five  milligrams  of  desoxyephedrine  injected  intravenously  into  the  non- 
fatigued  subject  increase  work  output. 

3.  One-half  gram  of  caffeine  sodium  benzoate  injected  intravenously  into  the 
nonfatigued  subject  increases  work  output. 

4.  Neither  10  mg.  of  amphetamine  nor  5  mg.  of  desoxyephedrine  injected  intra- 
venously into  the  fatigued  subject  actually  enhance  the  rate  of  recovery  from 
heavy  work  carried  to  the  point  of  "exhaustion" ;  caffeine  in  adequate  doses  does.8 

5.  When  stimulants  are  employed,  they  should  be  chosen  according  to  whether 
it  is  desired  to  increase  the  work  output  of  unfatigued  subjects,  or  to  enhance 
the  recovery  of  fatigued  subjects. 

The  drugs  in  some  instances  definitely  improve  subjective  feeling  tone  and 
cause  the  subject  to  feel  as  though  he  can  and  is  actually  doing  more  work. 

It  should  be  remembered  that  the  foregoing  observations  pertain  only  to 
rapidly  exhausting  work,  and  not  to  the  type  of  work  performed  during  a 
march  or  while  standing  guard. 
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APPENDIX  18 

An  Improved  Method  for  Detection  of  Some  Stimclantr.  Antihistamines  and 
Tx)Cai.  Anaesthetics  in  Urine  From  Atiiletkh 

(By  J.  W.  Steele,  M.  Bulan  and  J.  K.  Eyolfson ) 

(Canadian  Journal  of  Pharmaceutical  Sciences,  Vol  5,  No.  4, 1970) 

ABSTRACT 

A  rapid  OLC  screening  method  is  described  for  the  detection  of  certain  com- 
Q    Imulants,  antihistamines  and  iocal  anaesthetics  in  urine  samples  from 
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athletes.  The  method  permits  rapid  Identification  of  the  chemical  bases  and  their 
derivatives  on  a  single  column  and  can  be  used  by  laboratories  possessing  only 
one  gas  chroma tograph  equipped  with  a  linear  temperature  programmer. 

INTRODUCTION 

Considerable  attention  has  been  focused  on  the  misuse  of  stimulant  drugs 
by  athletes  in  recent  years  and  Beckett  ct  ttl  <  1 )  have  published  a  general 
scheme  for  the  detection  of  such  drugs  in  urine  samples.  The  method  is  based 
largely  on  gas-liquid  chromatography  (ULCl  and  there  are  other  references  in 
the  literature  to  analyses  of  a  similar  nature,  on  biological  samples  or  pharma- 
ceutical preparation  (2-14). 

The  present  authors  have  had  considerable  experience  ( 15.  10)  in  applying  the 
Heckett  scheme  of  urine  analysis  and  while  it  certainly  does  work  well,  it  is 
vime  consuming  and  has  been  found  to  have  some  defects  in  certain  practical 
situations.  For  example,  Beckett's  method  uses  two  columns  for  the  initial 
screening  stage  and  requires  a  total  of  one  hour  running  time  on  two  gas 
chromatography  When  dozens  of  samples  are  to  be  analyzed  or  when  results  are 
needed  within  a  few  hours,  this  method  becomes  impractical  and  a  more  rapid 
system  U  essential.  Also,  many  other  unnatumJ  snb«t  >nces  may  be  present  in  the 
urine  samples  and  little  information  is  readily  available  which  correlates  elation 
times  for  stimulants  with  those  of  other  likely! drugs,  such  »s  local  anaesthetics 
and  antihistamines.  These  other  substances  nr^  either  not  elutcd  from  Beckett's 
columns  or  are  eluted  and  may  be  confused  withi stimulants.  On  several  occasions, 
the  present  authors  have  found  unnatural  substances  in  urine  samples,  which 
required  considerable  investigation  before  theyjwere  identified  as  antihistamine 
drugs.  The  upper  temperature  limits  imposed  on  Beckett's  A  and  B  columns  would 
prevent  elution  of  many  drugs  of  these  suggested  tyi>es  in  any  reasonable  time.  It 
should  be  noted  that  any  GIA2  screen  should  cause  elution  of  all  likely  drugs  in 
as  short  a  time  as  is  compatible  with  good  analysis  technique,  since  there  may  be 
large  numbers  of  urine  samples  on  hand  for  tesving. 

EXPERIMENTAL  ' 

A  Beckmnn  Model  GC4  and  Varian  1840  gas  chromatography  both  equipped 
with  flame  ionisation  detectors  and  a  temperature  programmer,  were  Used  in  this 
.*tudy.  The  recorders  were  10  inch  linear  potentiometric  recorders  set  to  a  range 
of  1  iuv  full  scale  deflection  (  fsd).  Both  helium  and  nitrogen  were  used  as  carrier 
gas.  with  no  detectable  difference  in  performance. 

The  columns  investigated  are  listed  in  Table  I.  The  column  packings  were  pre- 
pared by  adaptation  of  a  method  recommended  by  .Johns-Manville  (17)  and  a  de- 
scription of  the  preparation  of  packing  number  o  (Table  I )  will  serve  as  an  exam- 
ple. Reagent  grade  potassium  hydroxide  <r>  g)  was  dissolved  in  methanol  <100 
ml)  and  the  solution  was  filtered.  The  filtrate  was  stirred  with  15  g  of  Chomosorb 
<;,  AW/DMOS.  AO  SO  mesh,  for  several  minutes.  After  filtration,  the  amount  of 
potassium  hydroxide  absorbed  was  calculated  fr the  volume  of  filtrate  oh- 
tained.  The  wet  packing  was  transferred  to  a  fluid-bed  drier  (Applied  Science 
Lahs  Inc. )  and  dried  in  a  stream  of  dry  preheated  nitrogen.  The  dry  packing  was 
stirred  with  a  solution  of  Apiezon  L  ( 7.H  g)  in  toluene  (7H  nil)  for  five  minutes. 
This  mixture  was  then  vacuum  filtered  and  dried  as  before  and  the  percentage  of 
Apiezon  L  in  the  packing  was  again  calculated  from  the  vofume  of  filtrate.* 

Temperature  Programme* 

1.  For  the  Carbownx  20M  column,  the  temperature  was  held  at  05°  for  7  minutes, 
raised  to  155°  at  4."»°  per  minute  and  held  there  until  all  components  were 
eluted. 

2.  For  the  Apiezon  L/KOH  columns,  the  temperature  was  held  at  138°  for  G 
minutes,  raised  to  27r>°  at  0°  per  minute  and  held  there  until  all  components  were 
eluted. 

3.  Where  retention  times  on  programme  number  2  were  excessive  or  for  determ- 
ining the  retention  time  of  derivatives,  the  programme  could  he  altered  so  that 
the  isothermal  portion  was  omitted  and  the  temperature  then  rose  at  6°  per 
minute  from  138°  to  27o°. 
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Test  Solutions 

During  development  of  the  programmes,  .suitable  solutions  in  either  of  stimu- 
lant, antihistamine  and  local  anaesthetic  bases  were  prepared  from  the  available 
salts.  Nicotine,  nikethamide,  ephedrine.  benzocaine  and  xylocaine  were  available 
as  the  free  base  and  were  used  directly  as  ether  solutions. 

Urine  samples  were  extracted  as  described  by  Beckett  ct  ai.  (1)  in  "Extraction 
Procedure  A".  A  Hamilton  0-2T>  m1  syringe  was  used  to  inject  fyl  of  the  ether 
extract  concentrate  into  the  flash  inlet  of  the  chromatograph.  at  a  suitable  sensi- 
tivity setting,  usually  16  x  10~10  amps  fsd.  Retention  times  were  recorded  relative 
to  purified  quinoline.  Reagent  grade  diphenylamine  was  also  found  to  be  satis- 
factory as  a  reference  for  compounds  which  had  longer  retention  times. 


RESULTS   AND  DISCUSSION 

The  Screening  Procedure 

Preliminary  work  with  the  SE-30.  OV-1  and  OV-1C1/KOH  columns  showed 
that  all  three  caused  excessive  t  siting  of  peaks  for  test  compounds.  While  tailing 
was  reduced  by  using  glass  columns  instead  of  stainless  steel,  the  other  packings 
proved  to  be  superior  and  no  further  work  was  done  with  these  three  columns. 

It  was  obvious  that  a  tcni|>crature  programme  would  be  required  to  cause  elu- 
tion  of  all  of  the  compounds  in  tills  study.  Figure  1  shows  the  ehromatogram 
obtained  when  a  mixture  of  stimulants  was  injected  onto  tiie  Carbowax  20M 
column,  using  programme  number  1.  Tiie  retention  times  obtained  correlate  well 
with  those  of  Beckett  but  the  column  was  considered  to  be  unsatisfactory  for 
programming,  since  the  upper  temperature  limit  is  too  low  and  many  higher 
molecular  weight  compounds  were  not  eluted.  Amphetamine,  methylamphet amine, 
ethylamphetamine  and  phentermine  had  very  nearly  the  same  retention  time 
and  appeared  as  a  single  peak  in  the  ehromatogram  of  the  stimulant  mixture. 

The  5%  Apiezon  L/4.r><7r  KOH  column  was  prepared  in  an  attempt  to  improve 
upon  Beckett's  "D"  column  (10%  Apiezon  L/10%  KOH),  which  has  much  too 
long  retention  times  at  his  isothermal  setting  of  155*.  for  many  of  the  com- 
pounds in  this  study.  Apiezon  L  has  an  upper  temperature  limit  of  300°  and  is 
more  useful  for  programming  than  Carbowax  20M.  The  results  obtained  are 
shown  in  Figure  2  and  Table  II. 

The  choice  of  stainless  steel  or  glass  tubing  for  the  Apiezon  L/KOH  column 
did  not  appear  to  he  critical  except  for  ephedrine.  diethylproplon  and  phenoxy- 
propazine.  Beckett  reported  some  problems  with  diethylproplon  and  phenoxy- 
propazine  and  Parker.  Fontan  and  Kirl:  (18)  found  that  ephedrine  pseudo- 
enhedrinc  and  phenylpropanolamine  decomposed  npon  treatment  with  base.  The 
same  packing  in  a  glass  column  pave  increased  detector  response  for  all  of  the 
substances  tested  and  particularly  for  ephedrine  and  diethylproplon  which  now 
showed  only  minor  signs  of  decomposition.  Phenoxypropazine  did  not  give  a 
satisfactory  ehromatogram  with  this  svstem.  The  use  of  glass  columns  is  there- 
fore recommended,  to  avoid  any  possible  confusion  with  decomposition  peaks 
on  chromatograms. 

TABLE  I.— CLC  COLUMNS  ANO  SPECIFICATIONS 


Number   Column  material 


Liquid  phase 


Solid  support 


Flow 

Oven  rate  of 

tempera-  carrier 
ture  Carrier  Ris 
(°C)        fa»  (ml/mln) 


1  Stainless  steel,  3m 

i  H"  o.<*. 

2  Stsfnl«K<  sfeel,  6  ft 

a  H"  o.d. 

3  Stainless  steel.  6  ft 

v  W  n.d. 
...  Stainless  steel.  1  m 
xi  H"  o.d. 

5  Stains  §fc<6  ft 

a  H"  o.d. 

6   Glass,  6  ft  a  2  mm\ 

f.d. 


2.5  percent  SE-30... 
3  percent  0V-1  

5  percent  OV-101. 

5  percent  KOH. 
2  percent  Carbowax 

20  M.  5  percent 

KOH. 
5  percent  Apiezon 

I.  4.5  percent 

KOH. 
5  percent  Atrfezon 

t,  4.5  percent 

KOH. 


ChrmnnsorbG.AW7DMCS.80-  80  He. 

100  mesh. 

Chrnmosorb  G.  AW/0MCS.  80*  200  He.. 

100  mesh. 

Gas-Chrnm  0.  AW/DMCS,  80*  150  He.. 

100  mesh. 

Chromosorb G, AW/DMCS. 80*  95-155...  He.. 
100  mesh. 

Chromosorb G.  AW/DMCS. 60*  138-275..  He.. 
80  mesh. 

Chromosorb G,  AW/DMCS, 60*  138-275..  N>_. 
80  mesh. 


30 
36 
36 
30 

36 


•       I  AS,* 


iij'Ul'O 


I  -I  I  1 


16 

mins 


24 


32 


Figure  1.— Chromatogram  of  a  mixture  of  stimulant  compounds  on  a  Cartowax 

20M  column 


14.15. 10,23 


CO 


e 


32 


16  24 

mins 

Figure  2. — Chromatogram  of  a  mixture  of  some  stimulant,  antihistamine  and 
local  anaesthetic  compounds  on  an  Apiezon  L/KOH  column 

TABLE  H.— RETENTION  TIMES  ON  APIEZON  L/KOH  COLUMN 


Relative  retention  times 


Compound 


Acetyl  deriva- 
tives on 

Programme     Programme  programme 
Number       number  2       number  3        number  3 


Stimulants:  .  „  ^  mm  . 

Amphetamine   1  0.44  0.52  1.80 

Phentermine   2  0.54  0.62  1.78 

Methylamphetamine   3  0.60  0.68  2.18 

Ethylamphetamine                                  ...  4  0.77  0.82  2.38 

Mepbentermine   5  0.93  0.94  2.28 

Nicotine   6  1.33  1.24  NF 

Methoxyphenamine   7  1.44  1.24  3.04 

Chlorphentermine   8  1.55  1.38  2.88 

Ephedrine   9  1.55  1.38  3.02 

Phenmetrazine   10  1.90  1.70  3.20 

Phendimetrazine   11  2.02  1.80  NF 

Nikethamide   12  2.14  1.89  NF 

Ferwamfamin   13  3.01  2.84  3.30 

Benzphetamine   14  3.60  3.54  NF 
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TABLE  II. — RETENTION  TIMES  ON  APIEZON  L/KOH  COLUMN  —CONTINUED 


Relative  retention  times 


Acetyl  derive* 
tives  on 

Programme     Program  me  programme 
Compound  Number      '  number  2       number  3         number  2 


Antihistamines: 

Oimenny  donate   IS  3.64  3.56  NF 

diphenhydramine  ,   16  3.64  3.56  NF 

Tripelennamine   17  4.09  4.09  NF 

Chlorpheniramine   18  4.19  4.23  NF 

Mepyramine   19  4.94  5.14  NF 

Chlorcycliline   20  5.20  5.47  NF 

Promethazine   21  5.43  5.75  NF 

Local  anaesthetics: 

Benzocaine   22  2.33  2.10  4.26 

Xylocaine   23  3.60  3.67  NF 

Procaine   24  3.98  4.08  4.21 

Pipurocaine   25  4.06  4.17  NF 

*methocame   26  4.73  5.04  5.33 


Notes:  Retention  time  of  Ouinoline=6.92  minutes  on  programme  No.  2,  =5.42  minutes  on  programme  No.  3;  retention 
time  of  Diphenyiawn*^  19  fn  minutes  on  programme  No.  2.  =13  88  minuter  on  programme  No.  3;  carrier  gas  flow  rate  at 
outlet -30  ml/mm;  column  temperature  (start) ^238°;  inlet  temperature- 245°;  detector  temperature =3 15°;  NF=not 
formed. 

Figures  3,  mid  4  and  5  are  representative  chroma  tograms  obtained  from  the 
urine  extracts  of  volunteers  who  had  taken  niethylnmphetamine,  phendimetrazine 
and  eplicdrine  respectively.  Figures  3  and  4  show  the  presence  of  the  expected 
metabolic  and  nicotine  in  each  case,  as  well  as  unchanged  drug.  Figure  5  shows 
a  typical  ephendrine  chromatogram  with  this  system. 

The  common  antihistamines  and  local  anaesthetics  listed  can  be  readily  de- 
tected in  a  single  35-minute  programme  (number  2)  or  in  even  less  time  on  pro- 
gramme number  3.  Cocaine  was  not  detected  at  all  with  either  programme  and 
cinchocaine  (not  listed)  had  a  retention  time  of  about  52  minutes.  Quinoline  was 
used  as  the  internal  marker. 

The  urine  screening  procedure  here  prescribed  has  the  advantage  of  indicating 
on  a  single  chromatogram,  the  presence  of  a  wider  range  of  drugs  than  other 
published  systems  and  should  be  of  value  in  eliminating  the  need  to  report 
unidentified  abnormal  urinary  constituents  to  sports  authorities  during  drag  test- 
ing schemes  on  athletes  (15.  16).  The  procedure  could  also  be  adapted  as  a  fast 
preliminary  screen  by  raising  the  temperature  very  quickly  from  140°  to  275° 
(at  say,  30°  per  minute)  and  eliminating  all  urine  samples  which  had  no  peaks. 
Only  those  with  positive  peaks  would  then  require  more  careful  examination  by 
the  programmes  described.  When  an  abnormal  constituent  lias  been  detected,  the 
final  confirmatory  analysis,  should  be  done  by  using  which  ever  of  Beckett's 
columns  seeais  most  appropriate.  This  ultra-rapid  screen  could  be  of  immense 
value  in  beats  of  athletic  events,  if  results  are  required  before  the  next  level  of 
heats  is  run. 

The  Apiezon  L/KOH  column  is  satisfactory  for  GLC  of  derivatives  as  well  as 
the  parent  bases.  The  acyl  derivatives  are  readily  made  by  injecting  the  urine 
extraet  sus|>ected  of  containing  a  drug  with  one  syringe,  follow<»d  by  immediate 
Injection  of  a  few  mierolitres  of  the  reagent  anhydride.  The  temperature  pro- 
gramme may  again  be  adjusted  as  found  necessary.  Programme  number  3  was 
used  for  derivatives. 

Conflict  between  urine  eolleetion  time  and  eonrenienee 

Where  drag  testing  is  to  be  done  in  athletic  contests,  it  is  customary  for  nrine 
samples  to  l)c  collected  from  participants  immediately  following  the  event.  Prac- 
tical difficulties  have  arisen  where  a  competitor  has  evaded  officials  and  left  the 
area,  where  there  was  an  suitable  private  location  in  winch  samples  could  be 
collected  or  when  officials  decided  that  an  individual  should  be  tested  after  he 
had  gone  home.  The  commonest  problem  encountered  by  the  authors  was  the 
inability  or  unwillingness  of  certain  athletes  to  pass  urine  for  the  test.  It  is  quite 
common  for  nil  athlete  to  become  dehydrated  under  extremely  competitive  con- 
ditions ami  1h»  incapable  of  spontaneous  micturition.  Some  athletes  have  also 
become  uncomfortable  under  the  required  scrutiny  of  officials  and  found  diffi- 
culty in  providing  a  sample. 

er|c 
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Ftouke  3. — Chromatogram  of  urine  extract  from  a  tobacco  smoking  volunteer 
taking  Methylamphetamine. 


Figure  4. — Chromatogram  of  urine  extract  from  a  tobacco  smoking  volunteer 

taking  Phendimetrazine. 


The  excretion/time  graphs  for  drugs  such  as  amphetamine  are  well  known 
(19-21)  but  seem  to  be  ignored  when  the  urine  collection  system  is  organized  or 
when  any  of  the  above  difficulties  are  encountered.  Urine  collected  too  noon  after 
administration  may  contain  relatively  little  drug  while  urine  collected  hours 
later  should  show  easily  detectable  amounts.  In  this  study,  the  urine  extracts 
from  all  volunteers  who  Were  given  a  single  5  ing.  tablet  of  amphetamine  or 
methylamphetamine  or  a  35Amg.  tablet  of  phendimetrazine  showed  easily  detec- 
tihle  aniountN  of  the  drug  after  24  hours.  Some  of  the  urine  samples  taken  48 
hours  after  administration  of  the  above  drugs  were  also  positive.  'Vhen  a  10 
mg.  dose  of  methylamphetamine  was  given,  all  volunteers  were  positive  after  48 
hours  and  one  was  positive  after  72  hours.  Athletes  who  do  use  drug  aids  tend 
to  take  fairly  high  doses  and  when  this  is  taken  into  account,  there  is  no  doubt 
that  urine  samples  taken  at  any  time  u|)  to  24  hours  after  the  event  will  contain 
detectable  amounts  of  the  common  stimulants.  In  some  instances,  it  may  prove 
disadvantageous  to  take  urine  samples  too  quickly.  In  a  study  on  the  excretion  of 
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Figure  5.- 


-Chroma  togram  of  urine  extract  from  a  non-smoking  volunteer  taking 
Ephedrine. 


fencamfamin,  Skura  i'J2)  found  that  th~  'Irug  was  scarcely  detectihle  until  sev- 
eral hour**  after  administration  of  a  sing»»  dose  (H)ing.)  orally.  At  h'/her  dosage 
levels,  the  uuchaiitiM  drug  was  deteetilile  Soulier  and  persisted  for  72  hours  in 

It  is  obviously  most  eonvenient  to  collect  urine  samples  before  coin|>etitors  dis- 
I>erse  from  the  arena  of  competition  but  It  should  be  r^embered  that  It  ts  not 
biologically  essential  to  do  mi  and  later  collection  does  n«»t.  invalidate  the  testing 
scheme. 

Some  authors  (I.  10,  1>3.  1M)  have  drawn  attention  to  the  fact  that  urinary 
excretion  of  drug  bases  may  be  greatly  reduced  and  their  detection  consequently 
made  much  more  dlnVult,  when  the  urine  is  alkaline.  These  authors  point  out  that 
athletes  normally  excrete  acid  urine  and  alkaline  urine  would  bo  immediately 
suspect.  The  potential  problem  could  be  overcome  by  a  routine  pi!  test  at  the 
time  of  collection.  Where  an  alkali  no  urine  sample  was  obtained,  the  athlete  -ould 
be  asked  to  provide  a  sample  much  later  (up  to  24  Mours)  and  this  should  help  in 
determining  whether  or  not  the  athlete  was  deliberatly  rendering  his  urlii* 
alkaline  and  whether  or  not  he  had  token  a  drug. 
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APPENDIX  19 


Comments 


[From  the  Medical  Journal  of  Australia,  Jan.  8,  1972] 


THE  DOPING   OF  ATHLETES 


The  taking  of  drugs  to  .stimulate  athletic  performance  in  humans  is  fortunately 
of  little  significance  in  comparison  with  the  doping  of  horses  and  dogs.  Neverthe- 
less, it  is  a  matter  of  which  those  responsible  for  the  organization  of  major 
athletic  events  have  to  take  cognizance,  and  athletic  associations  are  rightly 
jealous  of  their  good  name  in  this  regard.  There  is  no  doubt  that  from  time  to 
time  individual  athletes  have  resorted  to  drugs  of  various  kinds  in  an  effort  to 
boost  their  athletic  performance,  though  whether  they  have  ever  significantly 
improved  their  results  by  doing  so  is  another  matter.  The  practice  is  unquestion- 
ably highly  undesirable  as  being  both  against  the  interests  of  true  sport  and 
potentially  dangerous  to  the  health  of  those  who  take  these  drugs. 

The  Medical  Commission  of  the  British  Commonwealth  Games  Federation  has 
recently  published  a  report  on  the  steps  taken  to  prevent  and  detect  drug  taking 
at  the  Ninth  Kritish  Commonwealth  Games,  held  in  Edinburgh  in  1970.  There 
were  no  startling  revelations,  hut  it  is  an  interesting  account  of  the  measures  con- 
sidered necessary  to  ensure  against  such  practices.  It  begins  with  the  statement 
that  two  groups  of  drugs  have  to  be  considered  in  this  respect — substances  acting 
on  the  nervous  ostein,  particularly  the  sympathetic  amines,  and  anabolic 
steroids. 

The  sympathetic  amines  comprise  amphetamines  and  related  drugs,  and  the 
report  opens  with  a  review  of  the  evidence  as  to  their  effect  on  performance. 
This  is  very  conflicting,  some  investigators  claiming  to  have  detected  a  measur- 
able improvement  in  performance,  but  several  extensive  trials  by  other  workers 
have  failed  to  show  any  consistent  effect  on  performance  in  running  on  the  track, 
treadmill  running  and  swimming.  One  group,  using  both  trained  athletes  and 
untrained  students,  found  that  15  mg  of  amphetamine  had  no  significant  effect 
on  all-out  treadmill  running,  but  that  recovery  was  retarded  by  the  drug.  The 
Commission  suggests  that  the  lack  of  consistency  in  results  indicates  that  any 
beneficial  effect  is  probably  marginal  and  therefore  difficult  to  detect.  They  com- 
ment that  these  experiments  do  not  reproduce  the  conditions  in  major  competi- 
tive events,  and  that  the  action  of  a  drug  such  as  amphetamine  superimposed  on 
the  intense  physiological  stimulation  associated  with  an  actual  event  is  un- 
known :  it.  may  be  that  under  these  conditions  the  athlete  may  be  under  near 
maximal  stimulation,  so  that  the  possibility  of  any  further  response  may  be 
negligible.  Neverthe  less,  those  trials  which  have  been  claimed  to  show  an  im- 
provement in  .performance  are  naturally  those  which  have  gained  most  attention, 
and  it  is  always  possible  that  some  athletes  may  he  tempted  to  try  these  drugs. 
The  fact  that  sympathomimetic  amines  and  their  metabolites  can  be  readily 
detected  in  urine  is  therefore  fortunate. 

On  the  subject  of  the  anabolic  steroids  the  Commission  is  guarded.  It  is  noted 
that  attempts  have  probably  been  made  to  take  advantage  of  their  action,  espe- 
cially in  field  events  such  as  weight-lifting,  but  there  is  no  reliable  evidence  of 
this.  There  is  also  an  absence  of  information  on  their  pharmacological  action  if 
taken  by  healthy  young  adults  over  an  extended  period,  except  that  they  would  be 
likely  to  have  some  virilizing  action  in  females.  It  is  admitted  that  their  detection 
would  be  difficult. 

As  regards  the  measures  taken  to  check  any  possible  abuse  of  this  sort  at  the 
Commonwealth  Games,  these  included:  (i)  a  signed  declaration  by  each  com- 
petitor that  he  or  she  did  not  indulge  or  intend  to  indulge  in  "doping",  and  that 
he  or  she  would  agree  to  submit  to  any  test  or  examination  by  qualified  medical 
personnel  appointed  by  the  British  Commonwealth  Games  Federation;  (ii)  the 
issuing  to  each  competitor  of  a  statement  about  substances  considered  as  dope; 
Mil)  random  selection  of  competitors  from  the  heats  and  finals  of  athletics  and 
other  events  (in  addition,  medal  winners  in  cycling  events  were  taken  routinely). 
Those,  selected  were  asked  immediately  after  their  event,  to  pass  a  specimen  of 
urine  under  the  supervision  of  a  male  or  female  nurse.  Most  competitors  were 
able  to  urinate  immediately:  with  one  exception,  who  had  apparent  anuria  for 
17  hours  after  the  event,  all  others  were  able  to  oblige  within  an  hour  or  two, 
after  changing  and  having  a  drink  of  water.  It  is  stated  that  the  attitude  of 
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competitors  on  being  selected  to  provide  a  specimen  of  urine  was  invariably  most 
cooperative,  and  many  expressed  their  approval  that  such  tests  were  carried 
out. 

Most  of  the  larger  tenuis  had  their  own  medical  officers,  and  these  were  asked 
to  notify  the  chairman  of  the  Medical  Commission,  on  a  form  provided,  if  any 
substance  that  might  possibly  be  regarded  as  "dope"  had  been  prescribed  for  or 
issued  to  an  athlete,  before  the  event  in  which  the  subject  was  duo  to  compete 
took  place.  From  a  total  of  1,280  competitors,  115  samples  of  urine  were  collected, 
as  well  as  three  samples  from  :i  control  subject  (not  a  competitor)  who  had 
taken  known  quantities  of  various  drugs.  The  only  specimen  from  a  competitor 
to  call  for  comment  was  one  containnig  phenylpropanolamine ;  reference  to  the 
medical  records  showed  that  a  m*sal  decongestant  containing  this  drug  had  been 
prescribed  for  the  competitor  in  question  and  correctly  notitied  two  days  earlier, 
and  this  explanation  was  accepted  without  reservation. 

In  conclusion,  the  report  states  that  it  is  believed  that  the  practice  of  taking 
stimulant  drags  before  athletic  events  was  prevalent  six  years  previously,  but 
that  the  introduction  of  random  testing  of  competitors  has  greatly  reduced  its 
incidence.  The  Medical  Commission  finds  encouragement  in  the  attitude  of  the 
athletes  themselves,  who  were  unequivocally  opposed  to  drug  taking  in  sport  and 
strongly  welcomed  the  testing. 

PREVENTING  DRUG  REACTIONS 

There  is  no  dispute  about  the  efficacy  of  modern  drugs.  However,  there  has  been 
continuous  concern  for  some  years  about  the  formidable  incidence  of  unwanted 
side  effects  of  drug  therapy,  or  drug  reactions,  sometimes  serious  enough  to  lead 
to  hospital  admission  or  to  prolong  the  stay  of  a  patient  already  in  hospital.  The 
incidence  of  these  more  serious  reactions  has  been  estimated  by  both  Mehnon  1 
and  Doll 3  to  be  about  r>  per  100  courses  of  drug  therapy. 

Reducing  this  incidence  is  of  increasing  importance  as  the  number,  range  and 
potency  of  available  drugs  increase.  Drug  reactions  may  be  due  to  an  individual 
immunological  response  to  a  standard  dose :  sometimes  such  a  response  may  be 
elicited  by  only  minute  doses  of  the  drug,  while  occasionally  the  response  may  he 
dose-related.  The  only  preventive  measure  which  can  be  taken  is  to  specifically 
ask  the  patient  about  abnormal  reactions  to  drugs  in  the  past:  if  there  is  such  a 
history,  it  is  most  important  to  determine  possible  allegenic  relationship  to  the 
drug  it  is  proposed  to  administer. 

Other  drug  reactions  may  be  due  to  overdosage — either  absolute  or  relative 
when  the  patient's  age.  weight,  hydration  or  renal  function  has  not  been  taken 
into  sufficient  consideration.  Another  cause  of  drug  reactions  is  related  to  the  drug 
metabolism  in  the  body  or  due  to  drug  interaction,  both  of  which  may  produce 
unexpected  and  even  bizarre  effects.  The  hypertension  produced  by  the  interaction 
of  cheese  and  monoamine  oxidase  inhibitors  is  a  good  example;  to  predict  and 
hence  to  avoid  these,  a  considerable  knowledge  of  pharmacology  is  necessary, 
especially  in  these  days  of  polytherapy.  In  most  cases  these  interactions  are  not 
reported  until  after  the  drug  has  been  in  use  for  some  time.  Doll  stresses  the 
importance  of  listening  to  the  patient ;  while  it  is  natural  to  assume  that  the  drug 
has  been  proved  safe  before  being  released  for  marketing,  no  evaluation  proced- 
ures can  exclude  all  the  possible  drug  and  metabolic  interactions,  and  hence  it  is 
important  to  report  these,  even  when  cause  and  effect  relationship  is  tenuous. 

Prevention  can  only  follow  a  much  wider  appreciation  of  the  problem.  It  is 
asserted  that  too  many  drugs  are  being  prescribed  by  the  medical  profession, 
sometimes  by  several  doctors  for  the  one  patient,  often  without  real  clinical 
justification,  that,  too  many  people  are  administering  drugs  to  themselves  without 
medical  supervision,  and  that  drugs  are  administered  for  unnecessarily  lengthy 
periods.  .How  far  these  generalizations  are  true  is  debatable,  but  they  are 
warning  lights.  When  a  drug  is  indicated,.*the  physician  should  review  what  drugs 
the  patient  is  already  taking  and  then  prescribe  the  additional  drug  with  a  definite 
goal  in  mind — achieving  the  best  result  with  the  lowest  dosage  over  the  shortest 
possible  period.  When  a  drug  needs  to  be  administered  over  a  long  neriod — such 
as  digitalis — then  the  patient  should  be  educated  in  the  possible  side  effects  so 
that  he  can  reduce  dosage  if  necessary.  The  physician  also  should  be  flexible, 
altering  the  dose  according  to  the  patient's  response,  not  only  lowering  the  indi- 
vidual dose  but  lengthening  the  interval  between  doses.  Modern  intermittent 
chemotherapy  regimens  in  the  treatment  of  tuberculosis  are  evidence  that  for 
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nearly  20  years  the  dosage  and  frequency  of  doses  of  antituberculosis  drugs  have 
been  unnecessarily  high. 

Finally,  some  drug  reactions  are  the  inherent  result  of  brinkmanship  between 
maximum  efficacy  and  minimal  toxicity.  The  physician  weighs  carefully  the  risk 
in  each  patient,  and  proceeds  according  to  his  judgment,  maintaining  and  aggres- 
sive awareness  for  symptoms  and  simis  of  roxicit3'. 

Both  Doll  and  Melmon  maintain  that  the  vast  majority  of  drug  reactions  are 
predictable  and  hence  largely  avoidable.  This  may  be  so  in  a  teaching  hospital 
unit  where  special  interest  is  shown  in  this  problem  ;  probably  less  than  half 
could  reasonably  be  avoided  in  general  practices.  However,  constant  awareness 
of  the  problem,  close  supervision  of  the  patient  who  "cannot  take  drugs",  and 
prompt  reporting  of  observed  reactions  to  thi.*  Australian  Drug  Evaluation  Com- 
mittee should  significantly  contribute  to  a  reduced  incidence  of  drug  reactions. 


*  Molmon,  K.  L.,  New  Engl.  J.  Med,,  1071.  2S4  :  1361. 
2  Doll.  R..  Med.  X en  s -Tribune,  1071,  12  : 17. 


Washington. — Results  of  a  heretofore  unpublished  study  indicate  use  of 
drugs  in  athletics  is  widespread  even  among  amateurs. 

I)r,  Donald  Spencer,  an  orthopedic  surgeon  who  also  works  with  the  National 
Association  of  Intercollegiate  Athletics.  (NAIA),  told  the  Senate  juvenile  de- 
linquency subcommittee  in  hearings  ending  today  that  in  1971  41  of  400  par- 
ticipants in  a  national  indoor  track  meat  voluntarily  submitted  to  tests  for  drugs. 

Of  the  41  amateur  athletes  tested.  125  were  found  to  uijve  taken  a  drug.  Four 
had  taken  amphetamines  (speed). 

Spencer  said  these  results  convinced  the  XAIA  that  its  "head-in-the-sand 
attitude"  toward  drugs  was  not  working.  So  it  asked  the  government  for  $75,000 
to  test  3000  college  athletes  in  15  events  in  1974.  He  said  no  athletes  pr  colleges 
would  be  identified  publicly  and  no  one  would  be  disqualified  from  competition 
because  the  tests  would  be  for  research  only. 

A.  ().  Dner.  XAIA  executive  director,  said  no  other  athletic  association  has 
done  any  research  on  the  extent  of  drug  use  by  athletes  because  urine  tests  for 
drugs  are  expensive  and  there  are  few  requirements  for  such  tests  in  sports 
competition. 

Other  hearing  witnesses  agreed  that  no  one  knows  the  extent  of  the  problem 
but  no  one  denied  there  is  one.  Dr.  Daniel  F.  Hanley,  Bowdoin  College  physician 
and  a  member  of  the  International  Olympic  committee's  medical  commission, 
said : 

"I  think  the  problem  (of  drug  use  among  athletes  attempting  to  improve  their 
performance)  is  a  very  real  one.  But  what  we  need  is  factual  information." 

Two  college  athletic  directors  who  are  former  athletes.  Jack  Scott,  of  Oberlin 
College  and  Pail  Shinnick  at  Rutgers  University's  Livingston  College,  testified  at 
length  to  widespread  use  of  drugs  in  sports. 

Shinnick.  a  former  long-jump  Ail-American  and  member  of  the  1964  U.S. 
Olympics  team,  said  drug  use  by  athletes  has  been  rising  for  10  years.  He  said 
athletes  are  so  used  to  popping  pills,  starting  with  vitamins,  that  they  think 
nothing  of  using  amphetamines  or  anabolic  steroids  used  for  weight  gain  and 
strength  and  virtually  impossible  to  detect. 

'•This  whole  business  of  drugs  in  sports  is  a  very  secretive  affair,"  he  said, 
"and  athletes  guard  new  types  of  drugs  that  they  are  using  against  possible  use 
by  other  competitors. 

Scott  said  he  was  introduced  to  amphetamines  by  a  trainer  in  a  Southern  col- 
lege trying  to  recruit  him  as  a  track  star.  But  he  said  he  quit  using  them  after 
two  days.  He  described  a  friend  who  became  an  Olympics  gold  medalist  as  built 
like  an  Irish  setter  until  he  took  anabolic  steroids.  Then  he  looked  like  a  bulldog. 
After  stopping  the  drug.  Scott  said  the  champion  looked  like  a  golden  retriever. 
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[From  the  Cincinnati,  Ohio.  Post  and  Times-Star,  July  13, 1973] 


Kven  Amateur  Athletes  Using  Speed,  Steroids 


(By  Ann  McFeatters) 
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[From  the  Detroit,  Mich..  News,  June  14,  1973] 


NCAA  Plans  Tests  fob  Drugs 


(By  George  Kentera) 


Washington.— The  National  Collegiate  Athletic  Association  will  ask  athletes 
in  its  regularly  scheduled  events,  beginning  this  fall,  to  undergo  voluntary  urine 
testing  for  drug  use — but  one  kind  of  widely  used  drug  probably  will  escape 
detection  anyway. 

Moreover,  the  NCAA  is  moving  toward  a  mandatory  drug  test  for  all  competi- 
tors in  its  national  championships,  of  which  it  holds  about  30  a  year.  But  that 
move,  according  to  Louis  Spry,  NCAA  assistant  executive  director,  may  not  take 
place  until  1974. 

Urinalysis,  according  to  witnesses  here  yesterday  before  the  Senate  subcom- 
mittee to  investigate  juvenile  delinquency,  will  not  show  whether  an  athlete  has 
been  using  anabolic  steroids  in  an  effort  to  increase  both  his  weight  and  strength. 

-There  is  no  test  yet  for  anabolic  steroids,"  said  Dr.  Donald  L.  Cooper,  team 
physician  at  Oklahoma  State  University  and  a  member  of  the  American  Medical 
Association's  Committee  on  Medical  Aspects  of  Sports. 

The  lack  of  such  a  test  could  be  significant.  Another  witness,  Dr.  Lawrence 
Golding  of  the  School  of  Health,  Physical  Education  and  Recreation  at  Kent 
State  University,  said  "the  use  of  anabolic  steroids  is  extremely  common"  among 
athletes. 

•'All  top  weight  men  are  probably  on  anabolic  steroids,"  he  said,  identifying 
weight,  men  as  shot  putters,  discuss  throwers  and  other  field  event  competitors, 
as  well  as  football  linemen,  heavyweight  wrestlers  and  some  basketball  players. 

Golding  and  others  said  the  second  large  category  of  drugs  used  by  many 
modern  athletes  were  the  amphetamines,  or  pep  pills,  that  would  be  detected  by 
nrinti  lysis. 

The  NCAA  program  of  voluntary  testing  this  fall,  with  no  punitive  steps,  will 
cover  a  large  area  of  intercollegiate  athletics.  The  association  has  almost  700 
member  colleges  and  includes  almost  every  major  athletic  conference  around 
the  country. 

Robert  W.  Pritchard.  chairman  of  the  NCAA's  Drug  Education  Committee, 
told  the  subcommittee — headed  by  Sen.  Birch  Bayh,  Indiana  Democrat — that  the 
mandatory  testing  of  all  competitors  in  the  association's  championships,  would 
begin  this  fall,  not  merely  the  voluntary  testing  in  regularly  scheduled  XCAA 
events. 

That  would  have  meant  required  testing  for  participants  in  the  NCAA  indoor 
track  championships  that  are  held  in  March  at  Cobo  Hall  in  Detroit  and  that  are 
sponsored  by  the  Detroit  News. 

But  NCAA  officials  in  Shawnee  Mission,  Kans.,  said  Pritchard  was  slightly 
ahead  of  himself  in  the  drug-resting  program. 

As  it  was  explained  by  Spry  from  Mission,  the  basis  of  any  mandatory  action 
by  the  association  will  he  22.000  questionnaires  that  have  been  sent  to  student- 
athletes  at  143  representative  colleges.  Those  questionnaires  will  develop  patterns 
of  drug  usage  by  college  athletes,  and  will  give  the  NCAA  Council  information 
on  which  drugs  to  place  on  a  prohibited  list. 

A  recommendation  from  Pritehard's  committee  to  the  Council  must  be  forth- 
coming by  next  April,  but  could  be  made  much  sooner.  At  that  point.  Spry  said, 
the  Council  could — and  almost  surely  will — require  the  mandatory  urinalyses  of 
competitors  in  its  championships. 

Some  of  those  championships,  incidentally,  are  scheduled  as  follows:  Novem- 
ber-December— cross  country,  soccer,  water  polo:  March — basketball,  skiing, 
wrestling,  swimming,  fencing,  gymnastics  and  indoor  track  :  .Tune — baseball,  golf, 
lacrosse,  tenuis  and  outdoor  track. 

The  first  request  for  athletes  to  undergo  voluntary  urinalysis  could  come  in 
conjunction  with  Big  Ten  football  games  this  fall.  Experts  say  that  kind  of 
testing  could  possibly  show  use  of  some  other  drugs,  including  heroin. 

Alan  Hart,  head  trainer  at  Ohio  State  University  and  the  man  who  will  train 
the  United  States  team  at  the  World  University  Games  in  Moscow  this  summer, 
told  Bnyh's  subcommittee.  "I  know  of  no  trainer,  no  team  physician  (in  collegiate 
athletics)  who  is  prescribing  these  medications." 
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But  amphetamines  are  easily  available,  witnesses  said.  And  Golding.  who  has 
done  considerable  research  among  Olympic  athletes  and  American  athletes  at  the 
upper  competitive  levels,  said  these  performers  told  him.  when  their  ononymity 
was  guaranteed,  that  physicians  supplied  them  with  anabolic  steroids. 

Golding  made  two  especially  interesting  observations. 

One  was  that  the  very  concern  of  the  athletic  establishment  over  the  use  of 
drugs  convinced  athletes  that  drugs  could  help  (heir  performances,  The  other 
was  that  young  people  view  the  taking  of  drugs  much  different  than  do  their 
elders,  including  coaches. 

"This  concern  and  attempted  control  by  authorities  tends  to  make  the  athletes 
believe  that  there  must  he  a  definite  advantage  to  the  use  of  these  drugs  to  merit 
the  controversy  that  their  use  generates."  he  said  of  the  first  point.  "As  the 
bodies  that  control  athletics  become  more  dogmatic  in  their  disapproval  of  drugs 
and  more  persistent  in  their  efforts  to  curb  their  use,  the  athletes  have  become 
more  certain  that  drugs  must  affect  performance  advantageously.'' 

"Drug  taking  is  not  considered  immoral,  unsportsmanlike  or  dangerous  by 
youth."  be  said  of  the  second  view.  •'.  .  .  They  are  hard -working  athletes  who 
are  looking  for  that  edge  in  winning  .  .  .  the  athlete  feels  he  does  not  take 
amphetamines  for  the  same  reason  the  guy  on  the  street  does.  He  feels  he  is 
taking  it  for  a  performance,  and  that's  all." 

Dr.  Cooper  testified  that  amphetamines  could  not  be  shown  to  increase  athletic 
performance,  and  he  cited  a  study  arguing  the  same  result  for  the  anabolic 
steroids.  Golding  agreed  on  amphetamines.  Rut  on  the  steroids,  he  said,  four 
studies  showed  they  did  not  help  weight,  and  strength  development.  t;:us  indicat- 
ing they  had  no  place  in  athletics,  but  that  six  studies  reported  "significant  im- 
provement in  weight,  strength  and  muscle  size." 

And  while  Dr.  Cooper  said  the  steroids,  when  used  by  normal  men.  had  been 
associated  with  atrophy  of  testicles,  loss  of  sexual  drive  and  loss  of  hair.  Gold- 
ing  said  athletes  looked  around  them  at  those  competitors  who  were  using 
steroids  and  saw  that  these  things  didn't  happen. 

"They're  aware  of  who  is  taking  what."  he  said,  "and  they're  aware  this  is 
more  a  scare  campaign  than  any  tiling  else." 

T'se  of  steroids  would  not,  show  in  a  urinalysis.  Golding  said,  because  they  are 
used  for  period  of  time — perhaps  as  long  as  IS  weeks — to  bring  out  the  possibility 
of  a  maximum  performance  and  then  discontinued  days  before  the  actual  event. 

In  his  testimony,  incidentally.  Dr.  Cooper  touched  upon  drugs  and  race  horses, 
He  told  the  subcommittee  that  in  France  the  thoroughbred  association  there 
had  Tor  six  years  been  testing  horses  with  stimulants.  These  tests  take  place 
every  Wednesday  outside  Paris,  he  said. 

"Never  yet  have  they  been  able  to  show  a  horse  that,  ran  faster  than  he  did 
without  the  drug."  he  said. 

He  suggested  that  fixing  a  race  by  drugging  the  intended  winner,  to  increase 
his  speed,  was  therefore  an  unlikely  event  The  more  likely  procedure,  he  said, 
"would  he  to  give  depressants  to  six  horses  in  an  eight-horse  race,  and  bet  all 
your  money  on  the  other  two." 


New  York. — National  Football  League  commissioner  Pete  Rozelle  Raid  yester- 
day the  league  has  put  off  plans  to  require  its  players  to  take  urine  tests  as  a 
means  of  deterring  drug  abuse — but  he  emphasized  the  unprecedented  move  has 
not  been  ruled  out  entirely. 

Urinalysis,  strongly  opposed  by  the  NFL  Players  Association,  "is  still  under 
consideration,"  Kozelle  said,  and  if  an  NFL  medical  consultant,  to  be  named 
this  summer,  deems  it  necessary,  it  could  still  be  implemented  for  the  1973  season. 

He  acknowledged  that  the  league  may  face  legal  problems  if  attempts  to  re- 
quire players  to  submit  to  urine  tests  and  that  players,  both  individually  and 
through  the  NFLPA.  might  rebel  against  such  a  plan.  But  he  declined  to  state 
what  steps' the  league  might  take  in  the  event  such  a  .situation  arose. 


APPENDIX  22 


[From  the  Courier  Journal.  June  27,  1973] 


Itkine  Tests  Off  For  Now  ;  Rozeixe  Introducer  Plan 


(By  Bruce  Lowitt) 
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The  26  team  representatives  in  the  NFLPA  unanimously  endorsed  n  resolu- 
tion last  Sunday,  at  the  end  of  their  three-day  meeting;  in  Chicago,  rejecting  "pro- 
posals lacking  due  process  which  would  invade  the  privacy  of  gifted  athletes  and 
further  violate  individual  rights  and  freedoms  enjoyed  by  other  citizens." 

ROZELLE  ANNOUNCES  PLANS 

Rozelle  introduced  seven  procedures  supplementing  the  league's  two-year  old 
drug  abuse  program.  Its  main  thrust,  lie  said,  is  "designed  to  give  us  information 
to  determine  what  problems  we  might  have  .  .  .  society  as  a  whole  has  problems 
with  drugs,  so  we  can't  be  exempt.  We  just  don't  know'  the  size  of  it." 

The  current  furor  over  drug  abuse  arose  a  few  weeks  ago  when  The  New  York 
Times  published  a  story  saying  at  least  four  NFL  stars  are  under  surveillance 
by  narcotics  agents  for  suspected  heavy  dealing  in  hard  drugs.  Kozelle  rejected 
the  report. 

The  supplements  to  the  league's  antidrug  program  call,  in  part,  for: 

Each  team  to  periodically  submit  to  the  league  its  inventory  of  prescription  < 

drugs  and  bills  for  prescription  drugs;  * 
Each  team  to  immediately  report  "any  situation  wherein  one  or  more  of  the 

team's  players,  coaches,  trainers  or  other  personnel  reported! v  are  involved  in 

a  drug  incident" ; 

The  appointment  during  the  summer  of  a  medical  consultant,  "a  physician  with 
pharmacological  expertise  to  advise  as  to  the  meaning  and  implication  of  the 
data  reported  by  NFL  teams"  ; 

Disciplinary  action,  including  possible  suspension  from  the  league,  against 
team  personnel  for  improper  disposition  or  use  of  drugs  or  failure  to  comply  with 
the  periodic  reporting  requirements; 

Each  player  to  notify  his  team  physician  of  the  nature  of  any  prescription 
medication  he  takes  which  is  obtained  from  sources  other  than  the  team.  The 
player  is  not  required  to  provide  such  information,  but  is  "urged"  to  do  so  for 
his  own  protection  ; 

The  league  to  expand  its  own  drug  educational  programs,  particularly  in 
ghetto  areas,  and  to  monitor  the  teams'  drug  indoctrination  programs  and.  when 
necessary,  suggest  changes ; 

The  league  to  consider  further  steps  "to  improve,  strengthen  or  modify  the 
program  as  it  evolves." 

This  last  step  could  mean  the  eventual  implementation  of  urinalysis,  a  pro- 
cedure employed  in  Olympic  Games  and  several  sports  in  Europe  such  as  bicycle 
racing  and  boxing  but  which,  except  for  horse  racing,  is  virtually  unheard  of 
in  the  United  States. 


APPENDIX  23 
[From  the  Courier  Journal.  June  10.  1973] 
Wau  Jones  Tells  Senate  Body  Pressure  Can  Mount  Drug  Use 
(By  Bill  Peterson) 

Washington. — Wnli  Jones,  a  former  professional  basketball  player  who  grew 
up  in  a  Philadelphia  ghetto,  thinks  black  athletes  are  pressured  to  use  drugs  to 
excell  in  sports. 

The  reason  is  rather  elementary,  he  said  yesterday.  Black  athletes  feel  they 
have  to  produce,  or  they'll  find  themselves  on  a  quick  road  back  to  the  ghetto. 

"They  not  only  shoot  horses  (that  don't  produce),  they  shoot  athletes."  he 
told  a  senate  subcommittee  investigating  drug  use  in  sports. 

Pressure  to  excel.  Jones  said,  forces  athletes  to  compete  at  all  costs.  This  can 
mean  playing  with  severe  injuries,  using  amphetamines  to  "get  up  for  games,"  or 
seeking  pain  killers. 

In  his  own  days  as  a  player,  Jones  said  he  played  one  college  season  with 
a  torn  cartilage  and  as  a  pro  used  a  pain  killer,  later  described  by  doctors  as 
harmful,  which  cut  off  all  feeling  in  his  back  for  days. 

"There  are  drugs  everywhere  in  our  communities,"  he  said.  "We  are  hysterical 
about  the  situation.  The  young  are  dying  all  over  the  place." 

Jones,  a  former  pro  with  the  Milwaukee  Rucks,  Philadelphia  Tflers  and  the 
Baltimore  Bullets,  and  several  other  athletes  have  formed  an  organization  called 
Concerned  Athletes  in  Action  Program  to  fight  drug  abuse. 
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The  group,  he  said,  has  found  drug  use  prevalent  even  amonp  young  athletes  in 
elementary  schools. 

His  testimony  before  the  Senate  juvenile  delinquency  subcommittee,  chaired 
by  Sen.  Birch  Bayh,  D-Ivd.,  was  in  marked  contrast  to  that  offered  by  a  parade 
of  officials  from  the  National  Collegiate  Athletic  Association.  Sen  Marlow  Cook, 
R-Ky..  serves  on  the  same  subcommittee. 

NCAA  officials  generally  played  down  the  severity  of  drug  use  in  college  sports, 
repeatedly  claiming  they  knew  of  no  coach,  trainer,  or  team  physician  who  uses 
pain  killers  that  intent  harm  players. 

The  NCAA,  they  said,  is  in  the  midst  of  an  extensive  program  to  find  "whether 
there  is  a  drug  problem"  among  college  athletes.  It  has  sent  questionnaires  to  143 
colleges  to  try  to  find  out. 

In  a  more  bizarre  effort,  urinalysis  tests,  similar  to  those  now  given  race 
horses,  will  be  given,  starting  this  fall,  to  athletes  competing  in  NCAA  champion- 
ships to  determine  the  extent  of  drug  usage.  Such  tests  are  planned  for  swimming, 
soccer,  basketball,  baseball,  football  and  other  sports. 

Robert  W.  Pritchard,  chairman  of  the  NCAA  drug  education  committee,  de- 
scribed the  project  as  a  fact-finding  effort.  "We  do  not  intend  any  punitive  meas- 
ures for  any  individual  or  college,"  he  said. 

He  didn't  indicate  what  he  thought  testers  might  find.  Rut  it  was  clear  the 
NCAA  is  concerned  about  amphetamine,  or  "pep  pills,"  and  anabolic  steriods, 
frequently  used  by  weightlifters  and  football  players  to  increase  their  body  size 
or  strength. 

Ironically,  there  is  no  scientific  evidence  to  show  that  pep  pills  help  an  athlete 
perform,  and  some  studies  show  "impairment  of  certain  skills/'  said  Dr.  Donald 
Cooper,  team  physician  at  Oklahoma  State  University. 


APPENDIX  24 
[From  the  Washington  Post,  June  19.  1973] 
NCAA  Plans  Screening  for  Drug  Abuse 
(By  Nancy  Scannell) 

The  National  Collegiate  Athletic  Association  plans  to  screen  all  athletes  in  its 
championship  competitions,  beginning  this  fall,  to  detect  possible  drug  abuse, 
an  NCAA  official  told  a  Senate  subcommittee  yesterday. 

"The  situation  is  critical,"  said  Robert  W.  Pritchard,  chairman  of  the  NCAA's 
drug  education  committee,  in  explaining  the  decision  to  require  "urinalysis  or 
other  methods"  for  drug-usage  tests  of  amateur  athletes. 

He  stressed  the  tests  are  not  intended  to  be  a  "punitive  measure  for  any  in- 
dividual or  college  ...  (but)  only  to  gather  facts  which  we  hope  will  provide  us 
with  future  direction"  in  stemming  drug  abuse. 

Pritchard's  remarks  were  made  before  Sen.  Birch  Bayh  (D-Ind.),  chairman  of 
the  Senate  Subcommittee  on  Juvenile  Delinquency,  which  is  investigating  the 
misuse  of  legitimate  drugs  by  amateur  athletes  thinking  they  will  improve  their 
performances  through  the  pill  bottle. 

In  the  past,  the  NCAA  has  either  spot-checked  or  screened  only  winning  ath- 
letes, but  Pritchard  said,  "If  the  athletes  know  they're  all  going  to  be  tested, 
that  would  be  a  deterrent. 

"Abuse  of  drugs,  always  widespread  but  covert,  has  become  a  matter  of  public 
fact  in  the  IDVOk.  It  is  impossible  to  foresee  a  time  when  it  will  be  eliminated,  but 
we  believe  that  control  of  drug  abuse  can  be  achieved." 

In  an  effort  to  determine  what  kinds  of  drugs  are  being  used  by  amateur  ath- 
letes and  how  frequently,  the  NCAA  has  sent  out  22,600  questionnaires  to  be 
filled  out  anonymously  by  college  athletes. 

The  association,  which  is  the  governing  body  for  high  school  and  collegiate 
amateur  athletics,  is  also  drawing  up  a  list  of  drugs  which  are  to  be  banned. 

Pritchard  said  the  logistics  for  the  drug-testing  still  have  to  be  worked  out, 
particularly  for  such  events  as  track  and  field  where  there  might  be  as  many  as 
000  persons  in  the  championships. 

Agreeing  that  something  must  be  done  to  thwart  drug  abuse,  Bayh  noted, 
"It  is  a  sad  situation  .  .  .  When  (the  NCAA)  has  to  contemplate  .  .  .  lining  up 
athletes  like  horses"  to  combat  drug  abuse. 
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Currently,  the  NCAA  prohibits  everything  lint  "therapeutic"  drugs,  those  pre- 
scribed hy  a  physician  for  illness,  injury  or  deficiency.  Hut  Hayh  questioned 
whether  some  physicians  might  he  n  hit  overzealous  in  prescribing  them,  par- 
ticularly if  the  coach  or  trainer  pressured  the  doctor  to  get  an  athlete  "in  shape" 
for  a  game. 

The  consensus  of  the  10  witnesses  yesterday  was  that  mushrooming  numbers 
of  athletes  are  tiiking  legitimate  drugs  and  abusing  them,  primarily  in  hopes 
of  improving  their  athletic  performances. 

The  drugs  most  consistently  aliased,  the  witnesses  said,  are  amphetamines 
i pep  pills)  and  anabolic  steroids  (a  substance  that  supposedly  builds  up  weight 
and  strength  bym'tivating  the  male  hormones). 

Prs.  Cooperiind  Lawrence  A.  Golding,  an  expert  on  amphetamines  and  steroids, 
said  that  neither  of  rhese  drugs  lias  any  i>ositive  effect  on  performance  and  each 
can  cause  deleterious  side  effects — particularly  steroids,  which  have  been  linked 
with  liver  impairment  and  cancer  of  the  prostate  glands. 

The  doctors  added  that  while  steroids  are  not  addictive,  amphetamines  are  and 
many  former  athletes  remain  addicted  off-season  or  after  they  have  stopped 
playing  at  all. 

Wali  .Tones,  a  former  professional  basketball  player  and  now  a  coordinator  of 
the  Concerned  Athletes  In  Action  (Against  Drug  Abase),  said  that  pressures  to 
perform  have  driven  many  athletes  to  the  pill  bottle,  especially  at  professional 
levels. 

"We  are  living  in  a  drug  culture  and  the  sporting  world  is  not  immune,'1  said 
Dr.  Golding.  "Drug-taking  is  not  considered  immoral,  unsportsmanlike  or  dan- 
gerous by  youth  .  .  .  procurement  is  apparently  easy." 

APPENDIX  25 

[From  the  Washington  Star-News,  July  13, 10731 

Drugs  and  the  Single-Minded  Athlete 

(By  Mike  Roberts) 

By  their  choice  of  narcotics,  the  members  of  Rutgers'  150-pound  foothall  team 
may  have  contributed  unwittingly  to  the  advance  of  civilisation. 

What  the  small  fellows  at  Kutgers  have  done  Is  give  the  Senate  Subcommittee 
to  Investigate  Juvenile  Delinquency  an  insight  into  how  to  deal  with  the  prob- 
lem of  drugs  in  sports. 

What  makes  athletes  put  all  sorts  of  dangerous  substances  in  their  bodies? 
Pressure  to  produce,  witness  Phillip  Shinnick  testified  yesterday. 

Shinnick,  once  an  Olympic  Jong  jumper  and  world  record  holder,  is  now  ath- 
letic director  at  Rutgers*  Livingston  College.  I!e  illustrated  his  perception  of  the 
drug  problem  hy  comparing  narcotics  preference  between  big-time  jocks  and  the 
guys  who  play  for  the  fun  of  it. 

Shin  nick's  survey  at  Rutgers  showed  that  quite  a  few  of  the  l.'O-pounders  in- 
dulged in  a  joint  or  two  of  marijuana,  perhaps  an  occasional  hallucinogenic, 
during  their  playing  days. 

He  also  found  that  athletes  who  considered  their  performances  vital  shunned 
NO-cailed  counter-culture  drugs.  A  survey  at  the  University  of  California  for 
luT>J>  turned  up  these  figures:  Forty-eight  percent  of  the  varsity  players  took  am- 
phetamines, 0-  percent  took  depressants,  2(i  took  pain  killers  and  28  took  anabolic 
steroids. 

'•During  that  year."  Shinnick  testified,  ''Ray  Willsey.  head  football  coach,  said 
that  there  was  no  drug  problem  at  T_\  C.  Berkeley/* 

So  that  is  what  you're  up  against,  Senators.  A  drug  is  not  necessarily  all  had, 
and  a  little  something  that  will  make  a  good  old  boy  i\  little  fiercer  on  the  held  or 
help  him  forget  the  pain  in  a  battered  limb  is  not  to  be  confused  with  something 
a  long-haired  kid  takes  for  fun  instead  of  profit. 

No  less  a  thinker  than  Francis  Tarkenton  subscribes  to  that  very  philosophy,  as 
Oberlin  College  Athletic  Director  Jack  Scott  told  the  committee.  Yesterday  the 
group  consisted  of  Chairman  Birch  Bayh.  D-Ind.,  a<nd  his  aide,  John  Rector,  with 
cameo  apnea  ranees  hy  two  other  senators. 

It's  a  shame  there  weren't  more  lawgivers  on  hand  to  hear  Scott  explain  Tarken- 
ton's  reasoning,  as  expounded  in  "Broken  Patterns,**  his  autobiography :  Unlike 
counter-culture  members,  who  use  narcotics  for  sinful  pleasure,  ballplayers  are 
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justified  in  taking  drugs  to  improve  their  performance.  Marvelous — the  Puritan 
ethic  rallies  to  the  support  of  jocks  who  shoot  up. 

This  wasn't  the  only  piece  of  fantasy  aired  at  yesterday's  hearings.  A.  O. 
I>ner,  executive  secretary-treasurer  of  the  National  Association  of  Intercollegiate 
Athletics,  came  to  explain  what  his  outfit  is  doing  to  detect  drugs,  and  wound 
up  taking  a  sentimental  journey  through  sports  mythology. 

Duer  emphasized  the  need  to  subject  the  young  men  of  our  nation  to  stress, 
without  benefit  of  narcotic  assistance. 

"This  is  what  athletics  is  all  about/'  he  said,  "subjecting  our  future  leaders 
to  the  pressure  of  athletics.  We  must  place  these  people  under  pressure  to  teach 
them  character,  morality  and  leadership.*' 

A  moment  later,  when  Hayh  announced  the  press  of  business  on  the  Senate 
floor  forced  him  to  leave  the  hearing,  Huer  declared.  "That's  the  kind  of  pressure 
that's  pulling  our  society  apart.  That's  the  reason  why  we  need  these  (drug) 
tests." 

Otherwise,  there  wasn't  much  to  laugh  at.  Scott,  who  heads  the  progressive 
Institute  for  the  Study  of  Spurts  and  Society,  and  Shinnick  focused  on  athletes 
taking  drugs  merely  out  of  fear  of  falling  behind  their  rivals. 

If  all  you  want  is  a  place  on  the  150-pound  team,  you  can  do  without  ampheta- 
mines and  steroids.  But  if  you  aspire  to  the  big  time,  you  might  believe,  as  Scott 
does,  "Today  it's  a  great  rarity  for  someone  to  achieve  success  without  taking 
drugs." 


Popping  pills  in  the  locker  room  has  become  as  cunnion  as  taking  Vitamin  C 
or  salt  tablets  for  many  American  athletes  and  the  practice  often  Is  condoned 
by  trainers,  coaches  and  doctors,  a  Senate  subcommittee  was  told  yesterday. 

Phillip  K.  Shinnick.  n  member  of  the  1004  L'.S.  Olympic  track  team,  and  Jack 
Scott.  Oberlin  College's  athletic  director  who  covered  the  1968  Olympics  as  a 
free-lance  writer,  del ai ted  personal  and  hearsay  knowledge  of  growing  abuse  of 
legal  drugs  by  athletes. 

What  the  two  described  was  an  emergence  of  a  new  kind  of  sports  etiquette  in 
which  athletes  share  not  only  drugs  but  also  information  on  np-and-coining  drugs 
they  can  try  to  obtain  from  their  "friendly  pharmacist,"  ''jock  doc"  or  even  the 
local  veterinarian. 

Scott  also  accused  professional  and  amateur  athletic  groups  of  "covering  up" 
the  extent  to  which  legal  drugs  are  used  by  athletes  who  think  they  will  im- 
prove their  performances  with  them. 

lie  claimed  the  coverup  stems  from  the  organizations'  "trying  to  combat  pub- 
licity about  athletes  using  (legal)  drugs"  by  having  athletes  do  commercials 
warning  young  athletes  to  avoid  marijuana,  heroin  and  so  forth. 

While  Shinnick  and  Scott  unfolded  their  tales  of  widespread  abuse  to  the 
Senate  Subcommittee  on  Juvenile  Delinquency,  representatives  of  the  Xational 
Association  of  Intercollegiate  Athletics  said  they  are  planning  a  scientific  study 
of  just  how  serious  the  problem  is. 

A.  (X  Duer,  executive  secretary  of  the  XAIA.  and  Dr.  Donrld  Spencer,  the 
association's  medical  consultant,  announced  that  XAIA  is  seeking  a  $75,000 
federal  grant  to  conduct  a  mandatory  drug-screening  program  of  all  athletes  in 
its  15  national  championship  events  this  fall. 

The  program,  if  funded,  would  be  exclusively  for  determining  the  extent  of 
drug  usage  and  the  athlete  would  not  be  identified  or  disqualified  from  an  event 
if  tests  were  positive.  Or.  Spencer  said. 

The  XAlA's  announcement  followed  a  similar  one  by  the  Xational  Collegiate 
Athletic  Association  last  month  that  all  athletes  would  be  sereeaed  for  drug  use 
in  national  championships  beginning  this  fall  after  a  list  of  banned  drugs  is 
approved.  The  XCAA.  however,  intends  to  disqualify  those  testing  positively. 

The  XCAA,  which  is  the  governing  body  for  the  nation's  major  colleges  and 
universities,  has  (Hin  member  institutions.  The  XAIA,  the  corresponding  body  for 
small  colleges,  has  505  members. 
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Sen.  Birch  Unyh  (IMml.),  the  subcommittee  cliairman,  said  the  hearings, 
which  arc  to  continue  today,  are  intended  to  explore  the  extent  to  which  legal 
drugs  are  diverted  to  illegal  markets,  particularly  such  drugs  as  amphetamines 
(pep  pills),  sedatives  and  anabolic  steroids  (the  steroids  supposedly  build  up 
weight  and  strength  by  activating  male  hormones). 

In  his  testimony,  .Shin nick,  who  is  also  athletic  director  for  Rutgers  Univer- 
sity's Livingston  College,  told  of  how  a  drug  salesman  peddled  free  bottles  of 
muscle-relaxing  pills,  called  Nor  Hex,  at  a        track  meet  in  St.  I^ouis. 

That  got  Shiiinick  going  on  a  seven -;*ear  Nortiex  binge  that  along  the  way 
included  some  serious  /lings  with  super-vitamins  and.  eventually,  steroids,  he 
testified. 

"One  prominent  track  and  Meld  weight  man  in  Los  Angeles  (at  a  meet.)  actually 
had  a  hospital  cart  to  hold  syringes,  medication  and  paraphernalia,"  Shinnick 
said,  adding  that  getting  drugs  is  almost  effortless. 

The  personal,  economic  and  political  pressures  on  an  athlete  to  ''make  it"  are 
what,  force  the  athlete  to  turn  to  drugs,  he  said. 

On  a  VM)T)  trip  to  the  World  University  Games.  U.S.  athletes  "were  under 
constant  pressure  from  the  State  Department  (representatives  with  them)  to 
heat  the  Commies,"  he  added  but  the  "Commies  had  even  better"  drags  than 
the  Americans. 

While  Shinnick  made  several  references  to  U.S.  and  foreign  athletes  who 
have  publicly  acknowledged  using  pain-killers  and  pep  pills,  Scott  avoided 
naming  users  he  said  he  knew. 

Scott,  who  said  he  has  never  used  amphetamines  or  steroids,  focused  instead  on 
what  he  called  the  "hypocrisy"  of  athletic  groups,  such  as  the  NCAA  and  the 
National  Football  League,  in  dealing  with  drug  abuse. 

The  two  groups  employ  "public-relations  programs  designed  to  take  the  atten- 
tion off  themselves  .  .  ,  (and)  make  it  look  like  hippies  are  the  ones  using 
drugs." 

"They're  giving  parents  the  impression  that  if  yon  can  just  get  Johnny  to  cut 
his  hair  and  try  out  for  the  football  team,  their  problem  will  be  solved." 

Yesterday's  other  witness.  Dr.  Daniel  F.  Ha  nicy,  who  has  been  associated 
with  U.S.  Olympic  teams  since  1060.  said.  "There  is  no  place  in  sports  for  the 
use  of  steroids  or  stimulant  drugs.  There  is  no  chemical  answer  to  improved 
performance  in  sports." 


A  representative  of  the  Amateur  Athletic  Union  told  a  Senate  subcommittee 
yesterday  that  his  group  disapproves  of  drug  screening  tests  for  athletes  until 
a  more  sophisticated  detecting  system  can  he  developed. 

"The  psychological  impact  of  taking  urine  specimens  and  having  the  athletes 
wait  two  to  four  hours  for  results  after  an  event  is  depressing  to  even  the  best, 
well-adjusted  participant,"  said  Dr.  Roy  F.  Ooddard  of  the  AAU's  sports  medicine 
committee. 

The  AAU's  position  is  contrary  to  those  of  the  National  Collegiate  Athletic 
Association  and  the  National  Association  of  Intercollegiate  Athletics,  which 
have  both  told  the  Senate  subcommittee  on  juvenile  delinquency  that  they  favor 
such  tests  at  championship  competitions. 

The  NCAA  already  has  announced  it  plans  mandatory  drug  tests  beginning 
this  fall  or  athletes  in  national  championship  competitions  once  a  list  of  prohib- 
ited drugs  is  approved.  The  NAIA  is  seeking  a  federal  grant  to  begin  a  similar 
program  solely  to  detect  the  extent  of  abuse  and  plans  no  sanctions  against  those 
testing  positively. 

While  some  persons  might  think  a  monitoring  system  is  a  solution  to  the  drug 
problem.  Dr.  Ooddnrd.  a  pediatrician,  said,  "what  is  not  well  understood  are  the 
complexities  of  such  programs,  including  the  development  of  a  reliable,  scientific 
checking  svstem  that  today  is  expensive  and  time  consuming,  to  say  nothing  of 
the  psychological  inequities  and  medico-legal  problems  involved  in  such 
programs/* 
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"Until  microtesting  is  adequately,  developed  and  until  our  governing  boards 
accept  that  testing  should  be  for  the  benefit  of  the  participant,  and  not  for  the 
withholding  of  illusory  benefits  of  drug  usage  to  an  athlete,  we  should  not  en- 
courage this  unwieldy,  complicated  non-productive  monitoring  of  our  athletes." 

Olan  Cassell,  executive  director  of  the  AAU,  and  David  G.  Rivenes,  its  pres- 
ident, told  the  committee  that  the  union  has  no  regulation  authorizing  if  to  re- 
quire such  tests.  Cassell  said  after  the  hearing  that  it  is  possible  the  AAU  con- 
vention in  October  might  be  asked  to  approve  such  tests  at  the  championship  level 
only. 

Olympian  Eddie  Hart,  who  won  a  gold  medal  in  the  400-meter  event  at  Munich 
also  testified  yesterday,  but  favored  drug  screening  tests  because  "they  would 
take  away  a  lot  of  rumors  about  who's  using  drugs. 

"The  tests  have  nothing  to  do  with  lessening  a  person  by  having  him  take  a 
urinalysis  test"  in  major  competitions. 

Four-time  Olympian  Harold  Connolly,  who  described  eight  years  of  being  a 
"hooked  athlete"  on  steroids,  said  there  should  be  extensive  research  on  the  effects 
of  that  drug  on  athletes. 

Steroids  supposedly  build  up  weight  and  strength,  although  several  doctors 
have  testified  that  the  weight  gain  is  temporary  and  results  from  the  retention 
of  fluids  in  the  body.  The  side  effects  can  be  quite  dangerous,  several  physicians 
have  testified. 

Connolly  said  he  was  first  exposed  to  the  "sports  medicine  bandwagon"  at  the 
1060  Olympics  "when  one  began  to  feel  he  was  putting  himself  at  a  decided  dis- 
advantage" if  he  didn't  use  steroids. 

He  experimented  with  steroids,  under  a  doctor's  supervision,  for  eight  weeks 
after  the  Games  and  didn't  use  them  again  until  the  Olympics.  He  continued 
using  them  until  last  year. 

"The  dilemma  for  me  is  that  I  have  no  doubts  (steroids)  increased  my  sheer 
weight  and  strength,"  he  told  Sen.  Birch  Bayh  (D-  Ind.),  subcommittee  chairman. 

The  odd  thing,  Connolly  continued,  is  that  he  set  world  records  in  the  hammer 
throw  when  he  was  on  drugs  and  when  he  was  off  them.  In  1962,  while  not  tak- 
ing steroids,  he  set  a  record  of  231  feet,  2%  inches.  In  1965,  while  taking  steroids, 
he  set  his  second  world  record  of  233  feet,  9%  inches.  The  difference,  he  said,  was 
"certainly  not  significant" 

Connolly  warned  that  the  use  of  steroids  by  women  and  high  school  athletes  is 
growing.  He  also  told  the  committee  that  in  1968  he  observed : 

"Athletes  with  their  own  medicine  kits,  practically  doctors'  bags,  in  which  they 
would  have  syringes  and  all  the  various  drugs." 

Athletes  "obligingly  injecting  each  other  with  their  various  vitamin  B12,  liver 
and  steroid  shots." 
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CHAPTER  70 — ANDROGENS  AND  ANABOLIC  STEROIDS 

(By  E.  B.  Astwood) 

ANDROGENS 

flistory.  The  observation  that  castration  makes  the  eunuch,  properly  credited 
to  primitive  man,  ushered  in  the  dawn  of  endocrinology.  By  the  year  1771,  John 
Hunter  had  induced  male  characteristics  in  the  hen  by  transplanting  testes  from 
the  cock  («ee  Forbes,  1947)  ;  however,  credit  for  the  discovery  that  the  testis  is 
a  gland  of  internal  secretion  is  usually  ascribed  to  Berthold,  who  in  1849  showed 
that  the  transplantation  of  gonads  into  castrated  roosters  prevented  the  typical 
signs  of  castration.  This  was  the  first  published  experimental  evidence  for  the 
effect  of  an  endocrine  gland.  However,  it  was  not  this  observation  butjthe  popular 
belief  that  failure  of  testicular  function  was  the  cause  of  symptoms  of  old  age 
in  men  that  stimulated  many  attempts  to  isolate  an  active  testicular  principle. 
As  an  example  of  the  wide  acceptance  of  this  belief  may  be  cited  the  experiments 
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of  Brown-Sequard  (1889),  the  renowned  French  physiologist,  who  prepared  a 
testicular  extract  and  administered  it  to  himself.  He  was  convinced  that  he  had 
gained  in  vigor  and  capacity  for  work  from  the  treatment,  but  it  is  now  known 
that  his  aqueous  extract  was  devoid  of  hormone. 

Chemistry.  The  elucidation  of  the  chemistry  of  the  male  sex  hormones  was 
made  possible  by  the  development  of  methods  of  assay.  The  procedure  of  Koch 
and  coworkers  for  the  determination  of  androgenic  activity  utilized  the  growth 
response  of  the  capon's  comb.  This  assay  was  widely  employed  as  a  guide  in  the 
chemical  isolation  of  active  androgenic  substances  from  urine.  The  isolation  of 
the  urinary  principle  was  first  accomplished  by  Butenandt  (1931),  who  by  hercu- 
lean effort  obtained  15  mg  of  crystalline  androsterone  from  15,000  liters  of  male 
urine,  and  in  1932  Butenandt  proposed  a  structural  formula  that  was  later  shown 
by  synthesi3  to  be  correct  (Ruzicka  et  al.%  1934). 

Further  chemical  investigations  led  to  the  isolation,  in  1934,  of  another  andro- 
genic principle  from  urine,  which  differed  from  androsterone  by  having  a  double 
bond  in  the  ring  system.  At  first  called  dehydroisoadrosterone,  this  compound, 
dehydroepiandrostcrone,  was  later  shown  to  be  an  excretion  product  of  adrenal 
origin. 

Studies  of  chemical  derivatives  of  these  substances  yielded  new  information. 
Thus,  it  was  observed  that  androsterone  acetate  was  as  potent  as  the  free  alcohol 
but  had  a  prolonged  duration  of  action.  Also,  the  reduction  of  androsterone  to 
androstanediol  increased  activity  two  to  three  times,  in  much  the  same  manner 
as  does  the  reduction  of  estrone  to  estradiol. 

Attention  next  focused  on  the  tests  as  the  real  source  of  male  sex  hormone.  It 
soon  became  evident  that  there  were  physiological  and  chemical  differences  be- 
tween androsterone  and  the  extracts  of  testicles.  For  example,  active  testicular 
extracts  that  were  equal  to  androsterone  in  promoting  comb  growth  in  capons 
had  a  much  greater  effect  on  the  seminal  vesicles  of  casterated  rats.  Active  testi- 
cular extracts  were  first  prepared  as  early  as  1927  by  Loewe,  using  the  mam- 
malian seminal  vesicle  as  a  test  (see  Loewe  and  Voss,  1930).  The  testicular 
principle  was  isolated  in  crystalline  form  by  Laqueur  and  associates  (sec  David 
ct  ah.  1935),  and  soon  its  chemical  structure  was  elucidated  and  the  hormone 
synthesized  (Ruzicka  and  Wettstein,  1935)  ;  this  substance  was  called 
testosterone. 

Testosterone  is  10  times  as  active  as  androsterone  in  promoting  comb  growth  in 
the  capon,  and  about  70  times  as  potent  in  its  action  on  the  seminal  vesicles  of 
castrated  rats.  In  all  probability,  testosterone  is  the  true  testicular  hormone,  and 
androsterone  and  its  inert  isomer,  etiocholanlone  or  5/3-androsterone,  are  its 
major  urinary  excretion  products  (sec Table  70-1). 

A  great  many  other  steroids  with  androgenic  activity  soon  became  known ; 
some  were  isolated  from  ovarian  and  adrenal  tissue  as  well  as  from  the  testis, 
and  numerous  analogs  and  derivatives  were  prepared.  The  acetic  acid  ester  of 
testosterone  was  found  to  be  more  potent  than  testosterone  and  to  have  a  greatly 
prolonged  action.  As  the  size  of  the  substituent  increased,  acivity  by  the  cock's 
comb  test  fell  off  but  duration  of  action  in  mammalian  tests  increased.  In  short- 
term  tests  testosterone  propionate  was  found  to  be  particularly  potent  and  is 
still  widely  used  in  therapeutics;  the  cypionate  (cyclopentylpropionate)  and 
enanthate  (heptanoate)  esters  are  current  long-acting  preparations.  17o-Methyl- 
testosterone  wns  unique  among  17a-substituted  alkyl  derivatives  in  retaining 
androgenic  potency  while  at  the  same  time  being  active  when  given  by  mouth. 
The  17cc-ethyl  and  higher  derivatives  were  almost  inert  and  the  17a-ethinyl  was 
androgenically  weak  hut  active  as  a  progestin.  Efforts  to  improve  upon  methyl- 
testosterone  as  an  orally  active  androgen  have  been  vigorously  pursued.  Fluoxy- 
mesterone,  the  9a-flnroro-llj9-hydroxy  derivative  of  methyl  testosterone,  is  more 
active  than  the  parent  compound  in  animal  tests,  and  mesterolone,  the  1-methyl 
derivative  of  dihydrotestosterone,  is  a  potent,  orally  active  androgen  in  man. 
Thus  far,  no  nonsteroid  androgen  has  been  discovered.  A  great  many  derivatives 
of  testosterone  have  been  prepared  and  tested  in  the  search  for  compounds  that 
might  promote  general  body  growth  without  having  masculinizing  effects.  Such 
compounds  are  often  called  anabolic  strriods,  perhaps  somewhat  prematurely 
because  a  complete  dissociation  of  the  two  effects  has  not  yet  been  achieved,  and 
even  the  degree  of  dissociation  reached  so  far  is  a  matter  of  debate.  Furthermore, 
testosterone  itself  is  one  of  the  most  potent  anabolic  steriods  known.  For  general 
application  it  would  be  desirable  to  have  anabolic  compounds  that  are  not  andro- 
genic, for  this  would  permit  their  use  in  women  without  inducing  masculiniza- 
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tion  and  in  children  without  causing  undesirable  effects  on  sexual  and  osseous 
development. 

Androgens 

Table  70-1.  Main  degradative  pathway  of  testosterone 


OH  O  O  O 


Tcitenetone  Ancestenediooo  AndfOtferone  Etiocholonolone 


Physiological  and  Pharmacological  Actions. — The  normal  function  of  androgen 
in  man  is  familiar  to  everyone  in  the  remarkable  changes  of  puberty  that  trans- 
form the  body  into  a  msiu.  Minimal  secretion  from  the  infantile-sized  prepubertal 
testis  suppresses  secretion  of  gonadotropin  until,  at  a  variable  age,  secretion  of 
gonadotropin  breaks  nut  of  its  restraints  and  the  testis  starts  to  enlarge.  Shortly 
thereafter  the  penis  and  scrotum  begin  to  grow  and  pubic  hair  appears.  Almost 
simultaneously  the  remarkable  growth-promoting  property  of  androgen  is  re- 
vealed in  a  rapid  increase  in  height  and  the  great  development  of  the  skeletal 
musculature,  which,  with  thickening  of  the  skeleton,  contributes  to  a  rapid  in- 
crease in  body  weight.  The  testes  reach  adult  proportions  at  about  the  time  that 
the  external  genitalia  are  fully  developed  and  before  all  of  the  changes  of  puberty 
are  completed.  The  skin  becomes  thicker  and  tends  to  be  oily  because  of  a  pro- 
liferation of  sebaceous  glands;  the  latter  are  prone  to  infection,  leading  to  some 
individuals  to  acne.  Subcutaneous  fat  is  lost,  and  the  veins  are  prominent  under 
the  skin.  Axillary  hair  grows,  and  hair  on  the  trunk  and  limbs  develops  into  a 
pattern  typical  of  the  male.  Some  degree  of  development  of  the  mammary  gland 
can  be  detected  as  a  disc  of  firm  tissue  in  more  than  half  of  normal  boys  at  this 
stage,  later  to  subside  or  to  disappear  altogether.  Growth  of  the  larynx  causes 
difficulty  at  first  in  adjusting  the  tone  of  speech  and  later  bring.s  about  a  perma- 
nent deepening  of  the  voice.  Early  in  puberty  penile  erections  become  frequent 
and  masturbation  becomes  a  regular  phenomenon.  Along  with  the  growth  of 
muscles  there  is  increased  physical  vigor  and  strength,  which  probably  become 
maximal  at  the  end  of  puberty  or  shortly  thereafter.  Growth  of  beard  lags  well 
behind  the  other  events  of  puberty  and  is  the  last  of  the  new  acquisitions  to  be 
completed,  t'onenrrently.  those  whose  inheritance  so  dictates  show  the  first 
signs  of  growing  bald,  with  recession  of  the  hairline  at  the  temples  and  thinning 
of  the  hair  at  the  crown.  At  about  this  time  the  major  spurt  in  growth  comes  to 
an  end  as  th*»  epiphyses  of  the  larger  bones  begin  to  unite,  and  over  the  next  few 
years  oniv  a  1-  to  2-ciu  additional  growth  is  possible. 

Eunuchism.  The  normal  actions  of  androgen  are  also  nicely  displayed  by  the 
consequences  of  deficiency.  Tf  the  testes  fail  to  function  or  are  removed  in  boy- 
hood, there  is  no  puberty.  A  boy  so  afflicted  continues  to  grow  and  becomes  ab- 
normally: the  hands  and  feet  become  especially  large  and  the  limbs  unduly 
long.  The  appearance  and  demeanor  of  childhood  are  in  striking  contrast  to  the 
stature :  the  larynx  does  not  grow,  leaving  the  voice  high  pitched  and  puerile.  The 
skin  remains  soft  and  thin  and  develops  a  yellowish  pallor  from  deficient  melanin, 
deficient  circulation,  and  a  mild  anemia:  a  characteristic  fine  wrinkling  of  the 
skin  is  seen  about  the  eyes  and  mouth.  The  skeletal  musculature  is  underdevel- 
oped, and  the  small  musculature  is  made  still  more  inconspicuous  by  a  layer 
of  subcutaneous  fat.  Accumulation  of  fat  is  especially  prominent  around  the 
shoulders  and  breasts  and  over  the  upper  thighs,  hips,  and  abdomen,  the  whole 
giving  the  mistaken  impression  of  femininity.  Familial  baldness  does  not  appear, 
the  beard  is  scant  or  nonexistent,  the  axillary  and  pubic  hair  is  very  sparse,  and 
the  body  hair  is  short  and  fine.  The  genitalia  are  those  of  a  child,  and  there  is  no 
sexual  drive. 

Hypogonadism  after  Puhcrty.  Some  of  the  sexual  characteristics  developed 
during  puberty  are  self-sustaining,  while  others  must  be  supported  by  the  con- 
tinued action  of  androgen.  Hypogonadism  in  the  adult  is  typified  by  castration 
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after  puberty.  The  general  bodily  proportions  remain  the  same,  the  penis  does  not 
shrink,  the  voice  (toes  nut  change,  and  the  beard  and  body  hair  remain  unchanged 
for  a  long  time.  Libido  and  potency  are  greatly  reduced  or  annihilated,  and 
the  oft-quoted  exceptions  to  this  generalization  are  misleading.  The  prostate  and 
seminal  vesicles  are  atrophic,  and  the  volume  of  the  semen  is  very  small  or  there 
is  none  at  all.  Immediately  after  castration  there  may  be  hot  flashes  and  feelings 
of  discomfort  associated  with  anxiety,  apprehension,  and  emotional  lability. 

Complete  failure  of  the  endocrine  function  of  the  testis  in  adult  life  is  not  a 
common  event ;  a  partial  deficiency  is  more  usual,  and  it  often  dates  to  an  incom- 
plete development  at  puberty. 

General  Effects  of  Androgens.  When  androgen  is  given  before  puberty  or  to  a 
young  eunuchoid  man.  its  actions  begin  almost  at  once.  Within  an  hour  darkening 
of  the  skin  from  increased  circulation  of  blood  can  be  detected  by  a  reflectance 
photometer,  and  within  a  few  days  dermal  areas,  which  had  been  untnnued  by 
former  exposure  to  the  sun.  visibly  darken  (Hamilton.  1048).  There  is  also  a 
dusky  reddening  of  the  scrotum  and  adjoining  the  genital  region.  Within  1  or  2 
days  of  the  start  of  treatment  erections  appear,  which  become  inappropriate  and 
frequent  even  to  the  point  of  discomfort  within  continued  treatment  in  the  same 
dose  this  excessive  response  subsides.  Increased  muscular  strength  and  physical 
vig.r  are  noted  within  a  few  days,  and  a  general  feeling  of  well-being  prevails. 
Within  a  few  weeks  a  distinct  change  in  the  voice  can  be  noted,  and  soon  there- 
after tlie  penis  can  he  seen  to  be  growing  and  traces  of  axillary  and  pubic  linir 
appear.  The  striking  effects  on  growth  are  expressed  without  deiay  and,  if  subse- 
quent measurements  of  height  and  weight  are  plotted  and  extrapolated  backward, 
growth  appears  to  have  started  at  the  beginning  of  treatment.  The  rapidity  of 
growth  is  impressive;  the  height  may  increase  4  or  5  in.  during  the  first  year  and 
continue  at  a  somewhat  diminished  rate  for  2  or  3  years.  With  continued  treat- 
ment development  follows  the  coarse  of  normal  puberty  with  the  growth  of  a  full 
beard  as  the  final  tribute  to  vigorous  and  successful  therapy. 

Artionx  on  the  Pituitary.  The  nature  of  the  mechanism  of  feedback  of  the  tes- 
ticular secretions  upon  the  gonadotropic  function  of  the  pituitary  is  a  problem 
of  continuing  uncertainty.  Although  it  is  a  fact  that  large  doses  of  testosterone 
suppress  the  secretion  of  gonadotropin,  cause  atrophy  of  both  the  interstitial 
tissue  and  the  tubules  of  the  normal  testis,  and  suppress  the  excessive  secretion 
of  gonadotropins  in  the  urine  in  eunuchism,  the  doses  needed  seem  to  be  larger 
than  one  might  expect.  Earlier  work  had  shown  that  certain  testicular  extracts 
devoid  of  androgen  would  suppress  gonadotropin,  suggesting  that  there  might  be 
a  second  testicular  secretion,  inhibin,  that  served  a  regulatory  function.  When 
estrogen  was  found  in  the  testis  of  man  and  shown  to  be  secreted  in  large  amounts 
from  the  testes  of  some  species,  such  as  the  horse,  and  elaborated  by  certain 
testicular  tumors,  as  in  the  do#.  it  seemed  likely  that  inhihin  might  be  estrogen 
(MeCullngh  and  Schaffenburg.  19H4).  As  estrogen  is  the  most  potent  inhibitor  of 
gonadotropic  function  known,  only  tiny  amounts  would  need  to  be  secreted  by  the 
normal  testis  along  with  testosterone  to  accord  with  the  facts. 

Excessive  excretion  of  gonadotropin  in  the  urine  frequently  accompanies 
pathological  conditions  that  cause  atrophy,  degeneration,  or  sclerosis  of  the 
seminiferous  tubules  wh;'n  the  interstitial  tissue  seems  normal  or  hyperplastic, 
and  when  deficient  androgen  is  not  clinically  evident.  This  suggests  that  a  tubu- 
lar secretion,  perhaps  estrogen,  is  deficient.  Conversely,  in  the  rare  association 
of  normal  spermatogenesis  and  deficient  androgen,  the  syndrome  of  the  fertile 
eunuch,  urinary  gonadotropin  may  be  only  slightly  higher  than  normal,  again 
suggesting  that  a  restraining  influence  upon  the  pituitary  may  arise  in  the  tubule. 
Parenthetically  it  should  be  noted  that  there  is  no  acceptable  test  for  fertility  in 
the  human  male. 

Beside  the  possibility  that  estrogen  may  be  secreted  o.v  the  normal  testis, 
earlier  work  indicated  that  the  administration  of  testosterone  led  to  enhanced 
excretion  of  estrogen  in  the  urine.  The  conversion  of  testosterone  to  estrogen  in 
the  body  has  been  amply  confirmed  by  modern  methods,  hut  some  uncertainty 
remains  concerning  the  effective  quantities  thus  provided  and  there  is  a  ques- 
tion whether  estrogen  secreted  by  the  testis  or  found  elsewhere  in  the  body  from 
testosterone  is  the  more  important  (Lipsett  et  ah.  1966 :  Raird  et  at,  1960). 
Some  of  tbe  old°r.  established  theories  Pave  been  rndelv  shaken  by  recent,  experi- 
ments with  m^sterolone  H-methvldihydrotestosterone).  This  potent  androgen, 
like  otpers  methylated  at  €  1  on  the  saturated  ring  A.  is  not  suhiect  to  nromntiza- 
tion  to  an  estrocren :  indeed,  experiments  in  man  with  large  doses  sngeest  that 
this  is  so  and  that  pituitary  gonadotropin  is  not  suppressed  unless  very  large 
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amounts  are  given.  Oral  doses  of  30  nig  daily  are  androgenically  effective,  but 
doses  as  high  as  1H0  mg  daily  influence  neither  the  size  nor  the  microscopic 
appearance  of  the  testis  (Laschet  et  al,  1967b;  Petry  et  al.f  1968).  Similarly, 
oxamlrolone,  given  to  normal  men  in  doses  as  high  as  40  mg  daily  for  6  months, 
does  not  reduce  the  seminal  volume  or  the  sperm  count;  this  compound  cannot, 
of  course,  be  aromatized  to  an  estrogen,  Findings  such  as  these  would  suggest 
that  the  feedback  of  the  testicular  secretion  on  the  gonadotropic  function  of  the 
pituitary  is  not  mediated  as  much  by  androgen  as  by  estrogen  arising  therefrom 
in  the  body.  This  untidy  mechanism  is  unlike  most  endocrine  interrelationships 
and  will  be  suspect,  pending  further  elucidation. 

Actions  on  the  Testis.  Beside  their  actions  upon  the  pituitary,  however  medi- 
ated, androgens  exert  a  direct  effect  upon  the  testis,  at  least  in  certain  species. 
Following  hypophysectomy  in  the  rat,  shrinkage  of  the  testis  is  slowed  by  the 
injection  of  androgen  and  spermatogenesis  is  maintained  for  a  long  time.  This 
peculiar  effect  is  also  revealed  by  the  biphasic  response  of  the  normal  animal 
to  androgen  ;  moderate  doses  produce  atrophy  of  the  testis  through  suppression 
of  gonadotropins,  while  with  larger  doses  the  atrophy  is  less  because  of  the  direct 
sustaining  effect  upon  the  seminiferous  tubules.  A  great  many  compounds  have 
been  found  to  exert  this  effect,  and  some  of  them  are  only  very  weakly  androgenic. 

A5-Pregnenolone.  for  example,  is  highly  effective  but  is  almost  devoid  of  andro- 
genic potency  (Selye  and  Albert,  1942)  ;  indeed,  it  has  no  other  known  endocrine 
or  pharmacological  action. 

Anabolic  Effects.  The  nitrogen-retaining  effect  was  first  measured  in  castrated 
dogs  injected  with  androgen-containing  extracts  from  the  urine  of  normal  men 
(Kochakian  and  Murlin,  1935).  The  effect  was  a  most  sensitive  one  to  be  so  easily 
measured  in  response  to  such  small  doses  of  androgen.  A  new  light  was  thrown 
upon  the  nature  of  the  anabolic  effect  of  androgens  by  the  experiments  of  Papani- 
colaou and  Falk  (1938).  They  showed  that  the  skeletal  muscles  of  male  guinea 
pigs  are  much  larger  than  those  of  the  female,  and  that  the  difference  is  abolished 
by  removal  of  the  testes.  Injection  of  testosterone  propionate  into  the  female 
or  the  castrated  male  caused  pronounced  muscular  development.  The  effect  of 
androgen  could  even  be  noted  by  palpation  of  the  head ;  the  temporal  masseter 
muscles  show  a  large  sex  difference,  but  the  other  skeletal  muscles  are  also  in- 
volved to  a  lesser  extent.  This,  then,  is  a  clear-cut  example  of  a  difference  between 
the  sexes;  the  large  muscles  of  the  male  represent  a  sexual  character  dependent 
upon  androgen  for  its  expression.  Hypertrophy  of  the  musculature  in  response 
to  testosterone  requires  retention  of  nitrogen  and  other  elements  to  build  proto- 
plasm, and  in  this  sense  testosterone  exerts  an  anabolic  effect. 

The  anabolic  effects  of  androgen  in  human  beings  were  carefully  investigated 
by  Kenyon  and  associates  (see  Knowlton  et  al.,  1942,  and  references  therein), 
who.  in  extensive  studies  on  metabolic  balance,  showed  that  the  elements  required 
for  the  building  of  protoplasm  were  retained  in  appropriate  proportion.  The  effects 
were  more  pronounced  In  eunuchoid  men,  In  boys  before  puberty,  and  in  women 
than  in  normal  men.  A  dose  of  25  mg  of  testosterone  propionate  daily  caused  an 
average  retention  of  nitrogen  of  63  mg/kg  daily  in  eunuchoid  men.  There  was 
also  retention  of  potassium,  sodium,  phosphorus,  sulfur,  and  chloride  associated 
with  a  gain  in  weight,  which  could  be  accounted  for  by  the  water  held  in  associ- 
ation with  the  retained  salts  and  protein.  During  recovery,  sodium,  chloride,  and 
water  were  quickly  lost  from  the  body,  and  phosphorus  and  potassium  were  lost 
less  rapidly  and  completely,  while  the  stored  nitrogen  was  retained  for  weeks. 
The  relatively  small  dose  of  5  mg  of  testosterone  propionate  daily  also  was  effec- 
tive. The  nitrogen  retained  was  about  half  that  observed  after  25  mg  daily,  and 
a  dose  of  50  mg  daily  was  not  followed  by  a  greater  effect.  The  daily  dose  of  5  mg 
was  not  accompanied  by  conspicuous  effects  on  sexual  development  suggesting 
that  androgen  may  normally  contribute  to  adolescent  growth  at  an  early  stage 
before  sexual  development  is  well  advanced. 

Estradiol  benzoate  in  the  large  do  a  of  5  mg  daily  exerts  metabolic  effects 
similar  to  those  observed  after  an  eoual  dose  of  testosterone  propionate.  Again, 
the  gain  in  weight  is  attributable  in  part  to  the  protein  retained  and  in  part  to 
wrater  held  with  the  sodium  chloride*  Progesterone,  on  the  other  hand,  is  mildly 
cataboUc;  daily  doses  of  50  or  100  mg,  given  intramuscularly,  cause  a  slightly 
negative  balance  of  nitrogen  and  a  loss  of  salt  in  normal  men  and  women  (Lan- 
dau et  al.,  1955) . 

Most  of  the  newer  steroids  used  for  their  anabolic  effects  have  not  been  so  care- 
fully studied,  and  their  anabolic  potency  compared  to  testosterone  in  man  is 
largely  unknown.  Furthermore,  their  androgenic  activity  in  man  has  not  been 


ERIC 


775 


determined  with  any  degree  of  accuracy.  The  problem  would  be  simplified  if  there 
were  some  simple  indicator  of  the  action  of  androgen  short  of  waiting  for  the 
growth  of  facial  hair,  for  example. 

Effects  on  Sebaceous  Glands.  It  has  been  shown  that  the  revalence  of  acne  at 
puberty  and  during  treatment  with  androgens  is  related  to  the  growth  and  se- 
cretion of  the  sebaceous  glands.  Strauss  and  Pochi  (1963)  demonstrated  that  the 
effect  is  specific  for  androgens,  and  they  have  devised  a  rapid  and  accurate  method 
for  measuring  the  rate  of  secretion.  Progesterone  has  no  effect,  and  estrogens  do 
not  reduce  the  response  to  androgens.  In  this  test,  inethyltestosterone  is  active  in 
doses  of  10  mg.  daily  of  fluoxyinesterone  have  no  effect.  In  addition  to  providing 
a  method  for  the  assay  of  androgens  in  man,  the  test  might  be  useful  in  evaluat- 
ing endogenous  secretion  of  the  hormone. 

Absorption,  Metabolism,  arid  Excretion. — Testerone  from  the  tests  is  thought 
to  be  secreted  at  a  steady  rate  and  to  give  rise  to  a  very  low.  but  measurable, 
concentration  in  the  circulating  blood,  amounting  to  0.4  to  1.0  Mg/100  ml.  It  has 
been  estimated  that  an  amount  of  about  7  mg.  (range  4.0  to  8.0/mg.)  is  secreted 
per  d.'iy  by  normal  young  men.  and  this  is  balanced  by  an  equal  rate  of  degrada- 
tion of  the  hormone,  largely  by  the  liver  (Hudson  and  Coghlan.  1968.  Baird  et  al, 
1969).  The  major  chemical  reactions  convert  the  hydroxyl  at  position  17  to  a 
ketone,  reduce  the  double  bond,  and  reduce  the  3  ketone  to  an  alcohol ;  the  prod- 
ucts are  the  weakly  androgenic  androstercne  and  its  inactive  isomer,  etiocholanol- 
one  (Table  70-1).  which  are  excreted  in  the  urine  largely  as  the  sulfates  and 
glucnronldes.  Small  amounts  of  related  urinary  products  are  derived  from  tes- 
tosterone, and  tiny  amounts  of  estrogen,  chiefly  estriol  and  estone.  also  are 
formed.  Although  the  latter  products  are  quantitatively  minor,  the  contribution 
to  the  total  urinary  estrogen  is  substantial. 

Andros^erone  and  otiooho'anolone,  among  many  other  compounds,  are  meas- 
ured as  17-ketosteroids  in  the  usual  clinical  tests,  but  the  major  fraction  of  the 
ketosteroids  of  urine  consists  of  metabolic  products  of  secretions  of  the  adrenal 
cortex.  Thus,  measurement  of  the  excretion  of  17-ketosteroids  is  a  poor  test  for 
the  functional  activity  of  the  testis  and  is  a  much  better  index  to  adrenocortical 
function.  Low  values  point  to  adrenal  insufficiency  rather  than  to  hypogonadism, 
and  high  values  almost  always  are  indicative  of  adrenal  hyperactivity  or  tumor. 
In  women,  for  example,  if  pronounced  virilization  is  associated  with  normal  or 
nearly  normal  excretion  of  ketosteroids.  an  ovarian  tumor  producing  testosterone 
is  likely,  whereas  high  values  point  to  an  adrenal  origin  of  the  disorder.  With- 
out the  testes,  the  human  male  is  completely  deficient  In  androgen  even  though 
the  urinary  ketosteroids  may  be  within  the  normal  range. 

Dehydroepiandrosterone  secreted  by  the  adrenal  cortex  may  be  converted  in 
the  body  to  testosterone  to  a  minor  extent;  however,  in  women,  androstenedione 
of  adrenocortical  or  ovarian  origin  may  be  converted  to  testosterone  to  a  meas- 
urable degree  and  account  feu*  a  sizable  proportion  of  the  total  rate  of  testos- 
terone production,  ranging  from  0.15  to  0.54  mg  per  day.  In  men,  the  total  rate 
of  production  of  testosterone  (4  to  8  mg  per  day)  is  accounted  for  almost  en- 
tirely by  the  secretion  of  testosterone  from  the  testis  (Hudson  and  Coghlan. 
1968:  Baird  ct  1969).  In  abnormal  conditions,  the  adrenal  cortex  can  be  the 
place  or  origin  of  androgens  and  can  give  rise  to  masculinization  and  to  massive 
excretion  of  17-ketosteroids.  In  the  adrenogenital  syndrome,  for  example,  there 
is  an  enzymatic  defect  in  hydroxylation.  Precursors  of  hydrocortisone,  some  of 
them  weakly  androgenic,  are  poured  into  the  circulation  from  the  hyperplastic 
adrenals  in  large  amounts  and  are  excreted  in  the  urine  as  ketosteroids  and  as 
pregnanetriol  and  related  compounds. 

Testosterone  secreted  by  the  testis  or  given  by  injection  is  bound  to  a  specific 
carrier  protein  and  transported  in  the  blood  to  the  androgen-responslve  tissues. 
There,  a  selective  process  causes  the  hormone  to  be  concentrated  in  the  cells  and 
rapidly  transformed  in  the  nucleus  to  dihydrotestosterone.  This  compound,  the 
most  highly  active  androgen  of  endogenous  origin  known,  is  tightly  bound  to 
the  chromatin  of  the  nucleus,  from  which  it  can  be  dissociated  only  by  organic 
solvents  or  proteolytic  enzymes  and  not  b.v  aqueous  extraction  or  deoxyribo- 
nuclease.  The  androstane  reductase  that  effects  the  transformation  is  also  closely 
associated  with  the  nuclear  chromatin  (Anderson  and  Lias,  1968;  Bruchovsky 
and  Wilson.  19C8;  Wilson,  1970).  These  events  do  not  take  place  to  an  appre- 
ciable extent  in  nongenital  tissues,  except  in  the  skin,  which  contains  sebaceous 
glands  that  are  responsive  to  androgen  in  both  sexes.  In  the  cuHoup  inherited 
condition  of  male  pseudohermaphroditism  or  in  the  syndrome  of  feminizing 


776 


testes,  iho  genotypie  female  undergoes  normal  feminine  development  associated 
with  secretion  from  the  testes  of  normal  amounts  (if  testosterone.  Although  the 
concentration  of  circulating  testosterone  is  that  of  a  normal  man,  neither  this 
nor  treatment  with  large  doses  of  androgen  has  the  slightest  masculinizing 
effort.  The  androstano  reductase  is  reduced  or  lacking  in  these  suhjeets. 

Test nst erone  injected  ns  a  solution  in  oil  is  so  quickly  metabolized  and  ex- 
creted that  the  androgenic  effect  is  small.  Testosterone,  given  by  month  is  readily 
absorbed,  but  such -administration  is  almost  completely  ineffectual  inasmuch  as 
the  hormone  is  altered  by  passage  through  the  liver  before  reaching  the  systemic 
circulation.  Attempts  have  been  made  to  use  absorption  through  the  skin  or 
through  the  buccal  mucosa  to  bypass  the  liver  and  to  slow  absorption,  but  with 
only  Hunted  success.  A  concentrated  solution  of  testosterone  in  diinethylsulfoxide 
may  be  an  effective  means  of  achieving  useful  absorption  through  the  skin.  The 
testosterone  esters  are  much  less  polar  and,  when  injected  in  oil,  greatly  favor 
the  lipid  phase  and  are  absorbed  much  more  slowly.  Testosterone  proprionate  is 
much  more  active  than  free  testosterone  even  when  eaeli  is  injected  every  day, 
and  tlie  ester  produces  a  steady  effect  when  injected  at  2-  or  3-dny  intervals. 
Ksters  of  the  larger  acids  are  longer  acting:  the  cypionate  and  enanthnte  are 
fully  effective  when  given  at  1-  or  2-week  intervals  in  proportionately  larger 
doses.  Suspensions  of  testosterone  or  its  esters  in  aqueous  media  are  effective 
and  long  acting,  but  they  sometimes  cause  local  irritation  and  the  rate  of  absorp- 
tion may  not  always  lie  uniform.  Densely  compacted  pellets  of  testosterone  im- 
planted under  the  skin  are  an  etiicient  source  from  which  a  steady  rate  of  absorp- 
tion continues  for  a  long  time;  the  last  remnants  may  not  disappear  for  G  to 
s  mouths. 

The  esters  of  testosterone  afe  metabolized  in  much  the  same  way  as  is  testos- 
terone itself,  but  other  changes  in  the  molecule  (as  in  methyltestosterone  and 
fluoxyinesterone)  alter  completely  the  course  of  metabolic  degradation  and  the 
urinary  products  are  largely  unknown. 

Hinassttif. — Androgens  used  in  therapeutics  are  pure  substances,  and  the  doses 
are  measured  by  weight.  Bioassay  is  used  in  the  evaluation  of  androgenic  potency 
of  new  compounds  and  of  compounds  used  primarily  as  progestins  or  for  their 
anabolic  effect.  The  das  deal  assay  based  upon  the  growth  of  the  comb  of  the 
capon  is  at\U  used  for  tests  on  body  fluids  and  other  biological  materials.  In  one 
modification  the  newly  hatched  chick  is  used  with  the  test  substance  being  applied 
directly  to  the  comb :  this  is  an  exquisitely  sensitive  test  for  androgen.  Better 
parallelism  with  clinical  effectiveness  is  given  by  assays  in  mammals,  and  the 
most  widely  used  test  depends  upon  the  growth  of  the  seminal  vesicles  or  ventral 
prostate  of  the  castrated  rat. 

BhMSMtn  for  Anabolic  Potency.  An  early  observation  on  a  dissociation  of  the  • 
effwts  of  jindrogens  was  made  by  Kochakian  (1047).  In  the  mouse  the  kidney 
is  larger  in  the  male  than  in  the  female  and  regresses  in  size  upon  enstration.  The 
normal  male  proportions  are  restored  by  testosterone  and  by  a  variety  of  other 
androgens,  some  of  which,  such  ns  methyl  a  ndrosranediol,  are  androgenicnlly  weak. 
Also,  estradiol  given  with  testosterone  reduces  the  response  of  the  seminal 
vesicles  and  ventral  prostate  without  impairing  the  growth  of  the  kidney. 

A  systematic  search  for  nonandrogenic  anabolic  steroids  has  made  use  of  the 
growth  of  the  levator  ani  muscle  of  the  castrated  rat  as  an  assay,  a  method  devel- 
oped by  Kisenberg  and  Oordan  (1950)  and  Hershberger  and  coworkers  (1053). 
By  comparing  the  response  of  this  muscle  to  that  of  the  ventral  prostate  or 
seminal  vesicle,  a  ratio  of  potency  is  expressed  and  compared  to  that  of  testoster- 
one propionate  as  a  standard  in  parenteral  tests,  or  to  methyltestosterone  when 
orally  active  compounds  are  being  assayed.  Tested  in  this  way  a  great  many 
compounds  have  been  found  with  ratios  greater  than  1,  that  is  to  say,  with  greater 
potency  upon  the  muscle  than  upon  the  accessory  sexual  organs.  Compounds  such 
as  norothandrolone  have  a  high  ratio  in  this  test  The  limitations  of  the  method 
became  apparent  when  the  findings  were  not  always  borne  out  by  other  tests  or 
by  actual  clinical  trials.  It  is  perhaps  unfortunate  that  this  particular  muscle 
was  chosen  as  an  indicator  of  "myotropic"  activity  because  it  is  intimately  asso- 
ciated with  the  genital  organs  and  its  response  to  androgens  is  not  shared  by  the 
rest  of  tbe  skeletal  musculature.  With  certain  androgens  such  as  androsterone, 
the  seminal  vesicles  respond  less  well  than  does  the  ventral  prostate,  but  the  sig- 
nificance of  such  differences  to  therapeutic  application  is  not  dear. 

Another  test  for  anabolic  activity  is  in  the  rat  given  an  amount  of  food  just 
sufficient  to  maintain  a  constant  body  weight.  Measurement  of  the  excretion  of 
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nitrogen  before  and  after  giving  the  substance  to  be  tested  provides  an  index  to 
nitrogen-retaining  potency  (Arnold  ct  al,  1959).  An  unusually  high  anabolic  to 
androgenic  ratio  is  given  by  stanozolol  in  this  method.  Stucki  and  associates 
(1960)  have  used  the  oophorectomized  rhesus  monkey  under  strictly  controlled 
environmental  conditions  and  on  a  constant  diet,  and  measured  the  nitrogen- 
retaining  effect  of  steroids  with  interesting  results.  Clear-cut.  nitrogen-retaining 
effects  from  human  and  simian  growth  hormone  were  observed  as  well  as  positive 
effects  from  various  steroids,  one  of  the  most  active  orally  being  7a-17a-dinictbyl- 
testosterone  (Lyster  and  Duncan.  1963).  This  technic  is  difficult,  exacting,  and 
time  consuming,  and  only  a  limited  number  of  compounds  have  been  tested  in 
this  way. 

Preparations. — Testosterone  Propionate  Injection,  U.S.P.  (asiironate,  anuru- 

SOL-i\  MASENATE.   NKO-HOMHKEOI.,  OR  ETON  PROPIONATE.  PERANDREN),  IN  0110  of  till* 

most  effective  ami  most  widely  used  preparations:  it  is  available  as  an  oily 
solution  containing  10.  25.  and  50  uig/ml  ami  is  commonly  given  intramuscularly 
at  1-  to  3-day  intervals.  Longer-acting  esters  to  be  injected  every  1  to  4  weeks  are 
Testosterone  Cppionatc  Injection.  I'.S.IV  (iiepo-te.stostfro.ne  cypionate),  and 
Testosterone  Knanthnte,  tJ.S.P.  (delatestryi.) .  1  ml  of  the  oily  solutions  eon* 
taining  100  and  200  nig  of  the  ester,  respectively.  Testosterone  phenylacetate  is 
used  as  an  aqueous  suspension  containing  50  nig/nil.  (See  Table  70-2.) 

Tari.e  70-2. — Esters  of  Testosterone 
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Meth p] testosterone  Tablet  s%  X.F..  are  widely  used.  Tbey  usually  contain  5,  10. 
and  25  nig:  for  buccal  absorption.  10  nig;  and  for  sublingual  use.  o  and  10  nig. 
Flturpm  est  crone  Tablets.  U.S.P.  (Ilalotestin.  t'ltadren).  contain  2.5  and  10  nig. 
Testosterone  Pellets.  X.F,.  contain  75  ing  of  free  (nnesterified)  testosterone  and 
are  used  for  implantation  under  the  skin,  about  0  at  a  time  at  intervals  of  4  to 
8  months. 

Mesterolone  ( la-methyl-5ce-clihydrotestosterone.  Androviron)  and  mcthcnolonc 
(.V-niesterolone)  are  in  use  in  Europe:  a  daily  dose  of  30  nig  in  the  form  of 
tablets  provides  replacement  therapy  in  eunuchism.  Many  of  the  compounds  listed 
below  under  preparations  used  for  their  anabolic  effects  are  also  employed  as 
androgens. 

When  full  replacement  therapy  with  androgen  is  required,  the  intra  muscular 
preparations  are  the  most  effective.  Dosage  should  provide  at  least  10  mg  per 
day:  with  testosterone  propionate  this  is  met  by  giving  25  mg  three  times 
weekly,  and  with  the  longer-acting  esters,  which  may  be  somewhat  lc*s  efficient, 
the  dose  is  about  200  mg  every  2  weeks.  Long-term  treatment  with  these  doses 
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may  not  cause  full  masculine  development;  there  mny  still  he  remnants  of  a 
eunuchoid  habitus,  poorly  developed  muscles,  and  a  sparse  beard.  Perhaps  more 
prolonged  treatment  is  required  than  is  generally  realized. 

Preparation*  fVrrrf  for  Their  Anabolic  Effect  n.  The  following  compounds  have 
been  introduced  primarily  for  use  as  anabolic  agents  with  the  expectation  that 
they  would  be  relatively  less  androgenic  than  testosterone  and  its  close  relatives. 
Xoiie  is  free  of  androgenic  activity  in  man.  and  in  many  instances  the  andro- 
geuicity  is  aiticli  greater  than  the  results  of  animal  tests  predicted.  Some  have 
cojno  to  be  used  primarily  as  androgen*,  and  many  have  been  applied  in  the  pallia- 
tive treatment  of  carcinoma  of  the  breast.  The  very  small  doses  recommended  for 
some  of  the  compounds  may  well  be  detectably  anabolic  without  noticeable  andro- 
genic effect. 

Mcthadrostenolone  ( AMTa-methyl testosterone  ;  mcthandicnonc ;  dianabol )  tab- 
lets contain  2.5  and  5  uig ;  the  recommended  dose  is  5  to  10  mg  daily.  Xandrolonc 
phenpropionate  iphenylpropionate  ester  of  10-nortestosterone ;  Durabolin)  is  pro- 
vided as  an  oily  solution  containing  2">  or  50  mg/ml,  to  be  given  intramuscularly 
in  a  dose  of  25  to  50  mg  every  1  or  2  weeks.  Xorvthandrolone  (17ct-ethyl-19-nor- 
testosterone ;  Xilevur)  tablets  contain  10  nig,  and  the  oily  solution  for  intra- 
muscular injection  contains  25  mg/ml ;  commonly  used  doses  are  10  to  30  nig 
daily.  Oxymctholonc  ( 17a-niethyl-2-hydromethylene  dihydrotestosterone;  Ad- 
royd,  Anadrol)  tablets  contain  2.5,  5,  and  10  mg;  the  recommended  dose  is  5  to 
15  mg  daily  by  month. 

Stanolone  (androstanolone  or  dihydrotestosterone;  Androlone,  Neodrol)  is 
marketed  for  intramuscular  injection  as  an  aqueous  suspension  containing  50O 
ing/ml ;  this  potent  androgen  is  thought  to  be  the  effective  substance  by  which 
testosterone  exerts  its  actions  on  target  tissues.  Stanozolol  (17/3-hydroxy-17a- 
methylandrostano  [3,2-c]-pyrazole ;  Winstrol)  is  available  in  2-ing  tablets  to  be 
giveu  in  an  average  dose  of  l  tablet,  three  times  daily.  Ethylestrcnol  (17a-ethyl- 
3-desoxo-l!)-nor testosterone ;  Maxibolin,  Orgabolin)  is  provided  in  the  form  of 
tablets  ;  the  daily  dose  is  3  mg.  Methandriol  (17a-methyl-5-androstene-3/3,l7/3-diol : 
AndrodioJ.  Mad,  Neostene,  Stenediol)  is  marketed  as  an  aqueous  suspension 
containing  25  or  50  ing/ml  in  10-ml  vials  and  as  tablets  of  10  and  25  mg.  Dromo- 
sttanolone  propionate  ( 2a-methyl testosterone  proprionate ;  Drolban,  Masterone)  is 
dispensed  in  10-ml  vials  of  an  oily  solution  containing  50  mg/ml.  Oxandrolonc 
(17/9-hydroxy-17-methyl-2-oxa-5a-androstan-3-one ;  Anavar)  is  supplied  in  2.5- 
mg  tablets;  it  is  said  to  be  anabolic  in  adults  in  the  dose  range  of  0.6  to  20  mg 
per  day.  The  us;:al  dose  is  5  to  10  mg  daily  in  adults  and  0.25  mg/kg  daily  in 
children.  Bolantcrone  (7a-17a-dimethyltestosterone ;  Myagen)  is  an  orally  active 
anaholie-androgenic  compound  with  properties  similar  to  those  of  methandros- 
tenolone.  (See  Table  70-^3,  page  1574.) 

Untoward  Effects. — When  used  in  women,  all  of  the  androgens  carry  the  risk 
of  causing  niasculinization.  Among  the  earliest  of  the  undesirable  manifestations 
are  acne,  the  growth  of  facial  hair,  and  hoarsening  or  deepening  of  the  voice, 
and  thees  are  the  very  features  that  women  most  dislike.  If  treatment  is  dis- 
continued as  soon  as  these  are  noticed,  they  slowly  subside.  With  continued 
treatment,  as  in  the  use  of  androgen  in  mammary  carcinoma,  there  may  also 
develop,  the  male  pattern  of  baldness,  excessive  body  hair,  prominent  muscula- 
ture and  veins,  and  hypertrophy  of  the  clitoris,  all  largely  irreversible  phe- 
nomena. 

The  adverse  consequences  of  giving  androgens  to  young  children  are  not 
fully  understood,  but  the  possibility  of  causing  serious  disturbances  of  growth 
and  of  sexual  and  osseous  development  makes  highly  questionable  the  Use  of 
androgens  for  their  anabolic  effects  in  childhood. 

Edema.  Retention  of  water  in  association  wTith  sodium  chloride  appears  to  he  a 
constant  sequel  to  the  administration  of  androgen  and  accounts  for  a  portion  of 
the  gain  in  weight,  at  least  in  short-term  treatment.  In  the  doses  used  to  treat 
hypogonadism,  the  retention  of  water  usually  does  not  lead  to  detectable  edema, 
but  edema  may  become  trouhlesome  when  large  doses  are  given  in  the  treatment 
of  neoplastic  diseases.  Water  retention  would  be  undesirable  in  patients  with 
heart  failure  or"  in  patients  prone  to  edema  from  some  other  cause,  such  as 
cirrhosis  of  the  liver,  renal  disease,  or  hypoproteinemia.  Edema  may  limit  the 
use  of  large  doses  of  androgen  for  their  anabolic  effects  in  states  of  malnutri- 
tion. Salt  and  water  retention  from  androgens  responds  to  the  administration  of 
diuretics,  and  use  can  be  made  of  this  effect  to  differentiate  between  growth  of 
protoplasm  and  gain  in  weight  from  expansion  of  the  volume  of  extracellular 
fluid. 


779 


Table  70-3,  Some  androgen  ie-annbolie  steroids  used  in  therapy. 


Jaundice.  Methyltestosterone  was  the  first  of  a  number  of  therapeutic  agents 
discovered  to  cause  a  type  of  liver  damage  called  cholestatic  hepatitis.  Jaundice  is 
the  prominent  clinical  feature,  and  the  underlying  disturbance  appears  to  be 
stasis  and  accumulation  of  bile  in  the  biliary  capillaries  of  the  central  portion 
of  the  lobules,  without  obstruction  in  the  larger  ducts.  The  contiguous  hepatic 
cells  exhibit  only  minor  histological  changes  and  remain  viable.  This  condition 
is  not  seen  with  testosterone  or  its  esters,  but  steroids  with  a  17a»methyl  substitu- 
ent  are  particularly  apt  to  cause  it.  These  include  fluoxyinesterone.  methandro- 
stenolone,  17<x-methyl-19-nortestosterone,  oxyinetholone,  and  stanoxolol,  although 
whether  the  first-mentioned  compound  should  be  included  is  not  yet  established. 
Other  steroids  substituted  in  the  17a  |>ositiou  also  cause  the  reaction.  Xorethan- 
drolone  (17<x-ethyl-19-nortestosterone)  has  been  extensively  studied;  although 
frank  jaundice  is  unusual,  doses  of  the  order  of  25  to  50  mg  daily  frequently 
cause  some  increase  in  bilirubin  and  in  glutamic-oxaloacetic  transaminase  and 
reduced  elimination  of  sulfobromophthaletn.  (Kory  et  al.t  1959;  Perex-Mera  ana 
Shields.  1962).  The  response  is  clearly  dependent  on  dose  and  becomes  a  frequent 
complication  when  very  large  amounts  are  given,  as  for  palliation  in  neoplastic 
diseases.  With  17a-methyl-19-nortestosterone.  for  example,  given  in  doses  of  30 
hit  daily,  some  increase  in  circulating  bilirubin  is  an  almost  constant  finding 
(Feldman  and  Carter.  1960).  As  even  small  doses  of  compounds  such  as  methyl- 
testosterone  are  metabolized  with  difficulty  by  the  liver,  larire  doses  can  be 
imagined  to  have  cumulative  effects  and  to  result  in  the  building-up  of  large 
amounts  of  the  substance  or  a  metabolite  in  the  body.  It  has  become  common 
practice  in  the  use  of  the  17«-substituted  steroids  to  give  short  courses  of  treat- 
ment of  3  or  4  weeks  each,  interrupted  by  free  intervals  of  similar  length. 
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Methyltestosterone  also  causes  creutinuria.  as  do  lTa-methylandrostenediol  and 
17a-methylnndrostanediol  (Wilkins  and  Fleisehiuann,  1945).  Again,  the  esters  of 
testosterone  do  uot  have  this  effect.  It  seems  unlikely  that  it  Is  merely  a  coinci- 
dence that  the  17a-methyl  steroids  cause  both  cholestatic  jaundice  and  creatin- 
uritt,  hut  it  must  be  admitted  that  no  causal  connection  between  these  two  events 
can  be  envisioned. 

•steroid  /■'(.•  nr.  Etiocholanolone,  a  major  excretory  metabolite  if  testosterone 
and  inactive  as  an  androgen,  had  always  been  considered  to  be  pharmacologi- 
cally inert.  It  was  all  the  more  remarkable,  therefore,  when  Kappas  and  co- 
workers <10o.S)  discovered  that  the  administration  of  the  compound  iutramuseu- 
larly  to  human  beings  caused  an  intense  local  inflammatory  response  and  a 
prompt  rise  in  body  temperature  to  103°  to  30.V  F,  accompanied  by  chills  and 
followed  by  malaise  and  all  the  other  features  of  a  fever.  Other  compounds  later 
found  to  cause  fever  include  11/3-hydroxyetiocholanolone,  pregnnuediol,  preg- 
nanoloue.  11-kctoprcgimnolnnc,  and  lithocholie  acid.  The  effect  was  not  seen  iu 
several  other  secies  and  was  more  pronounced  following  intramuscular  than 
intravenous  injection.  The  local  reaction  after  intramuscular  injection  and  the 
frequent  induction  of  thrombophlebitis  upon  intravenous  injection  point  to  the 
importance  of  local  inflammation  iu  the  syndrome.  Whether  the  thermogenic 
response  to  progesterone,  as  in  the  luteal  phase  of  the  menstrual  cycle,  is  to  be 
regarded  as  a  similar  phenomenon  is  not  clear,  aud  the  part  played  by  these 
steroids  in  various  febrile  states  iu  man  is  still  unsettled.  It  is  unlikely  that 
fever  will  ever  be  a  side  effect  of  therapy  with  androgens  because  the  compounds 
known  to  cause  fever  are  not  used  therapeutically. 

Therapeutic  Uses. — The  outstanding  therapeutic  indication  for  the  androgens 
is  deficient  endocrine  function  of  the  testes.  Their  use  as  anabolic  agents,  al- 
though of  much  wider  potential  application,  is  still  in  the  stage  of  explorntiou. 

//f//io<;oM«^fx»i.  Failure  of  the  testis  to  secrete  androgen  cannot,  of  course, 
he  recognized  in  childhood,  and  is  first  to  be  seriously  considered  wheu  the 
changes  of  puberty  seem  to  be  delayed.  The  age  of  onset  of  puberty  varies  widely 
among  individuals,  ami.  when  there  is  no  evidence  of  maturation  at  age  15  to  17, 
there  may  be  great  concern  on  the  part  of  the  patient  and  his  parents  aud  even 
on  the  part  of  the  consulting  physician.  There  is  a  good  deal  of  debate  about  the 
use  of  androgen  to  hasten  the  changes  of  puberty  in  normal  boys  with  delayed 
sexual  maturation.  Most  physicians  would  agree  that  androgeus  should  be  with- 
held if  parental  pressures  can  be  overcome;  they  would  probably  also  agree  that 
little  harm  would  be  done  if  androgen  therapy  were  undertaken,  especially  if  the 
boy  had  grown  to  within  a  foot  of  a  reasonable  adult  height.  A  moderate  dose 
might  he  given  in  courses  of  4  to  (i  months  at  a  time,  and  stopped  for  like  periods 
to  ascertain  whether  the  testes  were  enlarging  and  development  was  progressing 
spontaneously. 

When  there  is  complete  testicular  failure  and  puberty  cannot  occur,  vigorous 
and  prolonged  therapy  is  required.  One  of  the  long-acting  esters  of  testosterone, 
such  as  the  eypionate  or  the  enanthate,  may  be  given  intramuscularly  in  a  dose 
of  about  200  mg  every  1  or  2  weeks  for  a  period  of  :>  to  ,\  years,  and  in  a  similar 
dose  monthly  thereafter  for  maintenance.  Testosterone  propionate  in  a  dose  of 
50  mg  three  times  weekly  is  effective  and  might  be  used  initially,  hut  for  pro- 
longed treatment  it  is  inconvenient.  Methyltestosterone  in  the  recommended  dose 
of  30  to  00  mg  daily  or  fluoxymesterone  in  a  10-  to  20-mg  dose  daily  has  been  used, 
but  experienced  observers  find  that  the  androgenic  response  is  limited  and  that 
even  larger  doses  fail  to  bring  about  complete  sexual  development  (ucc  McCullugh 
and  Sehaffenburg.  19o4:  Wilkins.  1005:  Paulsen,  1008).  Although  it  is  customary 
to  begin  treatment  with  full  doses  right  from  the  start,  there  might  he  some  virtue 
in  beginning  with  small  doses  and  increasing  gradually  over  the  first  0  months 
or  1  year.  Presumably  the  oral  preparations  would  ho  satisfactory  for  this  pur- 
pose, and  the  gradual  changes  of  early  puberty  could  thereby  be  duplicated. 

When  hypogonadism  starts  in  adult  life  and  the  maturation  of  puberty  has 
already  come  about,  it  is  riistomary  and  apparently  satisfactory  to  use  somewhat 
smaller  doses  as  replacement  therapy  than  are  used  in  the  undeveloped  eunuch. 
Long-acting  esters  of  testosterone  in  closes  of  200  mg  every  month  may  be  suf- 
ficient, and  even  methyltestosterone  or  fluoxymesterone  in  full  doses  may  he 
effective. 

It  is  a  common  clinical  observation  that  individuals  with  hypogonadisai  re- 
peatedly discontinue  therapy  for  unstated  reasons  of  their  own.  They  seem  to 
prefer  their  abnormal  state,  to  which  they  have  adapted  through  long  effort. 
Perhaps  the  stresses  of  an  artificial  puberty  are  more  uncomfortable  than  we 
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realize,  or  perhaps  the  management  of  dosage  is  not  as  skillful  as  it  might  be. 
To  avoid  therapeutic  failure  some  physicians  adopt  an  authoritarian  position  and 
insist  upon  regular  treatment. 

Hypopituitarism.  As  long  as  human  growth  hormone  is  not  readily  available, 
androgen  will  continue  to  be  a  useful  growth-promoting  agent  in  the  treatment 
of  childhood  dwarfism  due  to  hypopituitarism.  These  children  are  given  replace- 
ment doses  of  thyroid.  00  to  ISO  mg  daily,  and  Cortisone.  5  to  25  mg  daily,  or  an 
equivalent  compound,  the  doses  depending  upon  the  size  of  the  individual.  Treat- 
ment with  androgen  is  not  given  until  the  age  of  puberty,  so  that  the  time  of 
sexual  development  will  be  appropriate,  and  therapy  is  sometimes  deferred  even 
longer  in  the  hope  of  achieving  a  maxim:) I  increase  in  height.  As  a  maximum  of 
about  1  ft  is  all  that  can  be  expected  before  growth  ceases  from  closure  of  the 
epiphyses,  treatment  is  most  satisfactory  if  u  height  of  4  ft  or  so  has  been 
achieved  spontaneously. 

In  boys,  the  same  schedule  of  treatment  as  that  in  hypogonadism  has  been 
used,  and  acceleration  of  growth  has  been  recorded  that  is  just  as  rapid  as  in 
individuals  with  a  normal  pituitary.  In  girls,  large  doses  of  androgen  cannot, 
be  given  and  treatment  with  estrogen  induces  only  a  slight  acceleration  of  growth. 
Martin  and  Wilkhis  (195S)  achieved  a  substantial  spurt  in  growtli  by  the  use 
of  10  to  20  mg  of  methyl  testosterone  with  1  mg  of  diethylstilbestrol  daily.  There 
was  no  virilization  and  feminine  sexual  development  was  normal,  including  a 
normal  development  of  axillary  and  pubic  hair.  If  the  methyltestosterone  was 
stopped  and  the  diethylstibestrol  continued,  the  body  hair  was  lost  only  to  regrow 
when  the  androgen  was  given  again.  It  would  seem  reasonable  in  both  sexes  to 
give  only  small  dos*»s  during  the  first  year  or  so  of  treatment,  in  the  expectation 
that  a  greater  increment  of  growth  would  be  achieved  before  the  epiphyses  unite. 
The  reason  for  this  conjecture  is  twofold:  the  property  of  androgen  to  cause 
closure  of  the  epiphyses  was  not  definitely  established  until  effective  preparations 
of  the  hormone  became  plentiful  ami  large  doses  were  used;  and  small  doses  of 
androgen  can  exert  various  anabolic  effects  without  pronounced  effects  upon 
sexual  maturation. 

f'sr  in  Aging  Men.  There  is  a  good  deal  of  continuing  debate  about  the  question 
of  a  male  counterpart  to  the  menopause  of  women.  It  is  clear  that  castration  in 
the  adult  is  frequently  followed  by  symptoms  typical  of  the  menopause  and  re- 
lieve I  by  androgen.  It  is  also  well  established  that  the  various  indices  of  testic- 
ular function  show  a  very  gradual  decline  with  advancing  years.  These  include 
reduced  libido,  reduced  sexual  activity,  and  lessened  muscular  size  and  strength. 
On  the  average  there  is  a  slight  rise  in  urinary  gonadotropin  with  age.  with  wide 
individual  variation  (Albert.  1956)  and  a  similarly  variable  decline  in  the  volume 
of  the  semen  and  the  total  number  of  spermatozoa.  So,  although  there  is  nor- 
mally no  sharp  decline  in  the  endocrine  function  of  the  testes  to  justify  the  term 
climacteric,  in  analogy  with  the  condition  in  women,  reduced  testicular  function 
seems  to  be  a  normal  process  in  older  men.  As  noted  in  Chapter  60,  replacement 
therapy  with  estrogen  in  women  is  unquestionably  beneficial :  however,  it  is  not 
yer  established  whether  treatment  with  androgen  is  useful  in  normal  men.  It  is 
quite  likely  that  if  the  proper  dose  were  known  and  if  satisfactory  oral  prepara- 
tions were  available,  androgen  therapy  would  be  more  widely  used.  Clearly  this 
is  an  important  matter  that  deserves  extensive  and  careful  investigation. 

OMtrrtiwmHix,  A  number  of  observers  have  described  retention  of  calcium  in  re* 
spouse  to  amircgetis.  but  others  have  noted  little  or  no  effect.  The  response  may 
depend  upon  other  factors;  it  may  be  more  noticeable  when  the  bones  are  poor  in 
mineral  or  when  the  diet  is  low  in  calcium.  Definite  retention  of  calcium  has  been 
seen  in  senile  osteoporosis  and  in  the  osteoporosis  of  disuse,  both  from  the  ad- 
ministration of  testosterone  propionate  and  of  compounds  such  as  uorethan- 
droloue.  Using  tracer  methods  with  radioactive  calcium.  Heaney  (1062)  con- 
cluded that  the  effect  was  brought  about  by  an  inhibition  of  release  of  calcium 
from  bone  rather  than  from  enhanced  incorporation  of  calcium  into  the  skeleton. 
The  current  consensus  seems  to  be  that  androgens  ami  their  various  anabolic 
derivatives  are  useful  in  the  treatment  of  osteoporosis.  In  women,  estrogen 
given  concurrently  with  small  doses  of  androgens  amy  minimize  virilizing  effects. 

Mcnxtntnl  Disorders*..  Heretofore  androgens  were  used  in  a  variety  of  men- 
strual disorders,  but  they  have*  been  supplanted  by  the  more  effective  orally 
active  progestins.  Androgens,  in  very  small  doses,  are  widely  used  with  estrogen 
in  the  treatment  of  the  menopause. 
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Refractory  Anemia.  McCuIIagh  and  Jones  (1042)  were  the  first  to  show  that 
the  mild  nnemia  of  eunuchoid  individuals  can  be  corrected  by  replacement  ther- 
apy with  androgen.  It  was  iater  noted  that  large  doses  of  androgen  sometimes 
caused  excessive  erythropoiesis,  leading  to  moderate  polycythemia,  and  advan- 
tage was  taken  of  this  effect  by  Gardner  and  Pringle  (1?)61)  in  the  treatment 
of  hypoplastic  ;inemia  and  the  anemia  of  neoplastic  disease.  Doses  as  high  as  1.2 
g  IH»r  week  of  testosterone  enanthate  and  200  nig  i>er  day  of  methyitestosterone 
were  used.  There  was  a  slight  reticnlocytosis  and  an  increase  in  erythrocytes 
and  hemoglobin.  There  was,  of  course,  intense  virilization  but  no  other  unto- 
ward effect  except  jaundice  from  methyitestosterone. 

And rogenit -anabolic  steroids  are  now  widely  used  in  the  treatment  of  aplastic 
anemia,  red-cell  aplasia,  hemolytic  anemias,  and  the  anemias  associated  with 
myeloid  metaplasia,  lymphoma,  leukemia,  and  various  other  disorders.  Al- 
though the  response  of  the  bone  marrow  varies  in  different  conditions,  erythro- 
lM>iesis  is  stimulated  first  and  most  consistently,  thrombocytopenia  improves 
later,  and  leukopenia  is  ameliorated  still  later. 

The  doses  of  all  the  androgenic-anabolic  steroids  used  have  been  large,  and  it  is 
not  known  whether  much  smaller  doses  would  be  effective.  Positive  responses 
within  3  months,  comparable  to  those  induced  by  the  weekiy  injection  of  esters 
of  testosterone  in  doses  of  600  to  1000  tug.  were  obtained  by  giving  the  following 
doses  (milligrams  per  week)  of  the  oral  preparation  :  nandrolone  phenpropionate 
and  nandrolone  decanoate,  600  methyl  testosterone,  525  to  700;  flouxymesterone, 
2S0  to  3T>0;  oxymetholone.  400  to  700 ;  methandrostenolone,  350;  methandriol.  350; 
norethandrolone.  280:  and  stanozolol.  112.  These  doses  are  probably  above  the 
minimal  effective  dose  in  each  case  and  do  not  reflect  the  relative  potencies  of  the 
several  compounds. 

The  mechanism  of  action  has  been  sought  in  the  stimulation  of  secretion  of 
erythropoietin  by  the  kidney.  Although  such  an  action  can  be  shown  under  some 
circumstances,  androgens  have  also  been  found  to  stimulate  directly  the  synthesis 
of  heme,  an  action  potentiated  by  erythropoietin.  The  response  of  the  other  ele- 
ments of  the  bone  marrow  suggests  a  direct  effect  thereon  of  the  androgenic- 
anabolic  agents. 

To  Accelerate  Growth  in  Childhood.  The  advisability  of  using  anabolic-andro- 
genic  steroids  in  children  is  a  much-debated  question,  and  no  authoritative  answer 
can  yet  be  given.  There  are  many  causes  of  dwarfism,  and  happily  there  are  a 
few  that  can  be  remedied.  Failure  to  eat  properly,  is  a  corrmon  cause,  often  cor- 
rectable even  in  the  extreme  case  of  deprivation  dwarfism ;  some  chronic  illnesses 
can  be  corrected,  whereupon  growth  is  restored  ;  and  other  disorders,  such  as 
hypothyroidism  and  vitamin  deficiences.  can  be  cured  by  specific  means.  There 
are  chronic  disorders,  of  course,  that  cannot  yet  be  effectively  treated.  In  many 
instances  no  cause  can  be  found  for  short  stature,  and  it  is  here  that  the  question 
of  treatment  with  androgenic-anabolic  steroids  arises. 

Androgens  given  before  puberty ,  reproduce  the  normal  puberal  spurt  in  growth 
and  the  inevitable  fusion  of  the  epiphyses,  soon  thereafter,  that  puts  an  end  to 
linear  growth.  The  desideratum  is  a  growth-promoting  substance  that  does  not 
mature  the  epiphyses  or.  failing  this,  n  method  of  using  the  agents  at  hand  in 
such  a  way  as  to  gain  the  same  end.  It  is  possible  that  doses  may  be  found  that 
promote  growth  without  dosing  the  epiphyses,  or  perhaps  favorable  results  will 
be  obtained  with  courses  of  treatment  extending  over  a  few  months  and  alternat- 
ing with  like  intervals  without  treatment.  Some  compounds,  for  example,  oxan- 
drolone.  have  been  observed  to  favor  growth  over  epiphyseral  maturation  (Ray 
et  nl..  1065).  suggesting  the  useful  effects  may  be  achieved  with  proper  dosage. 
It  is  of  interest  that  oxandrolone  cannot  give  rise  to  an  estrogen  in  the  body. 
Ton  Id  some  of  the  epiphyseal  closure  from  androgen  be  caused  by  the  estrogen 
derived  from  them? 

Probably  the  younger  the  ehild  the  greater  is  the  risk  of  compromising  ,fhe 
final  mature  height.  In  teen-agers  in  whom  delayed  nuhertv  is  the  reason  for  short 
stature,  careful  treatment  with  androgen  is  probably  justified.  Treatment  for  a 
tf -month  period  mi?ht  be  given  with  the  following  drugs,  in  the  indicated  daily 
doses:  oxandrolone.  0.1  mg/kg;  methandrostenotone.  0.04  mg/kg;  ethylestrenol. 
0.1  to  0.2  mg/kg;  or  methyitestosterone.  in  a  total  daily  dose  of  5  mg  or  less 
f.Sohel.  1908).  If  positive  effects,  such  as  growth  or  sexual  maturation,  are  seen, 
treatment  miffht  be  discontinued  for  0  months  to  observe  whether  spontaneous 
put>erty  had  supervened  :  if  it  bad  not.  further  courses  could  be  given.  In  younger 
children,  the  decision  to  use  this  form  of  treatment  is  more  dffficult  to  make ;  ft  fs 
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usually  undertaken  as  a  last  resort  and  always  with  the  fear  of  limiting  mature 
stature. 

To  Promote  Anabolism.  The  potent  androgens  as  well  as  the  weaker  ones 
designed  as  anabolic  agents  have  been  used  clinically  in  a  wide  assortment  of 
conditions.  Some  of  these  uses  have  been  mentioned ;  others  arc  more  difficult 
to  evaluate.  Following  major  injuries,  after  surgical  operations,  and  during  fever 
or  other  severe  illness,  there  is  a  profound  catabolic  state,  leading  to  a  widespread 
loss  of  tissue,  wasting  of  muscles,  shrinkage  of  the  vital  organs,  and  loss  of 
depot  fat  If  the  rate  of  metabolism  can  be  matched  crdorically  by  artificial 
feeding,  loss  of  fat  can  be  prevented.  If  large  amounts  of  protein  can  be  fed,  the 
negative  balance  of  nitrogen  can  be  reduced,  but  it  is  usually  difficult  to  counter 
the  catabolic  process  to  an  appreciable  degree.  Furthermore,  at  is  not  known  to 
what  extent  these  measures  are  beneficial  (Bradshaw  et  a*.,  11*60)  ;  it  is  not  even 
known  whether  the  anorexia  of  illness  compounds  the  injury  or  whether  the  dis- 
inclination to  eat  is  an  adaptive  mechanism  favorable  to  recovery.  In  view  of 
these  uncertainties,  it  is  hard  to  decide  whether  the  use  of  an  effective  anabolic 
agent  would  be  helpful.  Studies  of  various  designs  have  shown  that  the  androgens 
reduce  the  negative  nitrogen  balance  and  may  convert  a  mildly  negative  balance  to 
a  positive  one.  The  effects  are  intimately  related  to  the  intake  of  protein  and  the 
total  caloric  intake,  and,  depending  upon  the  conditions,  a  small  increase  in 
either  one  of  these  may  have  a  greater  effect  than  the  administration  of  the  ana- 
bolic agent. 

In  milder  and  more  chronic  illnesses,  an  anabolic  stimulus  might  help  in  the 
building-up  of  tissue  ami  nt  the  same  time  favor  an  increased  intake  of  food 
through  stimulation  of  ,the  appetite.  Many  studies  favor  the  view  that  anabolic 
agents  are  beneficial  under  these  circumstances,  but  the  reported  rates  of  gain  in 
weight  are  nol  impressive  (Fruchan  and  Krawley,  1963). 

The  use  of  corticosteroids  in  the  treatment  of  rheumatic,  allergic,  and  related 
conditions  is  attended  by  a  number  of  complications  that  have  been  attributed  to 
catabolic.  effects.  Tudor  condition?  of  constant  intake,  compounds  such  as  nor- 
ethniulrolone  and  nandrolone  uiieapropionate  have  been  shown  to  reverse  the 
negative  nitrogen  balance  resulting  from  35  mg  of  prednisone  daily  fBrffchner- 
Mortensen  et  ah,  19»9),  without  affecting  the  beneficial  effect  of  the  corticos- 
teroid. In  clinical  practice  the  androgens  and  the  newer  derivatives  are  widely 
used  during  therapy  with  corticosteroids,  in  the  hope  of  preventing  thinning  of 
the  skin,  increased  fragility  of  blood  vessels,  muscle  wasting  and  weakness, 
peptic  ulceration,  and  demoralization  of  the  skeleton. 

ARTIANDBOGEKS 

A  search  for  compounds  that  might  inhibit  the  action  of  androgen  was  doubt- 
less prompted  by  clinical  considerations.  Treatment  of  cancer  of  the  prostate  was 
one  of  the  earlier  aims;  however,  the  uses  of  potent  antagonists  might  range 
from  virilization  in  women  to  precocious  puberty  in  boys,  and  from  acne  to 
satyriasis.  These  compounds  would  also  be  valuable  in  physiological  studies  on 
hormonal  interactions  involving  androgens  and  on  the  endocrine  control  of  tes- 
ticular maturation  and  function.  Recent  developments  suggest  that  many  of  these 
aspirations  are  about  to  be  fulfilled. 

Estrogen*,  in  a  L^stricted  sense,  may  be  regarded  as  antiandrogenic.  Tbxay  may 
have  actions  of  their  own  upon  genital  tissues,  which  differ  from  those  of  andro- 
gens and  in  this  way  seem  to  antagonize  androgen.  For  example,  estrogen  in 
large  doses  can  cause  squamous  metaplasia  in  the  prostate  of  test  animals  and 
the  prostate  may  then  be  heavier,  which  suggests  an  androgenic  effect;  however, 
such  an  altered  gland  may  not  respond  normally  to  androgen,  and  in  this  sense 
estrogen  might  be  thought  of  as  an  inhibitor  of  androgen.  Also,  there  is  the 
clinical  observation,  for  what  it  is  worth,  that  small  doses  nf  androgen  given  to 
postmenopausal  women  may  not  1*  virilizing  if  moderate  doses  of  estrogen  are 
given  concurrently.  Here,  the  retention  of  feminine  characteristics  may  mask  a 
mild  androgenic  influence. 

Prortcnt  crone  comes  nearer  to  being  an  ant  land  rogen.  albeit  a  very  weak  one, 
and  some  of  the  most  potent  ant  (androgens  now  known  are  derivatives  of  pro- 
gesterone. Two  other  weak  an ti androgens  with  no  known  hormonal  activity  of 
any  other  kind  are  the  derivatives  dodecahydrophenanthrene  (Randall  and 
Selitto,  m.18)  and  A-norprogesterone.  the  structures  of  which  are  depicted  in 
Tabie  70-4.  The  former  somewhat  resembles  progesterone  lacking  a  D  ring;  the 
latter  Is  progesterone  with  one  carbon  atom  missing  from  ring  A  (Lerner,  1964). 
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Cyproterone  Acetate. — In  the  search  for  more  potent,  orally  active  progestins, 
cyproterone  acetate  (Table  70-4)  was  encountered;  it  is  250  times  as  active  as 
progesterone  in  the  Clauberg  test  in  rabbits  when  given  subcutaneously  and  1000 
times  as  active  when  given  by  mouth.  Treatment  of  the  pregnant  rat  with  1.0 
or  10.0  mg  daily  led  to  the  remarkable  finding  that  the  male  fetuses  were  "femi- 
nized.*1 the  penis  was  underdeveloped  and  resembled  a  clitoris,  the  prostate  was 
missing,  and  the  testes  were  small  and  undescended.  These  changes  were  perma- 
nent (Hamada  ct  al.  1063).  Detailed  studies  of  the  inhibition  of  androgen  during 
fetal  development  should  distinguish  the  changes  caused  by  androgen  from  those 
effected  by  a  testicular  inducer. 

In  the  mature  rat,  the  compound  causes  atrophy  of  the  seminal  vesicles, 
prostate,  levator  am  muscle,  and  other  androgen-responsive  organs  (e.g.,  the 
sebaceous  glands),  as  well  as  cellular  changes  in  the  pituitary  resembling  those 
of  castration  (Neumann.  1966)  ;  the  testes  are  unaffected  by  small  or  moderate 
doses.  The  actions  of  testosterone  in  the  castrated  animal  are  inhibited  in  a 
direct  dose-related  manner,  ami  only  about  five  times  as  much  antagonist  as 
testosterone  is  needed  to  reduce  the  androgenic-  rosposise  by  50%.  With  large 
doses  the  antagonism  is  almost  complete  (Neumann  et  al,  19T0). 

Studies  in  man  have  not  yet  been  extensive  enough  to  permit  unequivocal 
conclusions,  but  definite  clinical  effects  have  been  seen.  Laschet  and  associates 
(1967a)  gave  doses  of  100  to  200  mjr  daily  to  men  suffering  from  severe  deviations 
in  sexual  behavior  and  noted  that  male  sexuality  virtually  disappeared  in  10  to 
14  days.  The  effect  passed  off  within  2  weeks  after  discontinuing  treatment ;  no 
gynecomastia  or  other  side  effects  were  noted.  The  results  of  trials  of  the  com- 
pound in  the  treatment  of  hirsutism  and  viH!*«m  in  women  and  for  acne  have 
not  been  consistent,  perhaps  because  quite  different  dosages  have  been  used. 
Although  cyproterone  acetate  is  the  most  active  antiandrogen  so  far  encountered, 
closely  related  analogs  are  also  active.  The  free  alcohol  is  only  about  one  third 
as  active  as  the  acetate  and,  suprisingly,  is  devoid  of  progestational  activity, 
whereas  the  acetate  is  one  of  the  most  potent  progestins  known.  Antiandrogen 
drugs  are  still  in  the  investigational  stage  and  are  not  yet  generally  available. 


Table  70-4.  Some  antiandrogenic  compounds 
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I,  Introduction 


Ever  since  the  advent  of  athletic  competition,  man  has  sought  the 
magic  ingredient  that  would  make  the  super  athlete  or  would  at  least 
give  him  a  winning  edge  over  his  opponent  The  use  of  drugs,  foods,  and 
other  substances  for  ergogenic  purposes  is  as  old  as  athletics  itself. 
Athletes  and  coaches  strive  for  maximal  performance  and  are  always 
willing  to  experiment  with  possible  ergogenic  aids. 

When  an  individual  breaks  a  record  or  performs  extraordinarily  well, 
one  immediately  examines  his  training  regime  or  his  diet  to  determine 
whether  a  unique  training  method  or  a  new  diet  or  drug  enabled  him 
to  excel.  Unfortunately,  the  proven  and  acceptable  training  methods  are 
O   ten  obscured  by  fads  and  fallacies  associated  with  the  use  of  so- 
ER]C  ergogenic  aids.  Because  of  these  fads,  hard  work  and  scientific 
^SBSffiLg  procedures  are  too  often  abandoned.  Almost  every  drug  that  is 
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claimed  to  favorably  affect  any  system  of  the  body,  especially  the 
muscular,  respiratory,  or  circulatory  system,  has  at  one  time  or  another 
been  suggested  as  an  adjunct  to  a  regular  training  program. 

The  dictionary  defines  ergogenic  as  something  that  "tends  to  increase 
work  output,  especially  by  eliminating  fatigue  symptoms."  In  this  broad 
frame  of  reference,  vitamins,  carbohydrates,  proteins,  or  any  substance 
that  is  depleted  during  prolonged  physical  activity,  or  is  necessary  for 
normal  health  maintenance,  might  be  considered  ergogenic.  However, 
in  this  chapter,  I  shall  refer  to  ergogenic  aids  only  as  those  substances 
that  are  not  found  in  normal  diets  but  are  taken  for  the  express  purpose 
of  improving  performance.  Vitamins  can  be  included  in  this  category 
only  if  taken  in  excessive  amounts. 

Any  drug  that  pharmacologically  aids  the  muscular,  circulatory,  or 
respiratory  system  is  a  potential  ergogenic  drug.  Digitalis,  Coramine, 
lecithin,  and  cocaine  have  been  used  in  experiments  on  human  perform- 
ance because  of  their  stimulating  effects  on  these  systems.  Some  alkaline 
preparations  have  been  suggested  as  antifatigue  substances  because  they 
may  counteract  the  increased  acidity  of  the  blood  during  and  after  exer- 
cise. Most  of  these  drugs  have  proven  useless  in  aiding  physical  perform- 
ance. Even  adrenaline,  a  hormone  known  to  prepare  the  body  for  action, 
when  supplied  exogenously  does  not  improve  physical  performance. 

Still  the  search  goes  on  for  some  synthetic  substance  that  will  increase 
physical  performance  beyond  the  limits  of  traditional  physical  training. 
Drugs  that  have  been  proven  worthless  have  been  abandoned  in  favor 
of  newer  drugs  with  the  fervent  hope  that,  at  last,  something  will  take 
the  athlete  beyond  his  present  capabilities. 

Many  substances  have  been  tried  as  ergogenic  aids.  The  philosophy  of 
many  athletes  is  that  unless  the  substance  is  harmful,  it  might  as  well 
be  tried;  however,  too  often  the  contraindications  of  many  of  the  drugs 
are  unknown.  Even  drugs  known  to  be  dangerous  are  sometimes  used 
if  there  is  any  indication  that  the  drug  will  aid  the  athlete's  performance. 
A  search  of  the  literature  reveals  many  studies  investigating  the  effect  of 
drugs,  hormones,  diet  supplements,  and  other  substances  on  physical 
and  mental  performance.  Some  substances  seem  more  popular  than 
others  either  because  their  properties  suggest  that  they  should  improve 
performance,  or  because  studies  have  shown  them  to  have  some  benefit. 
The  following  are  among  the  many  substances  studied. 


Adrenaline 


Negative  ionized  air 

Noradrenaline 

Oxygen 

Phosphates 

Protein 

Sodium  chloride 


Alcohol 
Alkalies 


Amphetamines 

Aspartates 

Caffeine 
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Cocaine  Steroids 

Coramine  Sulfa  drugs 

Gelatin  Ultraviolet 

Lecithin  Vitamins 

Metrazol  Wheat  germ  oil 

Many  of  these  substances  are  actually  categories  of  substances  and  can 
be  further  expanded.  The  amphetamines,  for  example,  include  four 
major  types  and  each  of  these  is  more  commonly  referred  to  by  its  trade 
name— Benzedrine  or  Dexedrine. 

Many  substances  have  never  been  carefully  studied;  others  have 
merited  only  one  or  two  studies.  The  long  list  of  possible  ergogenic 
drugs  can  be  reduced  to  very  few,  since  there  are  only  three  or  four 
drugs  actually  used  by  athletes  today  about  which  some  controversy 
exists. 

This  chapter  will  discuss  some  of  the  more  commonly  used  drugs: 
amphetamines,  androgenic-anabolic  steroids,  and  aspartates.  The  first 
part  will  deal  with  the  amphetamines,  which  have  been  researched  ex- 
tensively, and  the  anabolic  steroids,  about  which  comparatively  little  has 
been  written.  Medical  authorities  have  condemned  the  use  of  these  drugs 
on  ethical  as  well  as  medical  grounds,  with  apparently  little  effect;  their 
use  is  still  widespread.  It  is  not  the  purpose  of  the  author  to  condone  or 
condemn  the  use  of  drugs  by  athletes,  but  to  report  the  results  of  avail- 
able studies.  The  author  has  taken  great  care  to  present  the  research  in 
a  scientific  and  unbiased  manner.  However,  philosophical  and  psycholog- 
ical implications  are  necessary  and  desirable  when  one  discusses  the 
emotionally  packed  issues  involved  in  the  use  of  amphetamines  and 
anabolic  steroids. 

Every  study  has  limitations.  No  study  can  be  completely  controlled, 
contain  no  false  assumptions,  or  cov^r  every  eventuality.  But  any  scien- 
tific evidence,  even  from  a  limited  number  of  subjects  or  from  a  poorly 
controlled  study,  is  better  than  testimonial  information  or  "old  wives' 
tales."  We  cannot  be  so  close-minded  that  we  refuse  to  accept  the  validity 
of  studies  that  show  beneficial  effects  from  drugs,  simply  because  we 
have  a  personal  bios  or  because  the  results  oppose  convention.  Open- 
inindedness  must  be  maintained.  The  present-day  coach,  trainer,  physi- 
cian, and  athlete  are  desperately  seeking  factual  and  scientific  evidence 
concerning  the  use  of  drugs,  and  the  following  review  will  attempt  to 
give  that  evidence. 

A.  Experimental  Design  for  Drug  Studies 

The  design  of  experiments  varies,  depending  on  (a)  the  number  of 
O      (b)  the  experimental  treatment,  (c)  statistical  design,  and 
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(d)  the  type  of  phenomena  being  investigated.  In  drug  studies  it  is 
desirable  to  have  a  large  number  of  subjects  so  that  the  statistical  con- 
clusions apply  to  the  general  population.  However,  many  times  because 
of  the  nature  of  the  drugs  being  used,  studies  must  be  done  with  a 
limited  number  of  subjects  and  must  often  be  case  studies. 

In  drug  studies  it  is  also  desirable  to  follow  a  double-blind  design. 
This  means  that  a  placebo  is  used  and  that  neither  the  subject  nor  the 
researcher  knows  whether  the  subject  being  tested  has  taken  the  drug 
or  the  placebo  on  any  particular  test  day.  The  placebo  must  look,  taste, 
and  smell  like  the  drug  being  tested.  It  must  also  be  an  inert  substance 
that  cannot  have  any  effect  on  the  subject's  performance  or  on  any  of  the 
test  results. 

Because  of  informed  consent  requirements  established  by  the  federal 
government,  human  experimentation  has  become  extremely  difficult,  and 
the  double-blind  procedure  has  become  impossible  to  maintain.  Subjects 
usually  must  be  adults,  and  granting  agencies  are  hesitant  to  approve 
studies  using  dangerous  or  questionable  drugs,  even  though  subjects 
agree  to  take  the  drugs. 

A  number  of  studies  on  anabolic  steroids  have  been  done  by  re- 
searchers who  have  known  athletes  who  are  using  steroids  or  who  plan 
on  using  them.  They  have  contacted  these  athletes  and  asked  them  to 
be  measured  and  tested  prior  to  their  taking  the  steroids  and  then  have 
tested  them  again  after  they  have  used  the  drug.  This  system  makes  a 
double-blind  procedure  impossible;  yet  the  opportunity  to  test  individuals 
who  plan  on  taking  drugs  is  too  good  an  opportunity  to  miss,  simply  be- 
cause a  double-blind  procedure  cannot  be  followed. 

Studies  investigating  the  effect  of  amphetamine  require  the  use  of  a 
placebo  since  the  phenomenon  being  studied  is  the  psychological  effect. 
The  placebo  is  the  only  mechanism  to  ensure  the  control  of  psychological 
advantages  or  disadvantages. 

As  previously  mentioned,  if  drug  studies  had  to  always  follow  accepted 
and  desirable  research  designs,  few  studies  would  be  undertaken  and  less 
information  than  we  now  have  would  be  available.  Objective  measure- 
ments on  individuals  using  drugs  are  better  than  testimonial  information 
*  nd  wishful  thinking  of  users. 


II.  Amphetamines 


Dextroamphetamine  sulfate  is  a  powerful  central  nervous  system 
stimulant  that  increases  alertness,  attentiveness,  and  the  ability  to  do 
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mental  tasks.  It  is  more  popularly  known  for  its  ability  to  reduce  or 
abolish  the  sense  of  fatigue  and  to  depress  appetite.  Being  a  sympatho- 
mimetic drug*,  it  is  capable  of  causing  vasoconstriction,  increased  blood 
pressure  and  heart  rate,  respiratory  stimulation,  smooth  muscle  relaxa- 
tion in  the  bronchi,  pupillary  dilation,  elevated  blood  sugar,  and  in- 
creased muscle  tension.  The  ordinary  therapeutic  dosage  used  to  achieve 
cortical  stimulation  is  5-10  mg. 

Amphetamine  is  described  as  a  white,  odorless,  crystalline  powder  that 
is  slightly  soluble  in  alcohol  and  freely  soluble  in  water.  A  5%  solution 
in  water  has  a  pH  of  5-6.  It  can  be  obtained  legally  only  by  prescrip- 
tion and  is  sold  in  tablets,  ampules,  and  sustained-release  capsules. 

In  this  chapter,  the  term  amphetamine  will  be  used  to  refer  to  racemic 
amphetamine,  the  dextrorotatory  isomer  (/-amphetamine,  and  metham- 
phctamine.  The  amphetamines  are  available  for  use  as  the  free  bases  and 
salts;  most  commonly  these  are  amphetamine,  ({-amphetamine  sulfate, 
and  methamphetamine  hydrochloride.  These  drugs  arc  sold  in  drugstores 
under  a  variety  of  trade  names.  The  amphetamines  are  often  in  com- 
bination with  barbiturates  to  soften  the  effect  on  the  central  nervous 
system. 

In  the  mid-1950s  the  alleged  widespread  use  of  amphetamine  by 
athletes  during  competition  was  brought  to  the  attention  of  the  Ameri- 
can Medical  Association.  In  1957  the  AMA  appointed  a  Committee  on 
Amphetamine  and  Athletics.  Questionnaires  were  sent  to  coaches, 
trainers,  and  athletes,  requesting  information  on  the  use  of  amphetamine 
by  athletes.  When  the  questionnaires  were  returned  and  tabulated,  less 
than  1%  indicated  any  knowledge  of  the  use  of  amphetamine  during 
athletic  performance.  A  similar  survey  was  conducted  by  the  American 
College  of  Sports  Medicine  in  1958.  Thirty-five  percent  of  the  returned 
questionnaires  indicated  that  amphetamine  was  being  used  by  athletes 
during  competition. 

With  so  much  interest  and  controversy  being  generated  by  the  use 
of  amphetamine,  the  Committee  on  Amphetamine  and  Athletics  of  the 
American  Medical  Association  supported  two  major  research  projects 
to  test  the  actual  effect  of  amphetamine  sulfate  on  performance.  Smith 
and  Beecher  (1959)  found  that  14-21  mg  of  amphetamine  sulfate  per 
70  kg  of  body  weight  administered  2-3  hours  prior  to  running,  swim- 
ming, and  weight  throwing  improved  performance  in  75%  of  the  cases 
tested.  This  study  received  considerable  criticism  due  to  its  design, 
statistics,  and  lack  of  control.  Karpovieh  (1959)  administered  10-20  mg 
of  amphetamine  sulfate  to  subjects  30  minutes  before  performances  in 
track  running,  swimming,  and  treadmill  running.  He  found  that  50  of 
O    subjects  showed  no  change  in  performance  with  the  drug.  Three 
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subjects  showed  improved  performance,  while  one  showed  a  decrement. 

Other  studies  on  the  effect  of  amphetamine  sulfate  (Benzedrine)  on 
performance  include  a  study  by  Foltz  et  al.  ( 1943 ) ,  who  measured  per- 
formance by  exhaustive  rides  on  a  bicycle  ergometer.  They  found  that 
10-15  mg  of  amphetamine  sulfate  had  no  significant  effect  on  the  per- 
formance of  four  conditioned  subjects.  Haldi  and  Wynn  (1959)  tested 
the  effect  of  amphetamine  (Benzedrine)  on  swimming  performance. 
They  found  that  5  mg  of  amphetamine  administered  orally  90  minutes 
before  a  100-yd  swim  had  no  significant  effect  on  the  time  of  the  swim. 

On  the  basis  of  knowledge  gained  from  the  previous  studies,  Golding 
and  Barnard  (1963)  conducted  a  study  to  investigate  the  effect  of 
(/-amphetamine  sulfate  on  all-out  treadmill  running.  Ten  conditioned  and 
ten  unconditioned  subjects  were  given  15  mg  of  d-amphetamine  sulfate 
or  a  placebo  (lactose)  2-3  hours  before  the  tests.  The  first,  or  rested, 
run  was  used  to  study  the  effect  of  the  drug  on  initial  performance.  The 
second,  or  fatigued,  run  was  performed  12  minutes  after  the  completion 
of  the  rested  run.  Because  amphetamines  are  capable  of  reducing  or 
abolishing  the  feeling  of  fatigue,  it  was  felt  that  the  second  run  was 
necessary  in  order  to  study  the  effect  of  amphetamine  sulfate  on  per- 
formance in  a  fatigued  subject.  Each  subject  performed  the  test  six  times 
(three  with  amphetamine  and  three  with  the  placebo).  A  double-blind 
procedure  for  administering  the  drug  and  placebo  was  used,  and  at 
least  1  day  of  rest  was  allowed  between  each  test. 

An  analysis  of  the  rested  and  fatigued  runs  performed  by  conditioned 
subjects  showed  that  (/-amphetamine  sulfate  had  no  significant  effect  on 
performance.  The  rested  and  fatigued  runs  performed  by  the  uncon- 
ditioned subjects  were  also  analyzed.  Again,  the  drug  had  no  significant 
effect  on  the  performance  of  these  runs.  An  analysis  of  the  mean  drug 
and  mean  placebo  measurements  taken  in  the  rested  state  showed  that 
the  drug  significantly  increased  heart  rate  and  blood  pressure  but  had 
no  effect  on  respiration  rate.  The  recovery  rate  for  blood  pressure  after 
the  rested  runs  was  retarded  by  amphetamine,  but  the  drug  had  no 
significant  effect  on  recovery  heart  or  respiration  rates.  Following  the 
fatigued  runs,  recovery  rates  for  heart  rate  and  blood  pressure  were 
retarded  by  the  drug,  while  respiration  rate  was  again  unaffected. 

After  every  test  period  each  subject  completed  a  questionnaire  regard- 
ing his  feelings  of  fatigue  and  his  subjective  evaluation  of  his  per- 
formance. He  was  also  asked  whether  he  felt  he  had  been  administered 
amphetamine  or  a  placebo  prior  to  the  test.  Only  one  of  the  twenty 
subjects  knew  when  he  had  taken  the  drug  and  when  he  had  not. 

Until  recently,  when  it  was  added  to  the  Bureau  of  Narcotics  list  of 
dangerous  drugs,  amphetamine  was  easily  obtained.  It  was  widely  pre- 
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scribed  by  physicians  as  an  appetite  depressant  in  diet  control  and 
obesity.  However,  since  drug  abuse  has  become  a  major  problem,  physi- 
cians are  dispensing  it  with  more  caution.  In  normal  doses,  however,  it 
has  no  serious  detrimental  side  effects.  Its  ability  to  stimulate  individuals 
arid  suppress  subjective  feelings  of  fatigue  make  it  a  tempting  ergogenic 
drug. 

The  use  of  drugs  to  improve  athletic  performance  is  not  confined  to 
the  United  States.  Dumas  (1971),  medical  supervisor  of  the  French 
National  Physical  Education  Teachers  College,  indicated  that,  in  spite 
of  strict  controls,  the  use  of  drugs  by  athletes  is  spreading  rapidly.  He 
described  drug  abuse  among  athletes  as  a  "cancer  in  sports," 

Surveys  indicate  that  amphetamines  and  their  derivatives  are  the 
drugs  most  commonly  used.  They  are  often  accompanied  by  analgesics, 
sedatives,  and  barbiturates,  which  set  up  a  cycle  of  stimulation  and 
depression. 

Andriver  (1971)  indicated  that  drugging  suppresses  the  organism's 
alarm  bell  and  could  push  the  athlete  beyond  his  capacities,  with  pos- 
sible disastrous  results.  He  noted  that  surveys  and  investigations  have 
indicated  that  a  number  of  fatalities  have  occurred  in  athletics  because 
of  drug  abuse,  and  he  emphasized  that  "heatstroke"  of  the  type  asuo- 
ciated  with  absorption  of  amphetamine  can  precipitate  cardiac  failure. 
It  is  Vncnvn  that  stimulants  taken  in  large  doses  can  induce  a  number 
of  reactions  ranging  from  excitation  and  insomnia  to  hallucinations  and 
delirium.  Amphetamines  can  also  affect  sensory  perception,  blood  pres- 
sure, digestion,  and  cardiac  rhythm. 

Due  to  the  publicity  received  by  champion  cyclists  who  allegedly  take 
amphetamine  more  as  the  rule  than  the  exception,  Wyn^ham  and  his 
associates  ( 1971 )  studied  the  effect  of  10  mg  of  methamphetamine  on 
oxygen  consumption,  heart  rate,  minute  ventilation,  and  blood  lactate 
levels  in  two  champion  cyclists  working  at  rates  between  2000-16,000 
ft-lb/ minute  on  a  bicycle  ergometer.  No  difference  between  the  ampheta- 
mine and  the  placebo  was  noted  for  submaximal  or  ma  'imal  oxygen 
uptake,  heart  rate,  or  minute  ventilation;  blood  lactic  acid  levels  did 
change  significantly.  The  two  cyclists  were  able  to  continue  to  cycle  at 
maximal  effort  for  a  longer  period  when  on  amphetamine.  The  study 
demonstrated  that  amphetamines  do  not  increase  the  ability  to  do 
aerobic  work,  but  the  authors  indicated  that  amphetamine  helped  the 
subjects  to  continue  to  exercise  at  high  levels  of  work  output  for  longer 
periods  and  enabled  the  cyclists  to  tolerate  higher  levels  of  anaerobic 
metabolism.  Short-distance  events  may  not  present  a  danger  to  the 
athlete  using  amphetamine;  however,  events  involving  an  hour  or  more 
-ork  could  be  dangerous  because  of  a  failure  to  recognize  the  danger 
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signs  of  exertion  and  heat  stress*  and  to  react  to  these  warnings.  The 
study  was  carefully  controlled  and  the  experimental  design  was  good; 
however,  two  subjects  are  a  very  small  number  from  which  to  draw 
conclusions.  The  study  does  give  needed  insight  into  the  use  of  ampheta- 
mine in  performance. 

The  French  Antidoping  Law  of  1965  forbids  the  use  of  certain  drugs 
by  athletes  in  competition.  Athletes  suspected  of  drug  use  are  examined 
by  the  faculty  of  the  College  of  Medicine  in  Paris.  The  examination  is 
based  on  two  urine  samples.  A  system  of  control  and  checks  is  outlined 
to  guarantee  honest  accurate  results.  Since  amphetamine  is  usually 
taken  2-3  hours  prior  to  an  event,  it  is  easily  detected  in  the  blood  or 
urine.  The  blood  or  urine  is  analyzed  by  thin-layer  chromatography  or 
electrophoresis.  (Figure  1  represents  a  typical  gas  chromatogram  of  six 
amines.)  However,  usually  only  the  winners  of  events  are  examined. 
They  are  disqualified  if  drugs  are  detected. 

Athletes,  however,  are  undaunted  by  fears  and  threats.  The  results  of 
interviews  with  top  athletes  show  that  the  desire  to  win  is  greater  than 
either  the  fear  of  exposure  or  the  possible  harmful  side  effects  of  am- 
phetamines. Too  many  athletes  witness  excellent  performances  by  peers 
who  take  amphetamines  and  often  credit  the  drug  for  these  performances. 

Since  the  use  of  amphetamine  is  so  widespread,  athletes  tend  to  ignore 
any  contraindications.  Also,  they  are  aware  that  large  doses  are  admin- 
istered to  psychiatric  patients  with  no  apparent  toxic  effects.  However, 
they  seem  to  lose  sight  of  the  fact  that  abnormally  high  doses  are 
administered  under  very  stringent  medical  supervision.  Some  physicians 
seem  to  encourage  the  use  of  amphetamines  by  telling  athletes  that  they 
are  harmless  in  normal  doses. 

Agencies  that  control  athletics  are  not  concerned  about  the  use  of 
vitamins  or  other  nutritional  supplements,  but  they  have  become  very 
concerned  about  the  use  of  drugs.  This  concern  and  attempted  control 
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Fig.  1,  Gas  chromatogram  of  six  amines  (A,  amphetamine;  M,  methamphetamine; 
M-l,    mephentermine;    P,    phenylpropanolamine;    E    and    Pe,    ephedrine  and 
Hoephedrine ) . 
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by  authorities  tends  to  make  the  athletes  believe  that  there  must  be 
a  definite  advantage  to  the  use  of  these  drugs  to  merit  the  controversy 
that  their  use  generates.  As  the  bodies  that  control  athletics  become 
more  dogmatic  in  their  disapproval  of  drugs  and  more  persistent  in  their 
efforts  to  curb  their  use,  the  athletes  have  become  more  certain  that 
drugs  must  affect  performance  advantageously.  Otherwise,  why  all  the 
fuss  about  something  that  has  no  effect  on  performance?  One  champion 
athlete  explained  that,  if  amphetamines  were  not  helpful  and  if  they 
did  not  aid  performance,  authorities  would  not  be  so  "uptight**  aboutX/ 
their  use.  Athletes  who  take  amphetamines  to  improve  their  performance  v 
do  not  consider  themselves  to  be  drug  users  in  the  same  sense  as  people 
who  take  drugs  merely  to  "turn  on."  They  justify  their  use  of  drugs  ona  . 
medicinal  rather  than  emotional  basis.  It  is  interesting  to  note,  how* 
ever,  that  two  out  of  four  athletes  interviewed  indicated  that  they  take 
amphetamines  evefPwIVeri'  hot  competTnj^because  it  helps  in  the  per* 
forma  nee  of  their  daily  tasks.   -j 

During  the  past  few  years,  a  great  number  of  seminars,  conferences, 
and  articles  have  been  presented  on  "doping"  in  athletics.  The  weight 
of  evidence  presented  in  experimental  studies,  as  well  as  the  clinical 
expertise  of  physicians,  pharmacologists,  and  trainers,  support  the  fact 
that  amphetamines  do  not  enhance  physical  performance  and  have  no 
place  in  athletics.  Experimental  studies  do  not  demonstrate  increased 
physical  performance,  and  the  side  effects  of  large  doses  of  drugs  can 
be  harmful,  especially  during  maximal  performance. 

Why  then,  in  light  of  this  evidence  and  knowledge,  and  in  spite  of 
stringent  controls  and  regulations,  is  amphetamine  still  widely  used? 
Amphetamine  is  a  psychostimulant  and  produces  an  elevation  in  mood 
a;id  a  general  feeling  of  being  "pepped  up."  The  athlete  on  amphetamine 
becomes  keyed  up  for  his  event,  which  is  desirable  for  optimal  per- 
formance.  He  is  mentally  alert  and*  when  observed  objectively,  appears 
to  be  emotionally  ready  to  perform  maximally.  Mental  attitude  certainly 
can  affect  performance,  and  being  mentally  prepared  for  an  activity  or 
an  event  is  desirable.  Increased  psychological  preparedness  appears  to 
be  the  only  rational  justification  for  the  continued  use  of  amphetamine. 

If  psychological  preparedness  is  the  primary  reason  for  an  athlete's 
taking  amphetamine,  then  evidence  should  be  available  to  substantiate 
this  pepping  up  of  the  individual's  mental  processes.  Although  an  in- 
dividual robbed  of  sleep  is  made  alert  by  amphetamines,  this  is  not  the 
case  in  athletics.  Athletes  are  seldom  sleepy  or  tired  prior  to  competition, 
Pierson  and  his  co-workers  (1961)  studied  the  psychological  effects  of 
both  amphetamine  sulfate  and  a  tranquilizer,  meprobamate.  The  study 
involved  subjective  feelings  as  well  as  awareness  of  improvement  in 
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reaction  time  and  movement  time.  Their  study  involved  26  adult  male 
medical  students  who  had  been  phenotyped  for  the  study.  This  was 
done  because  it  had  been  reported  that  somatotype  was  a  consideration 
in  determining  reaction  time  and  movement  time.  The  subjects  received 
a  calcium  carbonate  placebo,  20  mg  of  amphetamine  sulfate,  or  800  mg 
of  meprobamate  in  a  double-blind  design,  2  hours  before  testing.  During 
the  testing  period,  which  lasted  15  minutes,  an  apparatus  measured  reac- 
tion time  to  a  visual  stimulus  and  movement  time  involving  breaking 
a  beam  of  light  with  the  dominant  hand.  After  the  test,  subjects  were 
asked  to  explain  whether  they  felt  normal,  tensive,  or  relaxed.  Normal 
was  assumed  to  mean  that  the  subjects  felt  no  physiological  or  psycho- 
logical effects;  tensive  meant  that  the  individual  felt  hyperexcited,  ag- 
gressive, alert,  or  keyed  up;  and  relaxed  meant  that  the  subject  felt 
placid,  relaxed,  slow,  sleepy,  or  lethargic.  Since  the  subjects  were  medi- 
cal students,  it  was  felt  that  they  would  be  better  than  average  observers 
of  these  feelings.  The  statistical  results  indicated  that  the  subjects  could 
not  identify  which  substance  they  had  taken.  Although  the  study  showed 
that  the  subjects  could  not  identify  the  amphetamine  often  enough  to 
account  for  anything  other  than  chance,  it  was,  however,  more  readily 
identified  than  meprobamate.  The  subjective  feelings  of  alertness  or 
lethargy  had  no  relation  to  speed  of  responses  either  in  reaction  or 
movement  time,  and  body  size  had  little  relationship  to  the  effect  of 
meprobamate  or  amphetamine  sulfate. 

Since  it  is  fairly  well  established  that  amphetamine  does  not  improve 
or  increase  performance  and  that  athletes  taking  amphetamines  may  do 
so  to  key  them-elves  up  for  an  event,  this  study  is  extremely  important, 
because  it  indicates  that,  in  a  double-blind  situation,  subjects  could  not 
identify  amphetamine.  This  study  agrees  with  that  of  Golding  and 
Barnard  (1963),  in  which  subjects  given  a  questionnaire  regarding 
whether  they  were  on  amphetamines  or  placebos  were  unable  to  dis- 
tinguish the  drug.  These  studies  indicate  that  the  psychological  effect 
on  athletes  is  entirely  self-induced  by  their  expecting  to  feel  pepped  up 
and  ready  to  perform.  In  the  light  of  this  knowledge,  more  research 
needs  to  be  undertaken  to  show  the  psychological  benefits  of  expecting 
to  feel  good  and  its  subsequent  effect  on  performance. 

Graham  (1972)  presented  a  method  of  minimizing  motivational  fac- 
tors through  the  use  of  electromyography.  The  study  investigated  the 
effect  of  15  mg  of  dextroamphetamine  sulfate  on  the  local  muscular 
fatigue  of  the  triceps  brachii  muscle  during  isometric  and  isotonic  work. 
This  was  done  by  measuring,  electromyographically,  the  integrated 
action  potentials  over  3-second  time  periods  as  the  muscle  contracted, 
e  contractions  were  performed  under  varying  loads  and  with  the 
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muscle  in  a  rested  or  a  fatigued  condition.  Maximal  isometric  strength, 
blood  pressure,  and  heart  rate  were  also  measured. 

The  basic  design  of  the  study  called  for  two  groups  of  18  subjects. 
One  group  performed  an  isometric  exercise  with  the  left  triceps  brachii 
and  the  other  group  performed  an  isotonic  exercise  with  the  same  muscle. 
Each  subject  was  tested  once  with  a  placebo,  once  with  d-amphetamine, 
and  once  in  a  controlled  condition  with  no  capsule.  The  sequence  of 
testing  was  rotated  and  all  capsules  were  administered  blind,  TTie  results 
indicated  that  15  mg  of  amphetamine  significantly  decreased  the  inte- 
grated action  potential  of  the  triceps  during  isometric  contractions  in 
both  the  rested  and  the  fatigued  conditions.  There  was  no  significant 
effect  on  action  potentials  during  isotonic  exercise.  Since  it  can  be  con- 
cluded that  a  decrease  in  the  integrated  action  potential  is  associated  with 
a  reduction  in  the  amount  of  muscular  fatigue,  it  was  shown  that 
amphetamine  sulfate  did  decrease  fatigue  during  isometric  contraction 
and  that  motivational  factors  were  kept  to  a  minimum. 

Many  individuals  using  amphetamines  need  a  "downer"  in  order  to 
sleep  at  night  and  so  a  cyclic  pattern  develops  between  "uppers"  to 
enable  the  person  to  perform  and  "downers"  to  enable  the  individual  to 
*  obtain  needed  sleep.  This  cyclic  pattern  is  considered,  by  most  psychia- 
trists, to  be  undesirable  The  "upper,*  usually  amphetamine,  reacts  differ- 
ently when  overcoming  the  effect  of  a  barbiturate. 

Air  force  fighter  pilots  required  to  take  long  missions  lasting  from 
5  to  12  hours  undergo  some  peculiar  adjustments.  They  are  required  to 
go  to  sleep  at  an  unusually  early  hour,  get  up  early,  and  be  on  a  long 
mission  requiring  the  precision  and  skill  involved  in  piloting,  aerial 
refueling,  and  accurate  accomplishment  of  their  mission.  Pharmacological 
support  for  inducing  sleep  as  well  as  in-flight  medication  to  combat 
fatigue  are  thought  to  be  necessary.  The  demands  motivated  a  study 
(McKenzie  and  Elliot,  1965)  to  investigate  the  effects  of  secobarbital 
and  ^-amphetamine  on  performance  during  a  simulated  air  mission.  The 
results  on  48  subjects  indicated  that  performance  decrement  occurred 
as  a  result  of  the  use  of  secobarbital.  Individuals  receiving  200  mg  of 
secobarbital  at  bedtime  demonstrated  a  performance  decrement  10  hours 
later  at  the  beginning  of  a  simulated  flight  and  continued  to  show  a 
decreased  performance  throughout  the  mission,  which  ended  12  hours 
later.  The  subjects  receiving  5  mg  of  d-amphetamine  showed  an  enhance- 
ment of  performance  and  a  lessening  of  fatigue.  The  importance  of  the 
study,  however,  was  that  those  who  received 'the  amphetamine  after 
the  secobarbital,  which  had  been  administered  the  night  before,  also  i/ 
showed  a  decreased  performance.  Secobarbital  apparently  decreases  the 
'^-q   of  d-amphetamine  taken  after  barbiturate  administration.  The 
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cyclic  pattern  prevents  the  amphetamine  from  having  the  effect  it  may 
have  without  the  administration  of  barbiturates. 

The  news  media  and  popular  magazines  carry  numerous  articles  of 
athletes  on  drugs.  In  a  three-part  article  in  Sports  illustrated,  Gilbert 
(1969)  gives  a  blow-by-blow  narrative  of  athlete  after  athlete  using 
all  manner  of  drugs.  Names  of  top  athletes  along  with  their  stories  of 
drug  taking  for  the  purposes  of  improving  performance,  hastening  re- 
covery from  fatigue,  mastering  pain,  gaining  weight  and  strength,  and 
generally  aiding  the  performance  of  their  various  athletic  tasks  are 
given  in  dramatic  context. 

Agencies  that  ban  the  use  of  drugs  during  athletic  competition  do  so 
for  a  number  of  reasons.  First,  anything  that  may  possibly  affect  the 
performance  of  an  athlete  must  be  available  to  every  participant.  Advan- 
tage gained  by  taking  a  drug  that  is  not  readily  available  to  all  is  unfair. 
Hopefully,  however,  agencies  forbid  drugs  mainly  because  they  art 
concerned  with  the  welfare  of  the  athlete  and  are  aware  that  indis- 
criminate use  of  drugs  may  produce  deleterious  effects. 

The  International  Olympic  Committee  has  announced  that  an  athlete 
who  is*  known  to  have  used  "dope"  will  be  excluded  from  the  Olympic 
Games.  The  surveys  that  were  done  10  years  ago  showed  that  drug  use 
was  limited  to  only  a  few  athletes.  However,  if  those  surveys  were 
repeated  today,  the  results  would  be  vastly  different;  the  figures  would 
probably  be  reversed.  The  predominant  attitude  among  authorities  is 
that  the  solution  to  drug  use  by  athletes  is  through  understanding  and 
education.  However,  the  overly  strong  views  of  the  "establishment" 
make  it  difficult  for  athletes  to  admit  to  the  use  of  drugs.  Too  often  the 
coaeh,  trainer,  or  team  physician  plays  the  role  of  a  disciplinarian  in- 
stead of  an  understanding  counselor,  which  makes  the  hope  for  drug 
control  through  athlete  cooperation  almost  impossible. 

Summahy 

From  the  results  of  surveys,  interviews,  and  observation,  ampheta- 
mine is  the  drug  most  widely  used  by  athletes  today.  Amphetamine  is 
a  central  nervous  system  stimulant  known  to  abolish  the  sense  of  fatigue 
and  to  increase  the  fatigued  individuals  performance  of  tasks  needing 
skill,  dexterity,  and  concentration.  In  athletic-performance  studies,  the 
weight  of  evidence  indicates  that  amphetamine  does  not  improve  physi- 
cal performance.  Most  athletes  do  not  perforin  when  sleepy  or  fatigued 
and  therefore  should  need  nothing  to  abolish  this  kind  of  fatigue.  The 
"Vysiologieal  effects  of  amphetamine  can  be  dangerous  in  events  requir- 
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ing  performance  over  a  long  period.  The  major  reason  for  athletes  tak- 
ing amphetamine  seems  to  be  to  get  them  "up"  for  their  event:  to  key 
them  up  and  make  them  psychologically  ready  for  the  contest.  Athletes 
are  highly  motivated  and,  before  contests,  are  often  nervous  and  hyper- 
irritable,  and  these  conditions  may  well  make  restful  sleep  impossible, 
leading  to  the  use  of  barbiturates  to  induce  sleep.  Studies  indicate  not 
only  that  the  cycle  of  barbiturate  to  stimulant  is  undesirable,  but  that 
the  stimulant  does  not  act  normally  after  a  barbiturate.  The  moral, 
ethical  and  legal  considerations  arc  beyond  the  realm  of  this  chapter. 
It  is  agreed  by  most  team  physicians,  coaches,  trainers,  and  sports- 
controlling  bodies  that  the  use  of  amphetamine  is  undesirable,  harmful, 
and  should  he  outlawed.  The  International  Olympic  Committee,  the 
American  Medical  Association,  and  most  athletic  governing  bodies  have 
rules  to  disqualify  athletes  using  amphetamines.  Furthermore,  research 
has  indicated  that  amphetamine  does  not  enhance  physical  performance. 


The  androgenie-anabolic  steroids  resemble  the  male  sex  hormones 
both  chemically  and  functionally.  Androgenic  refers  to  masculinity; 
therefore,  the  androgenic  hormones  are  those  thai  affect  male  charac- 
teristics, especially  secondary  sex  characteristics.  Anabolic  means  to  build 
up  or  construct,  so  that  anabolism  is  the  constructive  or  building  process. 
Male,  or  androgenic,  hormone*;  are  produced  primarily  by  the  testes, 
with  testosterone  being  the  principal  androgen.  The  hormones  also  have 
an  anabolic  effect.  The  synthetic  androgenic  steroids  have  the  same 
physiological  effects  as  testosterone:  (a)  growth  stimulation,  (b)  accel- 
eration of  bone  maturation,  (c)  virilization,  (d)  possible  weight  gain. 

The  attempt  to  separate  the  anabolic  from  the  androgenic  effects  has 
resulted  in  a  variety  of  synthetic  steroids.  Until  recently,  the  androgenic 
and  anabolic  steroids  were  nearly  identical  in  their  effects  when  given 
in  equal  doses.  Pharmacologists,  however,  by  manipulating  the  carbon 
atoms  are  attempting  to  increase  the  anabolic  effect  while  decreasing 
the  androgenic  effect.  In  this  manner  the  constructive  effect  of  the  hor- 
mone on  metabolism  and  strength  can  occur  without  the  androgenic 
effects.  The  modifications  in  the  steroid  structure  may  make  the  drug 
more  suitable  for  experimentation.  Medical  authorities  believe,  however, 
that  any  drug  sufficiently  potent  to  alter  the  body's  metabolism  is  suffi- 
ciently potent  to  have  undesirable  effects.  A  number  of  sources  warn 
il — olonged  administration  of  oral  androgenie-anabolic  steroids  can 
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result  in  an  impairment  of  liver  function.  The  problem  of  administering 
these  drugs  is  further  compounded  because  they  affect  the  prepubital 
and  postpubital  user  differently.  Studies  on  the  androgenic-anabolic 
steroids  as  they  relate  to  physical  performance  are  conflicting  and 
confusing. 

The  androgenic-anabolic  steroids  are  better  known  by  their  trade 
names  rather  than  their  generic  names.  Dianabol,  a  commonly  used 
androgenic-anabolic  steroid,  is  Ciba's  trade  name  for  methandrostenol- 
one;  likewise,  Parke-Davis  Company  developed  an  anabolic  steroid  with 
the  trade  name  Adroyd;  Searle  and  Company  has  Nilevor;  Organon,  Inc., 
makes  Maxibolen;  and  Winthrop  Laboratories  developed  Winstrol.  The 
action,  use,  and  contraindications  for  the  androgenic-anabolic  steroids 
are  about  the  same.  Maxibolen,  one  of  the  newer  drugs,  can  be  used  as 
an  example.  The  action  of  Maxibolen  (Organon,  1970)  is  primarily 
anabolic  (protein  saving).  It  promotes  the  body  tissue  building  processes. 
By  manipulating  one  of  the  carbon  atoms,  there  is  a  reduction  of  the 
androgenic  activity  but  an  increase  in  the  anabolic  properties.  Long-term 
chronic  toxicity  studies  were  undertaken  using  rats  and  dogs,  and  toxicity 
was  observed  only  when  the  dosage  reached  1600  mg/kg  (van  Waylen 
and  Buyze,  1961).  It  is  felt  that  since  the  normal  clinical  dose  is  less 
than  0.1  mg/kg  a  large  margin  of  safety  exists. 

The  indications  for  the  drug  use  are  in  the  management  of  any  dis- 
orders characterized  by  protein  depletion.  Maxibolen  has  all  the  charac- 
teristics of  anabolic  agents  including  promotion  of  tissue  building  and 
weight  gain,  stimulation  of  appetite  and  a  sense  of  well-being.  It  is  also 
supposed  to  renew  vigor  and  combat  depression  and  weakness  due  to 
chronic  illness  or  prolonged  convalescence  and  is  therefore  useful  in 
several  ways,  (a)  It  promotes  weight  gain.  The  drug  is  administered  to 
patients  who  are  underweight  due  to  illness;  the  increase  in  appetite 
usually  results  in  greater  caloric  intake  and,  if  the  diet  is  adequate, 
weight  should  increase,  (b)  Maxibolen  may  relieve  the  symptoms  of 
osteoporosis.  This  is  a  reduction  in  bone  mass  unaccompanied  by  any 
change  in  chemical  composition.  It  is  found  in  malnutrition,  rheumatoid 
arthritis  and  other  conditions.  It  is  often  seen  in  older  patients  who 
report  subjective  improvement  when  using  the  drug,  although  this  has 
been  seldom  supported  by  radiological  examination,  (c)  Other  condi- 
tions indicating  possible  use  of  Maxibolen  are  arthritis,  geriatrics  prob- 
lems, chronic  disease  and  convalescence,  anemia,  and  occasionally  in 
pediatric  cases. 

The  precautions  to  be  taken  in  the  use  of  the  steroid  are  many,  espe- 
cially with  regard  to  the  liver.  It  is  definitely  eontraindicatcd  for  individ- 
uals with  any  liver  impairment.  Some  patients  without  known  liver 
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disease  may  show  BSP  (bromsulphalein)  retention  and  increased  serum 
transaminase  levels,  which,  however,  reportedly  return  to  normal  after 
discontinuation  of  the  drug.  The  drug  may  have  a  hypoglycemic  effect 
and  diabetic  patients  may  have  to  adjust  insulin  requirements.  Salt  and 
water  retention  are  also  a  possibility.  Other  adverse  reactions  to  the 
anabolic  steroids  are  inhibition  of  testicular  functions,  testicle  atrophy, 
impotence,  epididymitis  and  bladder  irritability,  nausea,  excitation  and 
sleeplessness,  vomiting,  diarrhea,  decrease  in  the  PBI  (protein-bound 
iodine  test  of  thyroid  function),  retention  of  sodium,  chlorides,  water, 
potassium,  phosphates,  and  calcium. 

The  drug  is  obtainable  only  with  a  written  prescription  of  a  physician. 
The  usual  adult  dosage  is  5  mg/day,  and  intermittent  therapy  is  recom- 
mended when  the  therapy  is  extended  over  a  long  period.  The  drug  is 
usually  taken  in  tablet  form.  Most  of  the  anabolic-androgenic  steroids 
manufactured  by  drug  companies  include  warnings  that  the  drug  should 
not  be  taken  by  healthy  persons  in  the  quest  for  advantage  in  sports. 

Anabolic  steroids  have  been  used  in  clinical  medicine  for  many  years. 
Liddle  and  Burke  (1960)  clinically  compared  the  anabolic  potencies 
of  four  commercially  available  steroids.  Only  metabolically  stable  sub- 
jects were  employed  and  any  who  might  require  anabolic  stimulation 
were  excluded.  Urinary  nitrogen  excretion  was  chosen  as  the  parameter 
to  determine  anabolic  activity.  The  study  was  carefully  controlled  and 
monitored.  Dianabol  was  the  most  potent  anabolic  steroid  tested  and 
doses  of  1.25  mg/day  had  an  appreciable  effect.  There  was  no  further 
significant  weight  gain  beyond  dosages  of  2.5  mg,  even  up  to  dosages 
of  30  mg/day. 

Other  effects  of  the  drug  were  that  women  developed  acne,  and  the 
liver  function  test  of  BSP  was  influenced  adversely  with  daily  doses 
above  10  mg.  Whether  BSP  retention  is  a  significant  test  of  liver  func- 
tion in  steroid  therapy  is  discussed  at  length  by  Kuzell  and  co-workers 
(1962),  who  studied  320  patients  with  various  rheumatic  diseases  using 
methandrostenolone  (Dianabol)  for  treatment.  Their  study  showed 
successful  management  of  various  rheumatic  disorders.  Side  effects  were 
transitory,  being  easily  controlled  by  reduction  of  dosage.  Kuzell  et  ah 
also  found  similar  results  with  dosages  of  2.5  mg  and  5.0  mg  per  day. 

Lambert  and  Site  (1961),  using  a  double-blind  type  of  design,  studied 
the  effect  of  Dianabol  on  weight  gain  of  26  hospital  patients  and  26 
controls.  Each  patient  received  5  mg  twice  a  day.  A  control  period  of 
4  weeks  was  used  prior  to  drug  therapy  to  determine  the  stability  of 
their  weights.  Both  groups  then  received  either  Dianabol  or  a  placebo 
for  a  period  of  7  weeks  followed  by  a  3-week  period  when  both  groups 
received  placebos.  Finally,  patients  were  followed  for  15  additional 
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weeks  to  determine  any  further  weight  changes.  The  study  showed  that 
the  steroid-treated  group  had  u  significant  weight  gain.  There  were  no 
side  effects  from  the  therapy. 

Some  studies  with  muscular  dystrophy  patients  have  indicated  that 
•Anabolic  steroids  increase  muscular  strength;  other  studies  have  shown 
increases  in  body  weight.  If  gains  in  weight  and  strength  do  result  from 
anabolic  steroid  therapy,  the  steroids  could  be  considered  as  crgogenic 
aids.  If  the  increases  in  weight  are  due  to  water  retention  or  an  increase 
in  adipose  tissue,  they  would  be  of  no  value  to  the  athlete.  If,  however, 
the  weight  gain  favorably  affects  lean  body  mass,  anabolic  steroids 
would  be  of  interest  to  weight  lifters,  wrestlers,  weight-event  athletes, 
and  football  players.  As  will  be  seen  later  in  this  section,  empirical  and 
testimonial  evidence  for  weight  and  strength  gains  are  extensive.  Con- 
trolled studies,  however,  are  not  as  plentiful  and  can  be  briefly  sum- 
marized as  follows.  Four  studies  (Fowler,  1965;  Samuels  et  al.y  1942; 
Casner  et  al.y  1971;  Fahey  and  Brown,  1972)  do  not  show  any  evidence 
that  the  use  of  anabolic  steroids  increases  weight  and  strength.  Six  other 
studies  (Johnson  and  O'Shea,  1969;  O'Shea  and  Winkler,  1970;  Maul 
and  Hagerman,  1971;  Bowers  and  Reardon,  1971;  Johnson  et  al,  1972; 
Ariel,  1972)  conclude  that  weight  and  strength  are  increased.  The 
majority  of  physicians,  trainers,  and  coaches  do  not  support  the  use 
of  anabolic  steroids,  and  controlling  athletic  bodies  are  legislating  against 
their  use. 

Fowler  et  al.  (1965)  studied  47  healthy  men  ranging  in  age  from  18 
to  25  years.  Ten  were  conditioned  athletes  and  the  rest  were  untrained 
students.  The  untrained  men  were  assigned  at  random  to  one  of  four 
treatment  groups:  (a)  those  who  received  a  placebo,  (b)  those  who 
received  androstenolene,  (c)  those  who  received  the  placebo  and  exer- 
cised, and  (d)  those  who  received  androstenolene  and  exercised.  The 
ten  trained  athletes  were  divided  into  two  groups;  five  received  placebos 
and  five  received  androstenolene.  The  subjects  on  the  drug  received  20 
nig  of  androstenolene  per  day.  The  study  lasted  16  weeks.  The  subjects 
assigned  to  the  exercise  groups  were  enrolled  in  a  physical  condition- 
ing program  that  met  5  days  a  week  for  30  minutes  a  day.  Both  physical 
strength  and  physical  working  capacity  were  measured  before  and  after 
the  exercise  program.  The  only  significant  increases  :vere  in  the  groups 
receiving  exercise,  but  there  were  no  significant  differences  between  the 
placebo  and  the  androstenolene-supplemented  subjects.  According  to 
this  study,  there  appears  to  be  no  evidence  that  anabolic  steroids  increase 
strength  in  young  men  and,  hence,  no  justification  for  the  use  of  anabolic 
drugs  by  athletes. 

^  Samuels  et  al.  (1942)  studied  the  effect  of  methyltestosterone  on  the 
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grip  strength  of  young  men.  The  study  was  limited  to  four  subjects.  The 
results  showed  no  evidence  of  changes  in  grip  strength  through  the  use 
of  the  drug. 

Casner  et  al  (1971)  studied  the  effects  of  stanozolol,  a  commonly 
used  clinical  anabolic  steroid,  on  the  body  weight,  body  composition, 
and  strength  of  normal  young  men.  Twenty-seven  men  were  randomly 
divided  into  four  groups:  one  group  for  steroid  therapy,  one  group  for 
steroid  therapy  and  supervised  progressive  weight  training,  one  group 
for  placebo,  and  the  fourth  group  for  a  placebo  and  weight  training. 
The  parameters  measured  included  specific  gravity,  total  body  water, 
body  weight,  and  muscular  strength.  The  double-blind  study  lasted  56 
days,  and  the  drug  dosage  consisted  of  2  mg  of  stanozolol  taken  three 
times  per  day  on  days  1-21  and  days  28-49.  Dietary  records  were  kept 
on  all  subjects.  No  side  effects  associated  with  the  drug  therapy  were 
reported,  although  no  blood  chemistry  was  done. 

The  analysis  of  the  data  showed  that  the  only  significant  difference 
among  the  four  groups  was  found  in  a  change  in  body  weight.  Both 
groups  taking  the  anabolic  steroids  gained  significantly  more  weight 
than  the  placebo  groups.  A  further  analysis  of  the  data  indicated  that 
the  increase  in  weight  may  have  been  due  to  fluid  retention  as  opposed 
to  an  increase  in  muscle  mass.  The  authors  concluded  that,  based  on 
their  research,  there  was  no  justification  for  the  use  of  anabolic  steroids. 
The  study  was  well  controlled,  and  the  steroid  dosage  followed  the 
pattern  reported  by  athletes  using  steroids.  The  changes  due  to  the 
weight  training  were  not  significantly  different  between  the  drug  and 
placebo  groups. 

Fahey  and  Brown  (1972)  studied  28  male  subjects  between  the  ages 
of  19  and  32.  They  were  divided  into  two  groups  matched  on  lean  body 
weight  and  strength.  Body  composition,  maximal  oxygen  uptake,  and 
isotonic  and  isometric  strength  of  the  upper  and  lower  extremities  were 
measured.  The  training  program  consisted  of  10  weeks  of  intensive 
weight  training  three  times  per  week.  One  group  received  intermuscular 
injections  of  deca-Durabolin  R  (1.0  mg/kg  body  weight)  at  weeks  2, 
5,  and  8.  The  placebo,  which  was  sterile  saline,  was  administered  simi- 
larly on  a  double-blind  basis.  Body  weight  and  maximal  oxygen  uptake 
were  unchanged  in  both  groups  after  training.  Although  strength  and 
lean  body  mass  increased  in  both  groups,  there  were  no  significant 
differences  between  the  groups.  Due  to  the  informed  consent  require- 
ments, the  double-blind  nature  of  the  study  had  to  be  disclosed.  The 
authors  concluded  that  deca-Durabolin  in  normal  doses  does  not  signifi- 
cantly affect  weight,  lean  body  mass,  strength,  or  maximal  oxygen  uptake. 

Johnson  and  O'Shea  (1969),  using  12  subjects,  showed  that  adminis- 
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tering  5  mg  of  Dianabol  twice  daily  during  a  3-week  weight-training 
class  caused  significant  gains  in  weight,  strength,  and  several  anthro- 
pometrics 1  measurements.  They  also  reported  an  increased  oxygen 
uptake. 

In  another  study,  O'Shca  and  Winkler  (1970)  reported  that  anabolic 
steroid  treatment  in  three  competitive  swimmers  and  three  weight  lifters 
increased  strength  significantly  during  an  11-week  training  program, 
although  there  was  no  evidence  that  the  steroid  treatment  improved 
swimming  speed. 

Recently,  Maul  and  Hagernian  (1971)  completed  a  pilot  study  using 
anabolic  steroids  on  five  weight  trainers,  three  of  whom  took  5  mg  of 
Dianabol  per  day.  They  used  a  dosage  pattern  of  3  weeks  on  the  drug 
and  1  week  off,  which  is  a  pattern  commonly  used  by  weight  nun.  The 
remaining  two  subjects  served  as  controls.  The  study  lasted  12  weeks, 
and  the  experimental  subjects  were  tested  on  all  parameters  at  the  begin- 
ning of  each  "ofF  week.  The  control  group  was  tested  only  at  the  begin- 
ning and  tho  end  of  the  12  weeks.  As  evidenced  by  the  data,  the 
steroid  group  showed  marked  improvements  in  weight  gain,  total  body 
girth,  and  isometric  strength.  Oxygen  consumption  measured  during  a 
standard  sub  maximal  ride  on  the  bicycle  ergometer  seemed  to  vary 
among  the  individuals  of  both  groups,  some  improving  slightly,  others 
showing  a  decrement.  Heart  rates  for  three  of  the  subjects  did  increase 
markedly,  which  might  indicate  a  slight  trend  toward  a  higher  energy 
cost  for  the  ride.  Isometric  strength  results  were  difficult  to  assess;  the 
steroid  group  improved  slightly,  while  the  controls  decreased  slightly. 
The  data  were  treated  by  multiple-comparison  analysis  and  tendencies 
were  found  to  be  significant.  The  authors  reported  their  results  as  case 
studies  since  the  small  number  of  subjects  raised  the  statistical  rejection 
value  to  very  high  levels. 

There  appeared  to  be  no  significant  changes  in  blood  chemistry  as  a 
result  of  steroid  administration.  The  Ca-*  level  dropped  slightly  for  the 
steroid  groups  and  the  CI"  level  went  up  a  little,  but  not  significantly. 
Liver  clearance  tests  showed  a  normal  trend,  indicating  that  there  was 
apparently  no  acute  hepatic  disturbance.  Creatine  phosphokina.se 
(CPK)  activity  was  significantly  elevated  in  subjects  of  both  groups  for 
pre-  and  posttests  and  tended  to  be  highly  variable.  The  authors  were 
careful  to  examine  the  blood  at  least  48  hours  after  the  subject's  last 
strenuous  workout,  since  vigorous  muscle  activity  tends  to  elevate  CPK 
levels.  The  raised  CPK  levels  were  probably  a  result  of  the  severity  of 
the  subjects'  strength  workouts. 

Although  the  authors  of  this  study  used  a  small  number  of  subjects 
and  the  dosage  of  steroids  was  small,  the  data  are  interesting  and  sig- 
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mficant.  The  study  was  carefully  controlled  and  the  data  reliable. 
Individual  results  were  quite  phenomenal,  with  one  subject  gaining  27 
lb  with  accompanying  increases  in  strength  that  could  not  have  occurred 
by  chance. 

Bowers  and  Reardon  (1971)  studied  the  effect  of  an  anabolic  steroid 
on  strength  and  anthropometrical  measurements.  Eighteen  male  subjects, 
matched  by  size,  strength,  and  age,  were  given  30  gm  of  a  90%  protein 
«  supplement  each  day  during  the  study.  The  nine  experimental  subjects 
were  given,  in  addition  to  ?he  supplement,  10  mg  of  Dianabol  daily  for 
the  last  21  days  of  the  5-r.*'jek  study.  The  nine  controls  were  given  a 
placebo  in  addition  to  the  supplement. 

The  subjects  were  tested,  put  on  a  5-week  training  program,  which 
consisted  of  the  bench  press,  squat,  curl,  and  triccp  extension,  and  then 
retested.  Strength  was  measured  by  the  bench  press  and  squat  tests.  The 
anthropometric  measurements  included  weight,  bicep  girth,  chest  cir- 
cumference, waist  girth,  thigh  circumference,  and  forearm  circumference. 
Three  skin-fold  measurements  were  taken,  and  percent  body  fat  and 
maximal  oxygen  uptake  were  measured.  Significant  improvements  in  the 
bench  press,  squat,  and  bicep  and  forearm  girths  occurred  in  the  experi- 
mental group.  The  authors  concluded  that  the  results  of  this  study  indi- 
cate that  anabolic  steroids  may  have  a  positive  effect  on  the  acquisition 
of  strength  and  muscular  development,  although  no  beneficial  effect  was 
observed  on  maximal  oxygen  uptake. 

Ariel  (i972)  investigated  the  effect  of  Dianabol  on  the  nervous  system 
by  measuring  the  various  reflex  components  of  the  knee  jerk  reflex  and 
on  the  skeletal  muscle  contractile  force  by  testing  maximal  weight  lift- 
ing. Using  six  male  subjects  aged  18-22  years,  the  study  lasted  15  weeks. 
The  time  was  divided  as  follows:  first  through  eighth  week,  training 
period;  eighth  through  eleventh  week,  placebo  period  (when  all  six 
subjects  received  a  placebo);  and  twelfth  through  fifteenth  week,  three 
of  the  subjects  were  given  10  mg  of  Dianabol  orally  in  a  double-blind 
setting.  The  results  indicated  that  the  experimental  group  was  stronger 
during  the  anabolic  period.  Also,  the  rate  of  progress  was  higher.  The 
anabolic  steroid  had  a  significant  effect  on  the  components  of  the  knee 
jerk  reflex.  The  author  concluded  that  the  anabolic  steroid  acted  favor- 
ably on  the  central  nervous  system  and  on  the  biochemical  processes 
involved  in  the  knee  jerk  reflex  as  well  as  in  contraction  of  skeletal 
muscles. 

Johnson  and  co-workers  (1972)  studied  the  effect  of  Dianabol  on  31 
male  subjects  between  the  ages  of  18  and  31  years.  The  study  consisted 
of  a  4-week  pretest  period  when  subjects  became  familiar  with  the 
weight-training  program  and  developed  strength  fitness,  and  when  all 
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testing  was  administered.  Blood  tests  to  evaluate  liver  function  and  a 
sperm  count  to  determine  fertility  were  also  given  as  a  precautionary 
measure.  Subjects  were  tested  on  maximal  oxygen  uptake,  dynamic 
strength  (one  repetition  on  bench  press  and  squat),  static  strength  (mea- 
sured with  cable  tension  tests),  girth  measurements,  and  skin-fold  mea- 
sures. Subjects  were  randomly  placed  in  the  treatment-placebo  groups 
and  the  remaining  subjects  formed  the  control  group.  Dianabol  or  pla- 
cebo was  administered  in  a  double-blind  procedure.  In  addition,  all 
subjects  were  given  20  gin  of  92%  protein  powder  daily  to  supplement 
their  diet.  The  training  period  consisted  of  1  hour  three  times  per  week 
for  3  weeks,  and  work  was  near  maximum. 

The  results  of  the  study  showed  that  the  anabolic  steroid  group  in- 
creased significantly  in  dynamic  and  static  strength,  in  weight,  and  in 
five  of  eight  circumference  measurements.  The  authors  concluded  that, 
when  accompanied  by  a  high-protein  diet  and  severe  muscular  stress, 
anabolic  steroids  increase  weight,  strength,  and  muscle  size.  This  study 
was  well  controlled  and,  although  short  in  duration,  showed  positive 
results  with  the  use  of  steroids.  No  detrimental  side  effects  were  re- 
ported, and  blood  tests  did  not  show  liver  involvement. 

Hagerman  conducted  interviews  with  athletes  at  the  World  Pen- 
tathlon Games  in  1966,  at  the  Olympic  Games  in  Mexico  City  in  1968, 
and  at  various  other  athletic  events.  He  compiled  the  case  histories  of 
individuals  using  steroids  and  believes  that  these  accounts  are  reliable 
due  to  the  nature  of  the  interview  and  the  anonymity  of  the^  athlete. 
The  following  are  three  examples: 

1.  A  university  shot-putter  and  discus  thrower  administered  deca- 
Durabolin  injections  to  himself  four  times  per  week,  using  25  mg  per 
injection.  The  average  recommended  dosage  is  25-50  mg/week.  This 
athlete  used  deca-Durabolin  because  of  claims  of  no  resultant  liver 
damage.  He  reported  significant  weight  gain  and  improvement  in 
performance. 

2.  A  Pentathlon  competitor  used  24  mg  of  Winstrol  per  day  for  4 
months.  He  reported  an  increase  in  weight,  increase  in  lean  body  mass, 
marked  improvement  in  swimming  times,  and  a  decrease  in  running 
times. 

3.  Two  athletes,  an  Olympic  shot-putter  and  a  discus  thrower,  used 
Dianabol  sporadically  for  2  years.  The  longest  continuous  use  was  for 
6  months,  the  pattem  being  3  weeks  on  the  drug  and  1  week  off.  The 
shot-putters  weight  over  a  2-year  period  went  from  225  to  280  lb,  and 
his  best  shot-put  performance  of  over  66  ft  occurred  during  this  period. 
The  discus  thrower  went  from  220  to  268  lb  in  less  than  6  months.  The 
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distance  of  his  throws  increased  from  the  low  ISO's  to  207  ft.  The  daily 
dosage  for  each  individual  ranged  from  two  to  eight  times  more  than 
the  recommended  dosages. 

Other  interviews  with  similar  results  were  conducted  but  are  not 
reported  because  they  are  repetitive  and  too  numerous.  Secondary 
sources,  that  is,  individuals  telling  of  other  athletes'  experiences  or 
changes  on  steroids,  were  readily  obtainable  but  are  not  reported  be- 
cause of  their  possible  unreliability. 

Golding  (1970,  1971)  conducted  similar  interviews  with  champion 
athletes  in  various  parts  of  the  United  States  and  Canada  and  found 
widespread  use  of  anabolic  steroids.  Weight  lifters  and  weight-event 
men  in  track  appear  to  be  the  greatest  users.  Persons  in  individual  events 
are  more  prone  to  use  steroids  than  individuals  in  team  activities,  al- 
though a  number  of  football  players  reported  using  steroids.  At  first 
athletes  were  reluctant  to  discuss  drug  use;  however,  after  a  rapport 
had  been  established,  they  were  quite  willing  to  discuss  the  drugs  and 
their  reactions.  They  needed  to  be  reassured  that  the  interview  was 
strictly  scientific,  that  no  value  judgments  would  be  made,  and  that 
their  anonymity  would  be  safeguarded.  Athletes  themselves  are  anxious 
to  know  what  research  has  discovered  about  the  drugs  they  are  taking. 
None  of  the  athletes  interviewed  was  found  to  be  on  any  of  the  common 
street  drugs.  The  drugs  were  used  solely  in  conjunction  with  the  athlete's 
performance  and  desire  for  excellence.  Some  case  histories  follow. 

L  A  university  shot-putter  used  Dianabol  just  prior  to  indoor  track 
season.  He  started  in  January  and  took  a  5-mg  Dianabol  tablet  each  day 
for  50  days.  He  followed  this  procedure  for  4  of  the  8  years  he  had 
been  competing.  He  was  never  out  of  training,  as  he  worked  out  all 
year.  Each  episode  on  Dianabol  brought  about  an  increase  in  strength. 
A  crude  testing  program  was  self-administered  and  in  1  month  showed 
an  increase  in  a  clean  and  jerk  from  335  to  365  lb  and  in  a  squat  from 
425  to  520  lb.  When  asked  whether  his  decision  to  take  the  drug  for  50 
days  was  arbitrary,  or  one  that  he  found  gave  him  optimal  benefits,  he 
replied  that  he  could  obtain  only  50  tablets  each  year. 

2.  A  university  shot -putter  and  hammer  thrower  used  Dianabol  twice 
a  year,  one  series  of  tablets  off  season  and  one  series  just  prior  to  the 
beginning  of  track  season.  He  took  one  5-mg  Dianabol  tablet  daily  for 
3  weeks,  skipped  the  fourth  ,veek,  and  repeated  this  pattern  twice  more. 
He  spent  18  weeks  a  year  taking  Dianabol  for  4  years,  with  no  notice- 
able deleterious  side  effects.  He  was  concerned  with  possible  liver  dam- 
age and  had  three  liver  function  tests  administered  to  satisiy  himself 
*x~$  "here  was  no  liver  impairment.  He  obtained  the  Dianabol  in  Europe 
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and  brought  back  enough  for  himself  and  two  fellow  athletes.  He  ob- 
served weight  increases  and  increases  in  strength  evidenced  by  unusual 
gains  in  bench  press,  squat  press,  and  arm  curl. 

3.  A  university  football  player  signed  by  a  professional  team  was 
desirous  of  gaining  weight  and  improving  strength  in  order  to  improve 
his  chances  for  a  successful  professional  career.  He  had  had  some  experi- 
ence with  Dianabol  during  his  junior  year  in  college  but  had  taken  it 
only  sporadically  during  the  course  of  summer  training  for  the  fall 
football  season.  He  discontinued  the  drug,  not  only  because  he  was 
already  an  excellent  performer,  but  also  because  he  was  concerned  about 
the  ethics  involved  and  the  fear  of  discovery.  His  uncertainty  about 
his  ability  to  compete  successfully  in  the  pros  renewed  his  desire  to 
take  steroids.  He  read  extensively  and  attempted  to  research  anabolic 
steroid  use.  He  did  not  find  any  of  the  articles  referred  to  in  this  chapter, 
although  he  read  much  in  the  non-research-oriented  magazines.  He  is 
presently  on  a  3-month  regime  of  5  rng  of  Dianabol  per  day. 

Most  users  of  steroids  feel  that  beneficial  effects  in  strength  occur 
only  when  accompanied  by  heavy  workouts — usually  weight  training, 
which  tends  to  complicate  findings,  since  this  increase  in  training  may 
account  for  some  observed  strength  gains. 

It  is  apparent  that  the  use  of  anabolic  steroids  is  extremely  common, 
especially  among  weight  men.  Individuals  are  naive  to  believe  that 
athletes  would  not  resort  to  these  measures  in  their  search  for  excellence. 
We  are  living  in  a  drug  culture  and  the  sporting  world  is  not  immune. 
Drug  taking  is  not  considered  immoral,  unsportsmanlike,  or  dangerous 
by  youth.  Drug  procurement  is  apparently  easy,  and  athletes  desiring 
drugs  have  little  difficulty  obtaining  them.  Many  athletes  admit  that 
physicians  supply  them  with  anabolic  steroids  and,  although  they  recom- 
mended normal  dosages,  they  do  little  to  prevent  the  individual  from 
increasing  the  dosage  at  will  (Golding,  1970,  1971). 

National  and  international  authorities  are  trying  to  control  the  use 
of  the  anabolic  steroids  in  amateur  athletes.  However,  the  International 
Olympic  Committee  admits  that  the  methods  of  testing  for  steroids 
cannot  match  the  situations  that  arise.  Guidelines  for  a  campaign  against 
"doping"  were  established  at  the  Winter  Games  in  Grenoble,  France,  in 
1968  and  the  Mexico  Games  in  1968.  Strong  measures  were  planned  for 
the  Winter  Games  in  Sapporo,  Japan,  in  1972  and  at  the  Munich  Games 
in  1972. 

A.  Beckett  (1971,  unpublished  information),  interviewed  at  the  30th 
International  Congress  of  Pharmaceutical  Sciences,  said  that  scientists 
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were  examining  a  test  battery  for  detection  and  control  of  drugs,  espe- 
cially the  anabolic  steroids,  and  that  a  control  system  would  be  intro- 
duced under  which  a  license  would  be  granted  to  an  athlete  before 
he  could  compete  in  his  chosen  sport.  The  main  problem  associated 
with  the  detection  of  anabolic  steroids  is  that  they  are  usually  taken 
out  of  season,  and  any  weight  and  strength  buildup  takes  place  well  be- 
fore the  event.  Therefore,  any  drug  detection  program  initiated  during 
the  season  would  show  no  trace  of  the  drug,  even  though  the  athlete 
may  have  gained  considerable  advantage  over  other  competitors. 

One  of  the  suggestions  under  consideration  for  stemming  the  use  of 
steroids  by  athletes  is  that  officials  keep  systematic  records  of  the  weight 
of  all  potential  Olympic  athletes,  particularly  discus  throwers  and  shot- 
putters.  If  there  is  a  sudden  change  in  weight  in  the  months  that  pre- 
cede the  event,  the  officials  will  be  entitled  to  request  a  check  of  blood 
and  urine.  This  system  of  testing  and  record  keeping  is  being  proposed 
by  the  International  Olympic  Committee  and  will  be  carried  out  by  the 
organizing  committee  for  each  sport  under  the  supervision  of  medical 
committees  set  up  by  the  26  international  federations.  The  International 
Olympic  Committee  will  act  as  a  high  court  in  the  event  of  a  protest 
against  disqualification.  The  International  Olympic  Committee's  pur- 
pose is  to  create  an  atmosphere  against  drug  abuse.  Education  is  the 
answer  in  trying  to  make  the  athletes  aware  of  the  dangers  associated 
with  drug  use.  Drugs  derived  from  illegal  sources  vary  in  purity,  may 
be  dangerous  to  health,  and  can  be  potential  killers. 


Summary 

The  use  of  anabolic  steroids  by  athletes  is  widespread.  Research  on 
the  effects  of  anabolic  steroids  on  body  weight,  muscular  strength,  and 
muscle  size  is  confusing  and  conflicting.  The  medical  literature  indicat- 
ing possible  liver  impairment  with  the  use  of  anabolic  steroids  further 
concerns  athletes,  trainers,  coaches,  and  team  physicians.  Finally,  ethical 
and  legal  considerations  make  the  problem  of  anabolic  steroid  use  one 
with  impossible  dimensions. 

Four  major  investigations  report  that  anabolic  steroids  do  not  help 
weight  and  strength  development  and  indicate  that  the  anabolic  steroids 
have  no  place  in  athletics.  They  point  out  that  weight  gain  may  pos- 
sibly be  fat  accumulation  or  water  retention,  and  not  lean  muscle  mass. 
Six  other  equally  well  designed  studies  report  significant  improvements 
in  weight,  strength,  and  muscle  size.  These  studies  report  no  significant 
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side  effects  of  drug  therapy  and  suggest  that  gains  occur  when  the 
strength  workouts  are  near  maximum  and  when  accompanied  by  a 
high-protein  diet. 

The  International  Olympic  Committee  and  other  sporting  control 
bodies  arc  against  the  use  of  anabolic  steroids  by  athletes,  and  regula- 
tions have  been  established  to  disqualify  participants  who  are  known 
to  use  steroids.  With  increased  restriction  on  the  use  of  human  subjects 
in  experimentation,  well -controlled  studies  involving  anabolic  steroids 
are  difficult  to  conduct.  Investigators,  attending  physicians,  and  subjects 
are  hesitant  to  undertake  many  of  the  experimental  studies  that  may 
supply  answers  regarding  steroid  use.  Only  the  less  toxic  or  relatively 
accepted  drugs  are  used  in  most  research  studies.  The  controls  being 
suggested  by  the  International  Olympic  Committee  are  a  step  in  the 
right  direction;  however,  the  chances  of  their  success  with  anabolic 
steroids  are  extremely  slim. 


IV.  Aspartic  Acid  Salts 

Potassium  and  magnesium  aspartates  have  been  used  clinically  in  the 
treatment  of  fatigue.  The  basis  for  their  use  involves  the  ability  of  the 
urea  cycle  to  clear  ammonia  from  the  blood.  Blood  ammonia  normally 
results  from  three  principal  sources:  (a)  foods  containing  am- 
monia compounds,  (b)  metabolism  within  the  cell,  and  (c)  actively 
contracting  skeletal  muscles.  It  is  a  well-documented  fact  that  blood 
ammonia  levels  are  elevated  following  physical  activity.  Increased  blood 
ammonia  is  thought  to  be  one  of  the  reasons  for  fatigue.  The  elevated 
blood  ammonia  concentrations  are  returned  to  normal  values  through 
the  urea  cycle,  which  converts  the  excess  ammonia  to  urea,  which  is 
then  eliminated  from  the  body.  The  urea  cycle,  however,  may  not  be 
able  to  clear  all  the  ammonia,  and  it  is  postulated  that  aspartic  acid 
(see  Fig.  2)  is  the  rate-limiting  step  (therefore  possibly  the  weakest 
link  in  the  urea  cycle)  in  the  conversion  of  ammonia  to  urea.  It  is 
thought  that  increasing  the  aspartic  acid  concentration  through  exoge- 
nous sources  of  aspartic  acid  salts  would  strengthen  the  urea  cycle  so 
us  to  allow  for  a  more  functional  conversion  process.  The  elevated  blood 
ammonia  concentration  could  then  be  more  rapidly  converted  to  urea, 
thus  preventing  substantial  elevation  in  blood  ammonia  levels  follow- 
ing exercise.  The  decrease  in  blood  ammonia  would  thus  partially  pre- 
vent the  manifestation  of  fatigue. 

Laborit  et  al  (1957)  studied  the  effects  of  the  combined  K  and  Mg 
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Fig.  2.  The  urea  cycle. 

aspartates  on  groups  of  white  rats  subjected  to  a  standard  swim  test. 
It  was  found  that  the  duration  of  the  exercise  after  drug  administration 
was  significantly  prolonged  over  that  achieved  with  controls.  After  a 
standard  rest  period  of  23*  hours,  the  animals  were  again  given  the  swim 
test,  and  the  aspartate-treated  animals  again  swam  longer  than  the 
other  groups.  Plasma  ammonia  levels  were  measured  in  the  groups  of 
rats  subjected  to  the  swim  test  The  ammonia  levels  of  the  control  group 
increased;  however,  this  increase  was  nor  seen  in  the  group  pretested 
with  the  potassium  and  magnesium  aspartates. 

In  another  study,  Laborit  e*<  ai  ( 1958 )  used  16  dogs,  who  breathed 
a  mixture  of  90%  oxygen  and  10%  CO-,  These  animals  were  given  the 
combined  salts  of  aspartic  acid.  Immediately  after  administration  of  the 
drug,  plasma  and  expired  C02  tension  decreased  and  plasma  urea  con- 
centration increased.  This  evidence  supported  the  hypothesis  that  blood 
ammonia  was  being  successfully  converted  to  urea. 

The  administration  of  K  and  Mg  aspartates  to  athletes  reportedly  had 
a  positive  effect  on  neuromuscular  irritability,  a  significant  reduction  in 
existing  fatigue,  and  supposedly  a  significant  prophylactic  effect  against 
the  induction  of  fatigue  ( Wyeth  Laboratories,  1961).  Most  of  the  studies 
relied  on  the  subjective  judgment  of  subjects  as  to  feelings  of  fatigue, 
and  placebos  were  not  always  used.  These  and  other  studies  have 
reported  that  aspartate  therapy  improves  recovery  from  fatigue  rapidly. 

Consolazio  et  al.  (1964)  conducted  a  well-controlled  experimental 
study  on  the  effect  of  aspartic  acid  salts  on  the  physical  performance  of 
men.  Twelve  healthy  young  men  were  matched  on  body  weight  and 
randomly  assigned  to  an  aspartate  group  or  a  placebo  group.  Subjects 

q    lot  told  to  which  group  they  had  been  assigned.  The  9-weelc  study 
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consisted  of  2  weeks  of  control  and  training,  5  weeks  of  either  aspartate 
or  placebo  therapy  accompanied  by  physical  training,  and  2  weeks  of 
recovery.  Either  a  placebo  or  500  nig  of  potassium  and  magnesium  salts 
of  aspartic  acid  was  taken  orally  twice  daily.  The  physical  training  con- 
sisted of  running  30  minutes  on  a  motor-driven  treadmill  5  days  a  week. 

The  results  showed  that  there  were  no  significant  differences  between 
the  control  and  aspartate  groups  in  (a)  oxygen  consumption,  carbon 
dioxide  production,  oxygen  debt,  or  RQ  requirements;  (b)  recovery 
after  an  "all-out"  run;  (c)  maximal  breathing  capacity  or  timed  vital 
capacity.  The  authors  concluded  that  there  was  no  convincing  evidence 
of  the  beneficial  effects  of  aspartate  therapy  in  humans  in  delaying  the 
onset  of  fatigue. 

Ahlborg  et  al.  (1968)  investigated  the  effect  of  potassium  and  mag- 
nesium aspartates  on  the  capacity  for  prolonged  exercise  in  man.  This 
study  is  important  because  it  also  used  human  subjects  rather  than 
animals.  Six  men  were  selected  from  300  healthy  young  men  who  had 
been  tested  on  their  ability  to  perform  prolonged  exercise  to  exhaustion. 
The  physical  fitness  levels  of  these  men  were  judged  to  be  average.  A 
pilot  study  was  done  on  each  subject  to  determine  the  work  load  on 
the  bicycle  ergometer  that  would  result  in  exhaustion  after  about  90 
minutes.  The  PWCito  test  (physical  working  capacity  at  a  heart  rate  of 
170  determined  by  an  electrocardiogram)  was  used  as  the  test  work 
load.  The  room  temperature  on  the  test  days  was  between  21°  and  23°C, 
The  test  was  given  on  four  consecutive  days.  On  test  days  1,  2,  and  4, 
a  placebo  was  given,  and  on  the  third  test  day,  L75  gm  of  potassium- 
magnesium  aspartate  was  given,  followed  by  a  similar  dose  every  6  hours 
prior  to  the  test.  The  tests  were  administered  at  1:00  p.m.  each  day.  No 
standard  diet  was  prescribed,  although  all  foods  ingested  were  reported. 
Since  a  high-carbohydrate  diet  tends  to  increase  ability  to  do  prolonged 
work,  care  was  taken  that  only  normal  amounts  of  carbohydrates  were 
ingested.  During  the  tests,  heart  rate  and  respiration  rate  were  recorded 
every  second  and  tenth  minute,  and  water  was  administered  as  needed. 

The  results  showed  that  there  was  no  significant  difference  between 
the  amount  of  work  accomplished  on  days  1,  2,  and  4.  However,  on  day 
3,  following  aspartate  administration,  the  amount  of  work  accomplished 
was  significantly  improved.  The  mean  work  time  increased  from  85 
minutes  on  days  1,  2,  and  4  to  128  minutes  on  day  3.  This  50%  increase 
in  work  capacity  is  highly  significant.  The  mean  work  performed  on  days 
1,  2,  and  4  was  93,500  kpm  compared  to  140,800  kpm  on  day  3,  also  a 
very  significant  improvement.  This  study  indicates  that  the  maximal 
capacity  for  prolonged  exercise  after  administration  of  potassium-mag- 
nesium aspartate  can  be  significantly  increased. 
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It  was  hypothesized  that  a  50%  longer  work  period  at  the  same  work 
load  after  administration  of  potassium-magnesium  aspartate  was  due  to 
a  decreased  rate  of  glycogen  utilization  and  that  the  energy  for  a  greater 
part  of  the  work  was  supplied  by  fat.  Other  studies  do  not  support  the 
theory  that  potassium-magnesium  aspartate  improves  muscle  efficiency 
so  as  to  require  less  energy  for  more  work.  No  blood  ammonias  or  ureas 
were  measured. 

One  of  the  primary  reasons  for  exhaustion  in  animals  is  the  accumula- 
tion of  ammonia  resulting  from  deamination  of  adenylic  acid  to  inosinic 
acid  in  the  actively  contractng  skeletal  muscle  during  strenuous  exercise. 
Any  substance  that  will  prevent  an  increase  in  blocd  ammonia  can 
possibly  prevent  the  onset  of  fatigue. 

l- Ornithine  and  L-aspartate  are  well-known  intermediaries  of  the  urea 
cycle  essential  to  the  incorporation  of  ammonia  into  urea.  The  effect  of 
L-ornithine  and  L-aspartate  mixture  in  lowering  blood  ammonia  in  rats 
has  been  demonstrated  (Salvatore  arid  Bocchini,  1961).  It  was  shown 
that  the  combination  of  L-ornithine  and  L-aspartate  was  more  effective 
in  converting  blood  urea  than  was  L-aspartate  alone.  The  administration 
of  L-ornithine  and  L-aspartate  partially  prevents  an  increase  in  blood 
ammonia  by  increasing  the  conversion  of  ammonia  to  urea. 

In  1970,  Cutinelli  et  al,,  using  550  male  albino  rats,  injected  L-ornithine- 
L-aspartate  (OA)  one-half  hour  before  the  start  of  a  strenuous  swimming 
test.  It  was  found,  however,  that  in  order  to  raise  blood  ammonia  levels 
the  rats  had  to  be  weighted  to  increase  the  amount  of  physical  work,  and 
the  water  temperature  lowered  considerably.  Prior  to  the  OA  therapy, 
the  animals  displayed  no  protection  against  increased  blood  ammonia. 
Under  the  exercising  conditions,  the  OA  demonstrated  a  protective 
ability  by  lowering  blood  ammonia  levels.  In  an  attempt  to  demonstrate 
further  protective  ability  of  the  OA,  other  blood  parameters  were  studied. 
Levels  of  AMP,  ADP,  ATP,  GTP,  and  GOT  were  observed:  AMP,  ADP, 
and  ATP  increased  during  the  stress  of  exercise;  however,  only  ATP  was 
lowered  by  the  OA  administration.  This  could  be  explained  as  the 
utilization  of  creatine  for  resynthesis  of  creatine  phosphate.  The  GTP 
level  was  also  lowered  by  the  administration  of  OA,  suggesting  a  main- 
tenance of  the  normal  cellular  membrane  integrity  under  severe  stress. 

The  authors  concluded  that  the  decrease  of  blood  ammonia,  ATP, 
creatine,  and  GTP  in  OA-treated  animals  demonstrates  the  efficiency  of 
L-ornithine-L-aspartate  administration  in  the  treatment  of  severe  physical 
exhaustion.  Unfortunately,  this  study  did  not  measure  blood  urea  levels, 
which,  if  elevated,  might  support  the  theory  that  aspartate  makes  the 
urea  cycle  more  efficient  in  handling  increased  amounts  of  blood  ammo- 
thereby  eliminates  the  fatigue  effects  of  ammonia  accumulation. 

ERIC 


814 


394 


LAWRENCE  A.  GOLDING 


Barnes  ct  al  (1964)  proposed  another  hypothesis  for  the  enhancement 
of  the  urea  cycle.  Using  rats  as  the  experimental  animal,  they  adminis- 
tered ammonium  carbonate  orally.  It  was  proposed  that,  through  the 
continuous  stress  on  the  OCA  (urea)  cycle  by  the  exogenous  ammonium, 
the  enzymes  of  the  cycle  would  be  facilitated  so  as  to  allow  for  a  more 
functional  conversion  process.  Bjurstrom  (1970),  in  a  subsequent  study, 
employed  forced  swimming  on  dogs  and  a  similar  ammonium  carbonate 
regimen.  He  divided  the  dogs  into  three  groups.  Group  1  was  physically 
trained;  Group  2  was  administered  an  ammonium  carbonate  regime;  and, 
in  Group  3,  drug  administration  was  accompanied  by  physical  training. 
The  results  indicated  that  Group  3  swam  significantly  longer  and  had 
significantly  lower  blood  ammonia  levels  than  the  other  two  groups. 
Unfortunately,  neither  of  these  studies  measured  the  blood  urea  levels; 
therefore,  the  urea  cycle  facilitation  theory  could  not  be  confirmed. 

Similar  studies  in  humans  are  difficult,  since  ammonium  compounds 
are  toxic  and  few,  if  any,  are  available  commercially  for  human  eon- 
sumption.  A  few  Swedish  studies  have  reported  using  ammonium  com- 
pounds in  human  studies,  indicating  that  they  may  be  available  in 
Europe  and  that  less  caution  is  used  in  human  experimentation. 

Bjurstrom  (1972)  conducted  a  pilot  study  on  blood  ammonia  and 
blood  urea  levels  in  humans  before  and  after  exercise  on  a  bicycle 
ergometer.  Blood  ammonia  increased  substantially  following  exercise 
but  was  followed  by  little  or  no  subsequent  increase  in  blood  urea  nitro- 
gen. These  findings  do  not  support  the  theory  that  conversion  of  blood 
ammonia  to  urea  is  the  immediate  fate  of  elevated  blood  ammonia  nitro- 
gen concentrations  following  exercise.  It  sometimes  took  as  long  as  90 
minutes  for  blood  urea  levels  to  become  elevated. 

Bjurstrom  and  Golding  (1972)  are  presently  testing  another  possible 
theory  relative  to  the  body's  ability  to  handle  increased  blood  ammonia, 
and  this  approach  is  described  below.  Handler  and  Duda  (1958)  pro- 
posed that  the  conversion  of  glutamic  acid  to  glutaminc  (glutamic  acid 
and  ammonia -»  glutaminc)  is  the  immediate  fate  of  peripherally  orig- 
inating blood  ammonia,  not  the  incorporation  of  ammonia  into  urea 
through  the  urea  cycle. 

Ammonia  resulting  from  skeletal  muscle  contraction  combines  with 
glutamic  acid  in  the  circulating  peripheral  blood,  forming  glutaminc. 
The  glutamine  is  subsequently  deaminated  in  the  liver  or  kidney,  liberat- 
ing ammonia  in  the  urine  as  ammonium  salts.  The  deamination  of  glu- 
tamine, however,  appears  to  be  a  slow  process  with  little  or  no  increase 
in  blood  urea  occurring  until  60-90  minutes  after  the  cessation  of  exer- 
cise, and  even  then  only  minimal  elevations  are  observed.  Research  cur- 
q    tly  being  conducted  by  Bjurstrom  and  Golding  (1972)  is  concerned 
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with  evaluating  pre-  and  postexerci.se  concentrations  of  blood  ammonia, 
glutamic  acid,  glutainine,  urine  urea,  and  blood  urea.  This  work  is  being 
performed  to  specifically  investigate  the  fate  of  elevated  blood  ammonia 
levels  following  exercise.  Increases  in  glutainine  without  any  concomitant 
increases  in  blood  urea  nitrogen  or  urine  urea  nitrogen  immediately 
following  exercise  might  well  support  the  theory  of  Duda  and  Handler. 
Correlation  between  the  reduction  of  glutainine  and  the  increase  in 
blood  urea  during  recovery  would  somewhat  negate  the  aspartate  theory. 
If  the  glutainine  hypothesis  is  true,  glutamic  acid  may  well  be  a  better 
ergogenic  aid  than  either  ammonium  compounds  or  aspartates. 

Summary 

Not  enough  studies  have  been  conducted  on  humans  to  merit  any 
generalizations  about  the  ergogenic  effect  uf  either  the  aspartates  or  the 
ammonium  compounds.  Most  investigators  have  employed  animals  and 
the  few  studies  with  human  subjects  have  had  small  samples.  The  previ- 
ously reported  postexercise  blood  amnion ia  and  urea  levels  in  man,  as 
well  as  recent  research  findings  from  our  laboratory,  fail  to  support  the 
exogeneous  aspartate  theory.  Amnion  in  in  compounds,  in  this  country,  are 
still  unavailable  commercially,  which  makes  human  studies  difficult. 
The  administration  of  glutamic  acid  has  not,  as  yet,  been  discussed  in 
the  literature.  Aspartates,  however,  in  normal  doses  are  not  harmful  and 
present  no  serious  contraindications,  and  further  human  experimentation 
should  be  undertaken. 


The  influence  of  amphetamines,  anabolic  steroids,  and  aspartates  on 
physical  performance  has  been  reviewed  in  the  present  chapter.  As  with 
most  alleged  ergogenic  aids,  methodological  considerations  in  the  assess- 
ment of  drugs  and  hormones  are  extremely  important.  Indeed,  it  is  rea- 
sonable to  suggest  that  much  of  the  apparent  disagreement  in  this  area 
of  inquiry  frequently  stems  from  differences  in  methodologies  rather 
than  actual  effects.  At  any  rate,  it  is  quite  clear  that  rigorous  double- 
blind  paradigms  should  be  employed  in  the  assessment  of  the  ergogenic 
efficacy  of  drugs  and  hormones  if  at  all  possible.  However,  necessary 
informed  consent  practices  sometimes  rule  out  this  possibility. 

While  the  results  of  various  surveys  have  disclosed  that  amphetamine 
is  the  drug  most  widely  used  by  athletes,  the  available  experimental  evi- 
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driKv  does  licit  support  this  practice.  tVitli  respect  to  the  question  of 
whether  utilization  of  anabolic  steroids  facilitates  muscular  strength  and 
body  weight,  the  evidence  seeins  to  be  equivocal.  Aspartates  have  been 
found  to  improve  physical  performance  in  comparative  studies  involving 
rats  and  dogs.  However,  there  is  only  limited  evidence  on  the  influence  of 
aspartates  on  man's  physical  performance,  and  In  uce  generalizations 
pertaining  to  man  are  not  possible  at  this  time. 
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APPEXDIX  30 


[Frnin  Sports  Illustrated.  Sept.  12R.  1070] 


(By  Herman  Weiskopf) 


Wkight  Lifting 


High 'ho,  high -ho.  it'*  off  to  lift  ire  go — And,  ho  lioy !  were  they  ever 
high  ;it  the  world  championships  in  Columbus  last  work.  In  one  of  the  big 
drug  scandals  in  sport,  nine  medalists  were  disqualified  wlien  it  was 
learned  they  had  taken  amphetn mines 

It  might  he  said  that  the  World  Weight  lifting  Championships,  which  were 
held  in  Columbus.  Ohio  last  week,  began  on  an  upbeat.  It  might  also  be  said  that 
lit*  who  is  up  had  better  lie  prepared  to  be  taken  down.  Which  is  precisely  what 
happened  in  Columbus.  Before  anyone  could  say  Federation  Haltersphile  Interna- 
tionale, that  body,  which  govern  weight  lifting,  had  disqualified  nine  of  the  first 
12  medalists  for  having  taken  "npa,"'  or  amphetamines.  It  was  the  first  all-out 
crackdown  on  drugs  in  weight  lifting,  perhaps  the  most  far-reaching  ever  in  any 
sport,  and  although  the  lifters  had  been  warned  the  FHI  would  enforce  its  rule 
against  drugs,  no  one  listened. 

;Tho  competitors  had  come  from  34  countries,  intent  upon  enjoying  themselves, 
lifting  weights  and  eating.  They  were  taken  on  a  guided  tour  of  a  shopping  center 
and  subathed  on  the  la  wn  in  front  of  their  dormitory — several  of  thorn  in  under 
shorts.  'What  else  ',s  a  man  to  do  if  he  left  his  bathing  suit  in  Europe?"  said  one. 
And  diil  they  cat,  Seconds,  thirds,  fourths  .  .  .  until  they  were  told  that  their  $5-a- 
day  meal  ticket  entitled  them  to  three  meals  a  day — one  at  a  time. 

A  minor  setback.  Vastly  Alexeyev.  Russia's  t»'l",  300-ponnd  superheavy  weight, 
soon  provided  comic  relief.  Seems  that  after  one  of  his  workouts  lie  headed  for 
the  car  he  thought  was  waiting  to  take  him  back  to  the  dorm.  Seems  that  the 
woman  in  the  car  was  there  to  pick  up  her  teenage  son,  and  was  aghast  when 
Alexeyev  flopped  into  the  backseat.  "Out,"  she  cried.  Poor  Vasily,  whose  command 
of  English  is  slight,  tried  to  tell  her  which  way  to  drive  him.  Pointed  toward  the 
dormitory,  he  said  "Go." 


At  last  help  came,  Alexeyev  got  into  the  right  car,  hut  everyone  didn't  live  hap- 
pily ever  after. 

Somewhere  in  Columbus  a  Dr.  Gwendoyln  Carson,  who  was  to  become  more 
mysterious  a  figure  with  each  passing  day,  was  making  startling  findings.  Her 
job  was  to  test  urine  samples  taken  from  three  top  finishers  in  each  of  the  nine 
weight  classes.  Her  first  tests  showed  unmistakable  evidences  of  amphetamines, 
so  she  phoned  Dr.  Elmer  Diltz,  an  osteopathic  physician  and  the  meet  doctor. 
What  they  needed  was  a  standard  against  which  the  tests  could  be  measured. 
Dr.  Diltz  volunteered,  took  75  milligrams  of  amphetamines  and  had  his  specimen 
tested. 

These  events  took  place  a  week  ago  Sunday.  On  Monday  Dr.  Carson  made  her 
first  report.  It  indicated  that  all  three  flyweights  medalists — a  Hungarian,  a 
Pole  and  a  Russian — had  taken  massive  doses  of  stimulants,  Clarence  Johnson, 
president  of  the  FHI,  convened  a  meeting  of  his  executive  committee  the  next 
morning,  and  it  was  decided  to  uphold  Article  23,  Rule  5(f),  which  states  that 
any  lifter  found  guilty  of  taking  "dope"  may  be  expelled,  and  to  award  the 
medals  to  the  fourth-,  fifth-  and  sixth-place  finishers.  By  this  time  the  tests  of 
the  bantamweights  had  also  been  completed,  and  two  of  them — a  Hungarian  and 
a  Pole — were  disqualified.  Four  more  lifters  were  stripped  of  their  medals  in  the 
next  two  days — two  Poles,  one  Japanese  and  one  Hungarian.  From  then  on  all 
tests  were  negative. 

Many  competitors,  both  from  Communist  bloc  nations  and  elsewhere,  com- 
plained that  it  was  unjust  that  specimens  from  only  the  first  three  finishers  were 
examined,  since  it  was  a  virtual  certainty  that  those  who  had  been  moved  up 
also  had  taken  stimulants.  The  value  of  taking  amphetamines  was  also  debated. 
Some  insisted  that  it  was  an  advantage.  Others,  such  as  former  U.S.  Olympians 
Tommy  Kono  and  Iassac  Berger  and  U.S.  Coach  John  Terpak,  said  that  "ups" 
had  merely  a  psychological  effect 


•Out." 
"Go." 
•Out." 
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Meanwhile,  the  Poles,  Hungarians  and  Russians  threatened  to  go  home,  which, 
of  course,  they  didn't  do.  siiice  they  knew  they  still  had  the  three  best  teams  in 
the  meet ;  indeed.  Russia,  with  39  points,  was  the  eventual  winner,  followed  by 
Poland  (24)  and  Hungary  (17).  Of  course,  they  denied  that  they  had  used  drugs 
and  claimed  that  their  food  must  have  been  doped  or  that  stimulants  had  been 
added  to  the  urine  samples.  Doctors  from  five  countries — the  above  plus  Bulgaria 
and  Spain — criticized  the  security  of  the  specimens,  and  u  Polish  doctor  asserted 
that  the  specimens  were  taken  in  a  "paper  glass'  and  that  the  testing  laboratory 
was  "filthy." 

These  accusations  were  baseless.  The  Polish  doctor  wasn't  even  on  the  medical 
committee,  had  no  firsthand  knowledge  of  the  testing  procedures  and  had  never 
seen  the  lab ;  the  Spanish  doctor  admitted  he  had  been  coerced  into  signing  the 
complaint,  and  the  Hungarian  doctor  was  caught  administering  an  injection  to 
bantamweight  Imre  Foldi.  At  least  half  a  dozen  witnesses  saw  the  doctor  giving 
a  needle  to  Foldi  backstage  during  the  meet.  One  was  Sergeant  Doug  Grant  of 
the  nearby  Worth ington  police  force  and  head  of  meet  security.  Grant  and  Dr, 
Diltz  later  saw  the  doctor  inject  Foldi  again. 

"The  doctor  said  it  was  calcium  for  a  muscle  spasm,"  Dr.  Diltz  says.  "I  went 
back  and  'borrowed'  the  vial  it  came  from  and  had  it  tested.  It  was  a  sodium 
chloride  solution,  which  is  used  to  dilute  drugs." 

The  security  was  exemplary.  Dr.  Diltz  was  the  only  one  who  knew  Dr.  Carson's 
whereabouts  or  plume  number.  There  was  one  one  key  to  the  room  where  speci- 
mens wen*  taken,  and  the  safeguarding  process  was  foolproof.  One  foreign  doqtor 
was  on  duty  in  that  room  each  night  when  samples  were  taken  in  the  presence  of 
(Jrant  and  Dr.  Diltz.  Kach  sample  was  ]>oured  into  four  glass  vials,  the  lids  of 
which  were  immediately  taped.  The  vials  were  placed  in  canisters,  and  a  slip  of 
paper  bearing  the  signature  of  the  doctor  on  duty  was  taped  over  the  cap.  More- 
over, during  the  last  few  days  of  the  meet,  sealing  wax  w  as  melted  over  the  sides 
of  the  canisters  and  stamped  with  a  one-of-a-kind  ivory  signet  owned  by  Grant. 
Two  canisters  from  each  contestant**  sample  were  placed  in  a  refrigerator  in  case 
there  was  n  request  for  retesting.  The  other  canisters  were  locked  in  Dr.  Diltz's 
attache  case  and  taken  to  Dr.  Carson's  laboratory. 

There  the  samples,  which  were  coded  by  number  rather  than  being  labeled  with 
the  weight  lifters'  names,  were  tested.  As  for  ,the  lab  itself,  it  is  clean  and  well- 
secured.  And  as  for  those  who  began  to  wonder  if  there  really  was  a  Dr.  Carson, 
let  it  be  said  that  there  is.  and  that  she  is  a  highly  skilled,  almosft  stately  black 
woman  with  a  Ph.D.  who  has  been  a  toxicologist  for  25  years  and  belongs  to  such 
august  bodies  as  the  International  Association  of  Forensic  Toxicologists. 


"I  tested  the  specimens  myself  and  had  someone  else  test  theii;  to  check  me," 
she  said  last  Saturday  when  she  finally  agreed  to  discuss  her  role.  Spread  on  a 
table  before  her  were  graphs  showing  the  amounts  of  amphetamines  found  in 
the  samples.  Wavy  red  lines  on  the  graphs  had  been  drawn  after  the  specimens 
had  been  placed  in  a  machine  called  a  Beckman  DK-2A  ratio  recording  ultra- 
violet spectrophotometer.  In  nine  cases  the  red  lines  indicated  the  presence  of 
stimulants.  A  number  of  lines  went  off  the  tops  of  the  graphs.  "One  sample  had 
to  he  diluted  f>4  times  with  acid  water  before  we  could  get  it  on  the  chart  for  a 
reading.'*  Dr.  Carson  explained.  'Another  had  to  be  diluted  32  times." 

Dr.  Carson  scutched  the  accusation  that  drugs  might  have  been  added  to  the 
samples  after  they  had  been  put  into  the  vials.  "Anything  added  would  have 
deviated  from  the  standard,  because  it  must  first  be  metabolized  by  the  body," 
she  said.  Added  Dr.  Diltz,  "At  no  time  has  any  doctor  asked  us  to  retest  the 
samples  in  the  refrigerator.  To  me,  that  says  a  lot." 

The  fuss  and  furor  unfortunately  detracted  from  the  performances  by  the  lift- 
ers, who  set  IS  world  records.  Two  Russians — light  heavyweight  Gennady  Ivan- 
rbeenko  and  middle  heavyweight  VasiJy  Kolotov — became  the  first  ever  in  a 
world  ehampionship  to  earn  four  medals  in  one  night,  winning  the  press,  snatch, 
clean-and-jerk  and  overall.  And  Alexeyev,  none  the  worse  for  his  misadventure 
in  the  automobile,  became  the  first  man  in  history  to  lift  500  ivounds,  jerking 
501%  en  route  to  amassing  a  1.34(P/j  total,  which  won  the  sui>erheavyweight 
division.  Serge  Reding  of  Belgium,  who  barely  missed  a  505-pound  jerk,  was  sec- 
oud  and  Kaievi  Lnhdcnrantn  of  Finland  came  in  third.  The  best  i>erformances 
by  Americans  were  a  second  for  middle  heavyweight  Jaul  Grippaldi  and  a  third 
by  heavyweight  Bob  Bedim rski. 

Before  the  championships  began,  there  was  a  portent  that  the  ceiling  might 
fall  in.  When  the  superheavies,  who  were  practicing  on  the  second  story  of  a 
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gym.  dropped  their  400- pound  lifts  on  the  floor,  plaster  flaked  off  the  ceiling 
below.  All  equipment  was  therefore  transferred  from  tin*  gym  to  a  field  house. 
In  all.  it  took  50  men  almost  all  night  to  move  the  *J0  tons  of  weights  ami  gear — 
ami  no  one  i*>pi>ed  an  "up." 


Anabolic  Steroids:  Doctors  Denounce  Them,  But  Athletes  Aren't  Listening 

The  scene  is  the  auditorium  of  the  Masonic  Temple  in  Detroit,  filled  to  near 
capacity  with  a  turbulent  audience.  A  hrisk  succession  of  scantily  clad  young 
men  step  up  onto  the  spotlighted  podium  and  exhibit,  to  music,  their  physical 
endowment.  In  a  minute  s  wortli  of  briefly  held  poses,  each  displays  to  best  ad- 
vantage his  otitsized  arm  and  chest  muscles.  Herculean  thighs,  and  a  back  that 
resembles  a  tangle  of  knotted  ropes.  The  victor  (if  this  unusual  modeling  show 
will  be  Mr.  America  1!>72.  He  can  cherish  the  ambition  of  becoming  Mr.  Uni- 
verse, an  example  to  the  world  of  how  the  human  frame  can  be  improved  upon 
by  only  exercise  and  temperate  living.  Except  that  in  recent  years  several  Mr. 
America  s  have  carried  off  the  proud  title  not  by  their  own  unaided  efforts,  hut 
with  the  help  of  anabolic  steroids,  powerful  drugs  that  are  synthetic  derivatives 
of  the  male  sex  hormone. 

Anabolic  steroids  feature  heavily  in  a  drug  subculture  that  includes  body- 
builders, professional  footballers,  and  strength  athletes,  such  as  weight  lifters, 
shot-put ters,  am!  hammer  and  discus  throwers.  Among  I'.S.  Olympic  competi- 
tors, particularly  the  weight  lifters,  consumption  of  anabolic  steroids  Is  prob- 
ably reaching  a  peak  this  month — in  a  few  weeks,  athletes  will  have  to  lay  off 
the  drug  tn  order  to  be  sure  of  flushing  all  traces  out  of  their  system  before 
the  Olympic  games  in  August.  T'.»S.  athletes  will  have  no  monopoly  on  steroids. 
Humor  has  it  that  the  drugs  are  widely  used  by  South  American  Russian,  and 
European  athletes.  According  to  one  member  of  the  committee  responsible  for 
selecting  the  U.S.  weight  lifting  team,  victory  in  the  Olympics  has  become  a 
question  of  which  country  has  the  best  doctors  and  chemists. 

Just  what  anabolic  steroids  do  to  the  human  frame  is  a  question  that  receives 
different  answers  from  athletes,  from  the  sports  and  medical  establishments, 
and  from  the  scientific  literature.  The  few  scientific  st  idles  that  have  been  done 
are  a  mixed  bag,  some  suggesting  that  steroids  do  no  good  for  athletes,  others 
that  they  are  effective.  The  athletes  who  take  them  believe  that  anabolic  steroids 
help  to  increase  weight  and  muscular  strength.  They  do  so  despite  the  warnings 
of  sports  officials  and  senior  sports  doctors,  who  insist  that  steroids  do  not  in- 
crease muscle  but  do  have  a  variety  of  unpleasant  side  effects.  The  American 
Medical  Association  "categorically  condemns"  the  use  of  steroids  by  athletes.  "Use 
of  steroids  is  a  complete  waste  of  time  and  money,"  says  Allan  Kyan,  team  phy- 
sician at  the  University  of  Wisconsin  and  a  past  president  of  the  Americaa  Col- 
lege of  Sports  Medicine.  Daniel  Mauley,  official  doctor  to  the  U.S.  Olympic  team, 
believes  llatly  that  steroids  bave  "zero  effect"  on  muscle  strength.  Hanley  is  also 
a  member  of  ibe  International  Olympics  Committee  medical  commission,  which, 
in  a  recent  booklet  entitled  /b>/m»v.  warned:  "Anabolic  steroids  can  severely 
harm  the  health,  causing  liver  and  bone  damage,  disturbances  in  the  metabolic 
and  sexual  functions,  and  among  women,  virilization  and  menstrual  upset." 

Kor  a  drug  that,  according  to  informed  medical  opinion,  is  both  ineffective  and 
hazardous,  anabolic  steroids  are  rather  widely  used.  Any  amateur  athlete  caught 
taking  a  nonthcrapeutic  drug  is  liable  to  disqualification,  so  most  estimates  of 
usage  depend  largely  on  anecdote  and  training  room  gossip.  Between  10  and  2o  per- 
cent of  weight  lifters  use  steroids,  according  to  Mussel]  Wright,  president  of  the 
medical  committee  of  the  International  Federation  of  Weight  Lifting.  But  Don- 
ald Cooper,  medical  committee  chairman  of  tin*  National  Collegiate  Tthletic  As- 
sociation (  NCAA  ),  says  that  80  to  90  percent  of  all  weight  lifters  in  the  world  are 
taking  steroids.  The  weight  of  opinion  seems  to  favor  the  higher  estimate.  I'at- 
OShea.  an  exercise  physiologist  a  ad  member  of  the  U.S.  Olympic  Weight  Lift- 
ing Committee,  told  Srwnrr:  "If  we  were  informed  we  could  not  select  an  athlete 
taking  steroids,  we  simply  wouldn't  have  a  team." 


APPENDIX  31 


[  From  ScWim\  Juni>  SO.  1U721 


(By  Nicholas  Wade) 


821 


Reliance  on  anabolic  steroids  appears  to  lie  equally  widespread  among  body* 
builders,  John  Griniek,  a  former  Mr,  America  and  now  editor  of  Muscular  Dc- 
rvhtpmnit.  estimates  that  a  preponderance — "between  99  and  101  iiercent"— of 
the  entrants  in  the  Mr.  America  mutest  held  in  Detroit  last  month  were  taking  or 
had  experimented  with  steroids.  ((Jriinek  himself  believes  the  drugs  are  hazard- 
ous and  offer  little,  if  any.  benefit  to  the  physique. ) 

Professional  footballers  i about  73"  percent,  according  to  one  estimate)  are  an- 
other group  who  use  steroid*  to  build  up  or  retain  body  weight.  Use  of  the  drug 
is  not  eonfiued  to  professionals:  in  Alabama,  even  high  school  coaches  are  ru- 
mored to  advise  young  men  to  put  on  some  weight  with  Diana bol  in  order  to  be 
considered  for  the  football  team. 

Many  of  these  users  take  sreroids  in  large,  sometimes  massive,  doses.  In  super- 
vised trials,  the  usual  dose  is  less  than  10  milligrams  per  day  for  a  6  week 
course.  Hut  private  users  are  tempted  to  keep  on  raising  the  dose.  Some  athletes 
nre  reported  to  take  5,  10,  nr  Uo  times  the  recommended  amount.  The  most  popu- 
lar brand  of  anabolic  steroid  in  Cilia's  Diauabol,  followed  by  W i nth r op's  Win- 
strol  and  Senrle's  Anavar.  South  American  athletes  are  said  to  prefer  stanozolol. 
The  approved  use  of  all  the>e  drugs  is  con  lined  to  treatment  of  debilitated  pa- 
tients and  specific  diseases  such  as  pituitary  dwarfism.  The  ready  availability  of 
the  drugs  to  athletes  appears  to  be  largely  through  not  entirely  on  a  black  mar- 
ket and  undri  -f he-counter  3>;isis. 

Anabolic  steroids  have  a  murky  history  of  use,  which  may.  in  part,  account  for 
fhe  scanty  inferos  shoun  in  them  to  date  by  medical  researchers.  Tin*  first  use 
of  male  steroids  to  improve  perform:) nee  is  said  to  have  been  in  World  War  II, 
when  (icrmaii  troups  took  them  before  battle  to  enhance  jiggressivoness.  After 
the  war,  steroids  were  given  to  the  survivors  of  (terman  concentration  enmps  to 
rebuild  body  weight.  Tin*  first  use  in  athletics  seems  to  have  been  by  the  Rus« 
sinus  in 

John  D.  Ziegler.  a  Maryland  physician  who  was  r.S.  team  physician  to  the 
weight  lifting  championships  in  Vienna  that  year,  told  Science  that  Soviet 
weight  lifters  were  receiving  doses  of  testosteroue,  a  male  sex  hormone.  The 
Russians  were  also  using  it  on  some  of  their  women  athletes.  Ziegler  said. 

Besides  its  growth-promoting  effect,  testosterone  induces  male  sexual  develop- 
ment such  as  deepening  of  the  voice  and  hirsuteness.  which  might  account  for 
the  manifestation  of  such  M*aits  in  Soviet  women  athletes  during  the  1950's. 
Present-day  anabolic  steroids  stem  from  the  discovery  that  testosterone  can  be 
chemically  modified  to  diminish  its  sexual  function,  while  preserving  its  growth- 
promoting,  or  anabolic,  effects.  Ziegler  was  probably  the  first  in  the  United 
States  to  test  the  new  annbolif  steroids  on  athletes.  "I  thought  they  were  great 
at  first.'*  Ziegler  told  Sticnn\  "I  had  some  weigh  lifters  who  said  the  Diana  bo! 
helped  them  a  lot.  But  then  I  gave  them  piacebos  and  they  said  it  helped  them 
the  same  amount."  Ziegler  acknowledges  the  remarkable  effect  of  Dinanabol  on 
dehilitated  patients,  but  believes  that  with  normal  people  its  influence  is  mostly 
psychological.  lie  gave  up  experimentation  with  athletes  when  he  learned  that 
some  who  had  taken  20  times  the  recommended  dose  had  developed  a  liver  con- 
dition. "1  lost  interest  in  fooling  with  IQ's  of  that  caliber.  Now  it's  about  as 
widespread  among  these  idiots  as  marihuana,*'  Ziegler  says.  Ziegler's  experi- 
ments were  conducted  in  1  !>.*>!),  since  when  anabolic  steroids  have  grown  in- 
creasingly popular.  By  1  !>»;.*>,  the  drag  was  widely  used  among  body-builders  and 
weight  lifters,  and  it  now  seems  to  have  become  almost  universal. 

I'niversity  has  not  brought  enlightenment  as  to  the  drug's  effects,  at  least 
on  the  normal  physiology.  There  seems  little  donht  that  for  debilitated  patients 
the  anabolic  steroids  afford  notable  gains  in  both  weight  and  strength.  But, 
like  vitamins,  they  are  not  necessarily  helpful  in  excess.  What  metamorphosis 
can  the  man  in  the  street  expect  from  anabolic  steroids — will  they  turn  him 
into  a  Hercules,  as  the  athletes  believe,  or  will  they  damage  his  libido  and 
make  him  sing  soprano,  as  the  sports  medicine  publications  insinuate?  That 
the  most  basic  facts  about  the  drug  are  still  in  dispute  is  due  to  a  combination  of 
circumstances,  of  which  athletes  are  the  chief  victims.  The  manufacturers  of 
anabolic  steroids  are  presumably  not  unaware  of  the  drugs'  market  among  ath- 
letes, but.  because  the  use  is  not  approved  by  the  Food  and  Drug  Administra- 
tion, pharmaceutical  companies  neither  promote  anabolic  steroids  among*  athletes 
nor  assume  any  responsibility  for  how  the  drugs  are  taken.  A  spokesman  for 
Cilia,  makers  of  Diauabol,  said  the  company  has  never  conducted  any  studies 
into  the  effect  of  the  drug  on  athletes.  The  package  Insert  for  Dianabol  warns 
specifically,  "Anabolic  steroids  do  not  enhance  athletic  ability."  An  FDA  official 
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ducted  by  O'Shea  and  his  colleagues  nt  Orogoi;  State  Inivorsitv.  In  a  liWii)  sttnlv 
wit.:  Oiannhol.  O'Shea  found  that  treated  subjects  gained  simiitleuiitlv  in  weiulit 
and  strength  over  matched  controls.3  M'nu-ial  tn  OShea's  trontuieiit'is  that  the 
athletes  are  1«m1  ;,  high  protein  iHot  and  are  made  tn  train  iulensivelv  during  the 
anabolic  treatment.!  The  design  of  this  study  has  been  criticized  because  ath- 
letes knew  whether  or  in  it  they  were  receiving  steroids.  O'Shea  has  nn\v  repeated 
the  study  according  tn  a  double-Mind  design  with  essentially  the  same  results'1 
After  a  l-week  course  of  in  mg  of  llianahol  per  day.  treated  snbjei  Is  increased 
their  body  weight  by  •*»  percent  (untreated  controls  gained  less  than  1  percent). 
The  weight  gnin  was  presumably  in  the  form  of  muscle,  since  the  subjects,  who 
were  t ruined  weight  lifters,  increased  their  weight-lift ing  ability  b  ymi  average 
of  is  percent.  It  seems  not  unreasonable  to  infer.  O'Shea  concludes,  "that  a  nu- 
tritional and  physiological  liasis  exists  for  the  use  of  anah<»lic  steroid  agents  for 
the  purpose  of  improving  physical  performance.'* 

With  the  moderate  doses  he  used  In  these  studies.  O'Shea  has  observed  no  sex- 
ual effects,  and  the  subjects  reported  no  reduction  in  sexual  appetite.  (Paradoxi- 
cally, administration  nf  male  sex  hormone  tends  to  reduce  .sexual  drive  by  acti- 
vating a  hormonal  counter-response.*  The  only  side  effect  that  turned  ' tip  in 
O'Shea  s  studies  is  muscle  cramps,  which  can  be  overcome  by  magnesium  tablets. 
The  long-term  effect  of  moderate  do.ses.  if  any.  is  unknown. 

Kxce«;sive  doses  of  anabolic  steroids  are  likely  to  result  in  the  liver  and  hone 
damage  described  in  the  Olympic  committee's  antidopiug  booklet.  Other  un- 
pleasant effects  include  shrinkage  of  the  testicles  and  swelling  of  the  prostate 
gland.  These  symptoms  seem  partly  or  .v holly  reversible.  Those  who  believe 
steroids  help  an  athlete  put  on  muscle  say  that  about  a  third  of  the  extra 
muscle  is  lost  when  steroid  treatment  is  snipped.  One  effect  that  is  not  reversible 
is  in  young  boys:  the  drugs  cause  premature  ossification  of  the  long  bones  and 
may.  in  certain  cases,  stunt  growth.  O'Shea  believes  anabolic  steroids  should 
not  be  taken  under  the  age  of  22.  and  in  any  case  only  after  careful  medical 
evaluation.  I  tut  he  dismisses  as  "scare  tactics"  the  warnings  put  out  by  the 
medical  committee  of  the  NCAA. 

In  O'Shea 's  hands,  anabolic  steroids  are  both  effective  (at  least  with  weight 
lifters  i  and  free  of  side  effects  <ap!irt  from  muscle  cramps),  while*  in  the 
studies  cited  by  official  sports  doctors  the  drugs  are  inefficacious. 

O'Shea  studies  clearly  need  to  be  repeated  by  others  before  the  cfllcaey 
of  anabolic  steroids  can  be  proved  or  disproved,  it  would  probably  require  a 
clear  disproof,  or  discovery  of  a  particularly  damaging  side  effect,  to  shake 
athletes  from  their  attachment  to  steroids.  Even  if  the  drugs  gave  only  a  frac- 
tional boost  to  performance,  this  might  make  the  difference  between  winning 
an  event  or  breaking  a  record.  The  steroids  are  also  said  to  induce  a  feeling 
of  well-being,  which  alone  would  guarantee  a  measure  of  popularity. 

opinions  on  the  ethVacy  of  anabolic*  steroids  tend  to  run  parallel  with  respective 
positions  on  ethics.  Official  athletic  organizations  such  as  the  Olympic*'  commit- 
tee, fiie  WAA  and  the  AA!\  alt  of  which  exist  to  serve  the  ideal  of  flic  m-iaf em- 
it) sports,  state  llatly  that  the  use  of  any  drug  for  a  uontherapeitt ic  purpose  js 
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unethical.  In  weight  lifting  and  body-building,  which  have  always  l>een  more 
players"  spurts  than  gentlemen's,  tin?  athlett-:;  set*  a  distinction  between  steroids, 
winch  may  l>e  taken  weeks  before  si  xx  event,  and  drugs  such  as  amphetamines, 
whieh  affect  performance  more  instantaneously.  Steroids,  they  say.  are  fair  play. 

The  ethics  issue  is  likely  to  remain  an  academic  point  until  a  pratieal  test  is 
developed  to  ascertain  whether  an  athlete  h:is  been  taking  steroids.  Steroids,  in 
any  ease,  are  part  of  a  larger  phenomenon,  which  some  describe  as  faddisin. 
others  ns  a  special  drug  culture,  among  athletes,  ttiil  hates,  former  head  trainer 
of  the  New  Kngland  Tat  riots,  dismisses  steroids  as  "just  another  example  of 
faddisin  among  athletes,  like  ice  massage,  isokinetics,  brewer's  yeast  or  vitamins." 
Hut  Hill  St.  John,  a  Mr.  America  finalist  of  Olassboro.  X.J.,  says  of  steroids  and 
other  drugs  used  by  athletes.  "It's  crazy  the  way  some  of  these  guys  abuse  those 
medicines — it's  like  a  real  drug  culture  we  live  in."  Athletics  has  certainly  not 
remained  entirely  free  of  the  drug  culture  in  society  at  large.  Last  fall,  for  ex- 
ample, a  spot  chock  of  the  Delaware  State  University  football  team  revealed  that 
about  a  tiff li  of  the  players  had  been  taking  drugs,  including  LSD.  amphetamines, 
barbiturates,  and  heroin.  Among  professional  footballers,  the  use  of  amphet- 
amines is  rift — the  drugs  are  sometimes  put  out  in  the  training  room,  according 
to  Hates— and  there  are  rumors  that  cocaine  is  taken  too.  Amphetamines  have 
also  been  popular  nnnmg  weight  lifters,  at  least  until  the  National  Championships 
in  Columbus,  nhio.  last  year.  Holders  of  the -top  six  places  had  to  he  disqualified 
after  the  exetit.  when  analysis  of  urine  samples  revealed  That  all  had  taken 
Dexedrine.  A  drug  problem  of  a  different  nature,  affecting  professional  foot- 
ballers, is  the  use  of  pain  killers  such  as  novocaiue  to  enable  a  player  to  continue 
playing  even  when  injured.  Vince  Lombard!,  for  example,  took  the  line  that  no 
player  was  ever  injured — -\\  man  would  have  to  have  a  bone  sticking  out  of  his 
skin  for  Lombanli  to  let  him  off."  says  one  football  trainer. 

Though  amphetamines  ami  steroids  are  taken  primarily  in  the  belief  that 
they  will  improve  performance,  both  drugs  impart  a  psychological  kick  and  to 
this  extent  are  no  different  from  heroin,  marihuana,  and  the  drugs  used  by  society 
at  large.  That  athletes,  the  supposed  exemplars  of  clean  living  and  respect  for 
their  own  physiology,  should  be  so  deep  into  drugs  is  presumably  a  consequence, 
at  least  in  part,  of  the  pressures  to  which  they  are  subjected. 

In  professional  football,  the  advent  of  big  gates  and  superstars  has  led  .some 
managers  to  use  any  means  available  to  keep  a  player  on  the  Held.  In  athletics, 
the  unceasing  upward  march  of  world  records  has  compelled  trainers  to  demand 
more  and  harder  training  schedules  of  their  athletes.  Swimmers  may  be  required 
to  swim  .".two  yards  a  day.  long*  and  middle-distance  runners  to  run  l."iO  miles 
a  week.  "You  can't  ask  this  of  these  guys  and  expect  them  to  submit  to  the 
average  nam's  diet."  says  (VSheu.  "At  every  meet  yon  go  to  yon  see  world  records 
broken  in  one  class  or  another.  How  far  can  yon  g"  before  something  gives  way  V" 
asks  St.  John.  If  athletics  is  already  approaching  the  limits  of  normal  physiology, 
it  is  niaylH*  inevitable  that  athletes  will  turn  to  artiticial  means  to  coax  the  last 
twitch  of  energy  out  of  a  fatigued  muscle  or  (o  improve  upon  the  masculinity  of 
potential  Mr.  Americas.  Hot  the  gentlemen  who  set  the  rules  seem  happier  de- 
nouncing steroids  than  trying  to  understand  the  trials  and  temptations  that  push 
today's  athletes  into  drugs. 


It  is  scarcely  a  secret  that  today's  sports  stars  sometimes  use  drugs  to  aug- 
ment, their  natural  strength,  stamina  and  skill.  Pep  pills  allegedly  have  helped 
shave  split  seconds  off  the  100-yard  dash  and  add  foot  to  the  javelin  throw.  And 
a  shot  of  Novocain  has  helped  many  a  quarterback  return  to  the  game  despite  a 
torn  muscle.  At  the  Bavarian  Sports  Physicians  Conference  in  Munich  last  week, 
doctors  from  many  parts  of  Kurope  debated  the  use  of  the  most  exotic — and 
possibly  dangerous — pe: formanee  booster  of  all:  male  hormones. 

What  put  the  matter  on  the  conference  agenda  was  an  article  in  Die  Zeit  three 
weeks  ago  by  Hrigitte  Berondonk*  a  high-ranking  West  German  discus  thrower 
and  shot-putter.  "The  hormone  pill  or  shot,"  the  27-year-old  star  asserted,  "is  as 
much  a  part  of  modern  competitive  sport  as  the  training  program  and  the  tricot 
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sweat  suit."  Am  inline  to  Miss  Berondonk,  nearly  all  the  world-class  decathlon 
t  n;n]M>tit<>rs.  must  discus  throwers,  shot-put t€-rs  and  weight  lifters,  and  half  the 
runners  and  jumpers  use  hormones.  Reportedly,  American  decathlon  champions 
Bill  Toomey  and  Russ  Hodge,  as  well  as  Swedish  discus-thrower  Ricky  Bruch, 
have  swallowed  hormone  pills  along  with  their  training  breakfasts.  AH  Oerter, 
four-time  V.S.  Olympic  discus  champion,  while  hedging  on  whether  he  has  used 
lnirm«>nes  himself.  ohsi*rvi*tl :  "The  pnicth-e  is  now  so  widespread  that  the  younger 
guys  who  ii n*  just  starting  nut  haw  no  choice  if  they  want  to  stay  on  top." 

Muscle;  The  rlrug<  in  question  are  "utiaholle  steroids."  synthetic  forms  of  tes- 
tosterone and  other  male  hormones.  Such  drugs  tend  to  add  tissue  to  the  body 
and  normally  are  preserilied  by  physicians  to  increase  the  weight  and  strength 
of  men  debilitated  by  age  or  long-term  illness.  Athletes  say  that  the  drugs  aug- 
ment the  development  of  muscle  tissue  during  training  and  increase  strength. 
I>r.  Manfred  Kteinhaeh  of  the  University  of  Mainz  reported  that  some  persons 
taking  the  drugs  show  a  2  per  cent  increase  in  weight,  a  4  per  cent  increase  in 
the  size  of  their  hieeps  and  a  W:s  per  tvnt  gain  in  leg  circumference. 

Bui  apart  from  whether  the  use  of  hnrmones  is  in  keeping  with  the  precepts 
of  good  sportsmanship,  many  of  the  physicians  at  the  met  ting  were  concerned 
about  whether  it  is  safe.  In  teen-agers,  the  hormones  can  prematurely  stop  hone 
growth,  preventing  the  attainment  of  full  stature.  Kor  women  who  take  them,  the 
drugs  poM*  the  hazard  of  virilization:  the  development  of  facial  hair,  a  deepening 
voice  and  rhnnge  in  tin-  menstrual  cycle. 

hnimigc:  "The  extra  hormones  at  an  early  age."  said  Dr.  Ingeborg  Ban  sen- 
worn,  a  Xurcmherg  physician  ami  former  Olympic  javelin  thrower,  "could  create 
irreversible  damage."  Moreover,  some  doctors  are  convinced  that  the  hormones 
are  overrated  as  a  means  of  improving  athletic  performance.  "The  idea  of  their 
increasing  strength."  said  7  *r.  Konrad  Schwurz.  a  Munich  endocrinologist.  *is 
more  psychological  than  physical." 

Whatever  the  merits  or  dangers  of  the  male  hormones,  most  physicians  at  the 
meeting  agreed  that  it  would  he  difficult  to  police  their  use.  Miss  Berendonk.  a 
doctor's  daughter  who  disclaims  the  u*o  of  male  hormones,  suggested  that  medi- 
cal ex|»erts  could  spot-check  athletes  in  their  hometowns  to  look  for  evidence  of 
"hormone  doping."  But  such  tests,  according  to  one  doctor,  "would  turn  sports 
into  an  organic-chemistry  internship." 

Some  <>f  the  doctors  at  the  meeting  concluded  that  the  use  of  male  hor- 
mones should  he  discouraged  on  the  ground  of  pure  sportsmanship.  "We  need 
to  clarify  that  sj>ort.  even  the  top  sport,  should  contribute  to  health."  said  Dr. 
George  P.  Schlichenrieder.  physician  for  the  German  Olympic  hockey  and  cross- 
country ski  team*,  "and  not  be  used  for  breaking  records  alone." 
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i  I>rng  Ahuse  Research  and  Education,  I^os  Angeles.  Calif.,  pp.  1-12) 

Apapulce  Gold— A  form  of  marijuana. 

Acid-  T.SP.  lysergic  acid  diethylamide. 

Acid  head — LSI  >  user. 

Amping  :  over  amping—  See  M<  >.I  i." 

(Where  Its  *    Where  (drug  I  action  is  taking  place. 

Bahysil — To  guide  a  pei'Htm  through  his  drug  experience. 

Backwards    Term  applied  to  trumpializcrs. 

Bag    A  cent. Minor  of  drugs. 

(Finding  Your)  Bag- -See  "Doing  Your  Thing." 

Balloon    Ruhher  toy  balloon  used  for  storing  or  delivering  narcotics,  usually 
capped  heroin  in  hull*  form  hut  occasionally  papered  or  capped. 
Ba  rh-—  Rarhit  mites. 
O      Bennies;  Beans — Amphetamines  (lnmzadrine). 
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Kindle — A  small  pa|ter  jacket  of  heroin,  morphine,  cocaine  or  methedrine. 
Blast :  Blow— To  smoke  a  marijuana  cigarette. 
Blow  Your  Mind- -To  get  high  or  on  drugs. 
Blue  Bands — (Pentobarbital  Sudiuui). 
Bine  Cheer— Type  of  LSI>. 

Blue  Birds:  Blue  Devils:  Blue  Heaven;  Blues — Aiuobnrbital  capsules  (Amy- 
tal: AmotmrbiTtil  Sodium  >. 

Bognrt  (from  Humphrey  Bogart 1 — To  "Bogart  a  joint"  is  either  to  salivate 
on  or  to  retain  {ami  not  pass  around )  a  marijuana  cigarette. 

Bombed — Intoxicated  on  drugs. 

Boo — Cannabis. 

Booster— ('on >it mpti i in  or  injection  of  additional  dosage  to  continue  or  pro- 
long a  "trip." 

Buttle  Dealer  A  |*rsun  who  sells  drugs  in  l<xx>  tablet  or  capsule  bottles. 
Broad — Money. 

Brick — Kilo  of  marijuana  in  compressed  brick  form. 

Bridge  —S«t  •■<  •rufcrh"-  usually  alligator  clamp  or  like  device  used  to  bold 
marijuana  cigarette  whib»  smoking  same. 

Bummer;  Bum  Trip-  -A  "bad  trip'— See  "freak  trip."  "freak  out." 

Burn --To  accept  lummy  and  give  no  drug  in  return,  or  to  give  a  substance 
in  lieu  of  the  drug  ;  also,  to  burn  the  skin  when  injecting. 

Bunted-  1'sed  to  describe  the  acquisition  of  bad  drugs,  diluted  drugs,  or 
no  drugs  at  all. 

Button    Peyote  buttons  (containing  the  psychedelic,  mescaline). 
Buj — To  purchase  drugs. 

Can- <>nc  mince  of  marijuana.  Term  derived  from  tobacco  can  in  which 
uiarij'.taua  was  commonly  sold  in  the  past.  Now.  it  is  more  frequently  sold 
in  small  plastic  or  paper  bags. 

Candy — Barhituafcs. 

Cap — Capsule  containing  a  drug:  commonly  a  number  5  capsule. 
Cargo — Load  of  supply  of  narcotics  or  drugs. 
Carrying — In  possession  of  a  drug. 

Cartwheel — Amphetamine  tablet  (round,  white,  double  scored). 
Cents — C.C.'s — cubic  centimeter. 
Chalk — Methamphetamine. 

Chicken  Powder — Amphetamine  powder  for  injection. 

Chip ;  Chippy  ;  Chipi>er — To  pluy  around  with  a  drug;  to  use  drugs  sporadically. 
Christmas  Tree — Tuinal. 

Clean — To  remove  stems  and  seeds  from  marijuana:  also,  refers  to  an  addict 
who  is  free  from  needle  Injection  marks;  also,  not  holding  or  possessing  any 
narcotics. 

Cocktail — A  regular  cigarette  into  one  end  of  which  a  partially  smoked  mari- 
juana cigarette  is  inserted  so  as  to  waste  none  of  the  drug. 
Coke — Cocaine. 

Cold  Turkey — Trying  to  break  the  habit.  -'Kicking  it  cold  turkey"  is  breaking 
the  habit  of  addictive  drug  use  at  home,  in  prison,  etc,,  without  the  aid  of  any 
medication  or  medical  care. 

Come  Down — To  come  off  of  drugs. 

Connect — To  buy  drugs. 

Connect  ion — Refers  to  the  peddler  or  source  of  supply  for  the  user. 
Contact.  Mi  Li  i— A  feeliug  of  being  mi  drugs  or  "high"  from  merely  being  in 
contact  with  someone  or  something  reminding  one  of  drugs. 
Cooker — Bottle  cap  for  heating  drug  powder  with  water. 
Cool — See  "groovy." 
Co- Pi  lots — Amphetamines. 
Cop.  To  Cop — To  got  drugs. 

Cope — To  handle  oneself  effectively  while  under  the  influence  of  drugs. 
Crash — To  end  n  drug  experience,  particularly  from  an  amphetamine  like 
methedrine. 

Crash  Pad — Temporary  residence,  usually  for  a  night  or  two,  usually  com- 
munal, often  usul  to  end  a  drug  experience. 
Crazy — Kxcitiug.  in  the  know,  enjoyable. 

Crutch — Device  used  to  hold  marijuana  cigarette  when  it  has  burned  to  the 
point  where  it  will  burn  the  fingers — usually  a  half  of  a  paper  match  book.  Also, 
a  container  for  a  hypodermic  needle. 

Crystai — Methedrine  (methamphetamine> .  ••speed."  or  other  amphetamine. 
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Crystals— Amphetamine  tjowclvr  for  injection. 
k  uhe— ■  sugar  cube  impregnated  with  LSI). 

•  "rClsD IUte  a  lWfnhvt  yVith  milk*  slICTr'  h,lkin«  l»inler,  etc. 
Dealer— A  drug  peddler. 

JSSSSSSTSS^  S,"fnte  °r  An'«^»«»i-  ■  'ni.vf.re  of 

L^?-Dimeth-vltrrPta«nine,  a  W*U«d«lle  nicknamed  "the  businessman* 

Phue  or  Dime  Bag— Ten  dollars'  worth  of  drugs 
Deuce  Bag— A  two-dollar  container  of  a  drug 

>Tjnf7MflV-rf.aU  ",haPI*nl"&"'  but  specifically  the  taking  «,f  a  drug 
Doper — Drug  user. 

Dotting— Placing  LSD  on  a  sugar  cube. 

Double  Cross— Amphetamine  tablets  (double  scored) 

Downer— A  depressant  drug  such  as  a  barbiturate  or  tranquilizer-  also  a 
bum  trip  :  also,  to  come  off  of  drugs.  wwiquiiwr,  aiso  a 

Dreamer— One  who  takes  opiates  or  morphine 

*  »w»Hblng  someone  who  has  a  good  supplv  0f  drugs 

Fi?^>„tU^^!^  of  fn?H8J«"y»ood  quality,  only  slightly  adulterated. 
i  it .  Outfit— Equipment  for  injecting  drugs. 

ttTToJn,eft  druKS  or  one  dose  of  a  Particular  drug— also  "Outfit," 
Efter^'flMni!"  *  ^  ha"  juSt  after  ""^i  to  throw  up 

Flashlmck— Reo(rnrrence  of  the  drug  reaction,  from  LSD  weeks  to  months 
later  without  taking  the  drug  again.  monins 

Flush— The  initial  feeling  the  user  gets  when  injecting  a  drug  like  uieth- 
ainpumetaniine. 

Footballs — Amphetamines  (oval  shaped). 

Forwards— Pep  pills,  especially  amphetamines. 

Frantic— Xervous,  jittery  drug  user. 

Freak- One  who  has  flipped,  i.e..  one  who  uses  drugs  to  the  point  of  loss  of 
reality  ;  especially  used  as  "speed  freak"  referring  to  a  heavy  methedr'ne  user, 
freak  Out — lo  lose  all  contact  with  reality  ;  to  have  a  drug  party. 
Freak  Trip — Adverse  drug  reac  tion,  especially  with  LSD 
Fuzz— The  law. 
Garbage— Poor  quality  drugs. 
Geeze — Injection  of  drugs. 
Go — To  participate  freely  in  the  drug  scene. 
Good  Go — A  good  or  reliable  dealer  in  drugs. 

Goof  Bulls — Barbiturates;  any  barbiturate  tablet  or  capsule,  may  be  com- 
bined with  an  amphetamine. 
Goofer — One  who  uses  pills. 
Goofed  Cp — Cnder  the  influence  of  barbiturates. 

Going  t'p — Taking  drugs  for  their  effects:  said  of  smoking  cannabis  or  in. 
jecting  "speed,"  etc. 

Giggle-Smoke — Cannabis,  or  cannabis  smoke. 

Grass — Marijuana  in  the  mw  state,  such  as  leaves,  stems,  seeds. 

Grasshopper — Marijuana  user. 

Grass  Brownies — Cookies  containing  cannabis. 

Groovy — Good  :  '  out  of  sight.*' 

Griffo— Cannabis. 

Guide — One  who  "babysits"  with  a  novice  when  be  goes  up  on  a  psychedelic 
substance. 

Gun— See.  "Outfit." 
H. — Heroin. 

Habit — Physically  or  psychologically  dependent  on  drugs:  addiction  to  drugs. 
Hallucinogens — See  psychedelic*. 

llnnd-to-lland — Delivery  of  narcotics  person-to-person. 

Hash.  Hashish — Kesin  from  the  Cannabis  Indiesi  plant  which  contains  a  very 
high  tetrahydrocannabinol  content. 

Flash  bury — Haight-Ashbury,  District  of  San  Francisco. 
Head — Chronic  user  of  a  drug  or  drugs. 

Hearts — Amphetamines.  siK»cifically  dextroamphetamine  and  benzedrine  mil- 
also  dexedrine  fornuge  colored,  heart  shaped  tablets). 
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Hoat — A  Police  Officer-  -the  law, 

Heavy— Significant,  weighty:  highly  emotional. 

High— tender  the  influence  of  :i  drug,  usually  a  stimulant.  A  drug  user  who 
is  "up." 

Hit — One  dose  of  a  particular  drug. 

I  leg— A  drug  user  who  takes  all  of  a  drug  he  can  ger  his  hands  on. 
Holding-  -  Possessing  narcotics. 
Hooked — Addietod ;  :i  confirmed  addict. 

Horning  (Snorting.  Sniffing)—  Sniffing  imivotics  through  nasal  passages. 
Hyp** — One  who  uses  intravenous  drugs,  specifically  heroin  or  "speed." 
Hype  Outfit— Kquipment  for  injecting  drugs. 
Ice  Treain  Habit — Sporadic  use  of  drugs. 
.1  or  .lay — "Joint"  or  marijuana  cigarette. 

Jar  healer — A  person  who  sells  drugs  in  KMX)  tablet  or  capsule  bottles. 
Joint — A  marijuana  cignreite. 
Jolt- -An  injection  of  narcotics. 

Joy  Pop*  Intermit  tent  i rather  than  continuous)  injection  of  one  dose  of  a 
drug:  also  one  who  is  -joy  popping"  only  takes  an  injection  now  and  then 
Jug — WOO  tablet  or  capsule  bottle. 
Junk — Heroin, 
Kee — Kilo. 

Keg — *Jo.(KiO  Amphetamine  capsules  or  tablets,  or  more. 

Kick.  Kicking    To  stop  using  drugs  jst  cold  turkey"). 

Kicks — A  drug  experience. 
Kilo  ~-2,mJ  pounds. 

Kit — Same  as  ••<  hit  fit"  or  narcotic  paraphernalia. 
"J." — LSI>, 

I  .ah— Kquipment  used  to  manufacture  drugs  illegally. 
Laid  <>nt  -Ileing  informed  on. 

Lame— Not  very  smart,  dumb,  or  gm»n.  not  street  wise. 
Lean  — A  non-drug  user. 
Lid — See  "Can.*' 

Loaded-   High  on  drugs  :  under  the  inllucnco  of  drugs. 

Magic  Mushroom  The  Mexican  species  of  mushroom,  containing  psilocybin. 
a  psychedelic, 

Main-Line — Veins  of  body,  usually  arms;  also  intravenous  injection. 
Main-Liner — Hue  who  injects  narcotics  directly  info  the  veins,  intravenously. 
Make-It — To  buy  narcotics  :  to  leave  the  scene,  ana, 
Man  i  The  i — The  law:  or  a  connection  i  drug  supplier >. 

Manicure — Prepare  marjnaua  for  use  in  cigarettes— removing  seeds  and 
stems. 

Mary  Jane — Marijuana — an  old  term,  rarely  used. 

Matchbox — A  small  amount  of  cannabis  sufficient  to  make  between  five  to 
eight  ciragettes  :  about  a  fifth  of  a  lid. 

MI">.\ — A  hallucinogen,  methyl -3.  3-niethylcnedioxyphenethylumiiie. 

Mellow  Yellow — Refers  to  smoking  banana  skitis,  a  hoax  as  they  contain  no 
mind  altering  drugs. 

Mickey —  Mickey  Finn — Chloral  Hydrate. 

Mind  Blower — Pure,  unadulterated  drugs. 

Mahasky:  Mu  :  Muggles — Cannabis. 

Mota — Marijuana. 

Mule — A  person  who  delivers  or  carries  a  drug  for  dealer. 
Narcotic — Refers  to  the  natural  and  synthetic  derivatives  of  opium  (mor- 
phine, heroin,  codeine)  :  not  a  synonym  for  drugs. 
Nark — X  a  r  eo  t  i  ( *s  A  gen  t . 
Needle — Hypodermic  needle. 
.Vickie  Buy— A  $5.00  ( five  dollar i  purchase. 
X umber — A  joint. 

O.D. — Overdose  of  drugs,  usually  heroin. 
Ope — Opium. 

Out  of  It — Not  in  contact,  not  part  of  the  drug  scene. 

Out  of  Sight — (iood  :  groovy  :  a  positive  descriptive  term. 
"Outfit:  Kit — Equipment  for  injection  by  hypodermic  method;  a  "hype"  out- 
fit— eyedropper  and  needle,  spoon  pacifier,  etc. 

Owsley *s  Acid— LSD  puniortedly  illegally  manufactured  by  Augustus  Owsley 
Stanley  III.  also  infers  that  it  is  good  quality  LSD. 

Oz — Ounce — Refers  to  ounce  of  narcotics,  usually  heroin  or  meth. 
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Panama  Red— A  potent  type  nf  Si  utli  American  cannabis. 

Panic — Refers  to  condition  when  the  drug  supply  lias  been  cut  off  i  usually 
caused  by  the  arrest  of  a  big  peddler)  :  a  scarcity  of  drugs. 
Paper — A  container  of  drills. 

Peace  Pill:  P.C.P.— Hel'ors  to  the  iIiiilt  phencyelidhie,  originally  an  anesthetic 
for  dogs. 

Per — A  prescription. 

Pez — Pez  candies  impregnated  with  l.Sl). 
Piece — A  pistol,  revolver. 
Pig — See  "II ok." 

Pill  Head:  Pill  Freak  :  Pilly — Amphetamine  or  barbiturate  user. 
Poke — A  puff  on  a  "joint." 
Point — Hypodermic  needle. 

Pop — A  subcutaneous  injection,  usually  referred  to  as  "skin  pnppin." 
Popper — Aiayl  Nitrate  in  ampule  form,  inhaled. 
Pot:  Pot  head — Marijuana  (user). 

Pot  Likker — Cannabis  tea.  usually  made  with  regular  tea  boiled  with  cannabis 
leaves. 

Powder — Amphetamine  powder. 

Psychedelic — Means  a  drug  whose  actions  primarily  effect  the  mind:  i.e.. 
••mind-manifesting"  (LSI),  marijuana,  etc.). 

Pusher — Drug  peddler  to  users:  one  who  seeks  aiore  business  from  regular 
customers. 

Put  Down — Stop  taking  (drugs). 

Quarter—  Quarter  of  an  ounce  of  either  heroin  or  meth.  usually  4  to  K  grains. 
Rainbows — Tninal  i  Amobarbital  Sodium  and  Secobarbital  Sodium). 
Red:  Rods:  Red  Kirds:  Red  I>evils — Seconal  (Secobarbital  Sodium). 
Reds  &  Blues — Tninal  (Amobarbital  Sodium  and  Secobarbital  Sodium). 
Reefer — Ma  rijuana  ciga  rette. 

Register — To  wait  until  blood  comes  into  the  "hypodermic",  before  injwting 
a  drug  intravenously. 

Righteous — (Jood  ujmlity  dru^s. 

Rip  Off — To  forcibly  rob  a  peddler  of  his  drugs  or  money. 

Roach — Small  butt  of  marijuana  cig.irotte. 

Roll.  Roll  Peck — A  tin  foil  wrapped  roll  of  tablets. 

Roll  Dealer — A  person  who  sells  tablets  in  rolls. 

Run — To  take  drugs  continuously  for  at  least  three*  dnvs. 

Rush-  See  *  Flash." 

Score.  Scoring — Make  a  drug  purchase. 

Scri  pt —  I )  rug  p  resc  ri  p t  i  on . 

Shooting  Gallery — Place  where  users  can  purchase  drugs  and  inject  then). 
Place  where  an  injection  of  drug  can  be  used  and/or  bought. 
Shoot  t'p — To  inject  drags. 
Shot — An  injection  of  a  drug. 

Skin  popping — Intradermal  or  subcutaneous  injection. 
Sleepers- — A  depressant  type  drug  such  as  barbiturates. 
Smack — Heroin. 

Smashed — Intoxicated,  ••stoned."  "high," 

.Sniffing:  Snorting  (Horning) — ('sing  narcotics  by  sniffing  through  nnsnl  pas- 
sages, usually  heroin  or  cocaine. 
Snitch — Informer,  stoolie. 
Snow — Cocaine. 
Snowbird — Cocaine  user. 

Source — Where  narcotics  are  obtained :  supplier,  such  as  pusher,  dealer, 
connection. 

Space  Out:  Spaced — In  a  daze,  particularly  a  daze  resulting  from  a  trip  due 
to  use  of  drugs. 
Spat/! — Capsules. 

Speed— Methedrine  I methamphetamino)  or  crystal:  now  broadened  use  in 
some  areas  to  mean  any  amphetamine  or  any  stimulant. 
Speed  Freaks — See  "Freak." 

Speedball — A  powerful  shot  of  a  drug,  usually  heroin  and  cocaine  combined. 

Spike — Hypodermic  needle. 

Split — To  leave,  flee,  break  up  with. 

Splash — Speed. 
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Spoon — A  quantity  of  heroin,  theoretically  measured  on  a  teaspoon  (usually 
lu«t\veen  1  am!  U  grains).  U!  spoons  per  ounre! 

Square — A  porson  who  docs  not  know  what's  happening — a  nonnser, 

Stanley's  Stntt — LSI)  purportedly  manufactured  by  Augustus  Owsley  Stan  lev 
III.  S^e  "O wsicy's  Acid, " 

Stash— Place  where  narcotic  or  "oiitlit"  is  hidden:  also  refers  to  one's  own 
supply  of  drugs. 

Stoned — I'nder  the  influence  of  drugs. 

Stool ie — Informer,  sec  "Snitch." 

S'lT — Serenity.  Tranquility.  Peace — a  drug  mixture  of  methdrine  snd  psy- 
chedelic compounds  I4-Methyl  ±  5  Dimeihoxy  Alpha  .Methyl  Phenethyl amine), 
DDM-hnllueiiiogeuic  drug. 

Straight  (Teen  Meaning)  — ( l)  I'nder  the  influence  of  narcotics:  (2)  Applied 
to  a  peddler — gives  a  good  deal. 

Strung  nut — Heavily  addicted  or  houkod. 

Stuff — (icneral  term  for  drugs  ami  uareothrs. 

Syndicate  Acid — STP. 

Taste — A  small  sample  of  a  narcotic. 

TD  Caps — Time  disintegrating  capsules. 

Tea — (.'anna  his.  marijuana. 

Toke  t'p — To  light  a  marijuana  cigarette. 

Tom  Up— Intoxicated,  stoned. 

Tracks— A  series  of  puncture  wounds  in  the  veins,  caused  by  continued  nar- 
cotic injections. 

Travel  Agent — A  pusher  of  hallucinogenic  drugs. 
Trey— A  $:UM>  (three  dollar)  purchase. 

Trigger — To  smoke  a  marijuana  cigarette  immediately  after  taking  LSI). 

Try* — The  hallucinations  ami/or  feelings  experienced  by  a  person  after  taking 
a  drug,  particularly  LSD. 

Turn  On— To  use  drugs,  or  to  introduce  another  person  to  the  use  of  drugs, 

"Turn  On.  Tune  In.  Drop  Out"-- -Take  LSI),  learn  about  the  -real"  world  ami 
drop  out  of  the  non-drugged  world. 

Upper — Amphetamine. 

Up  Tight— Angry:  anxious:  (may  rarely  also  be  used  to  mean  good,  as  in  the 
words  to  a  song  "Everything's  up  tight,  out  of  sight"). 
User— One  who  uses  drugs. 

Vibes,  Vibrations—Feelings  coming  from  another;  may  be  "good"  or  "bad" 
vibes. 

Wasted — High  or  drunk. 

Wedges— Small  tablets  of  wedge  (almost  triangular)  shape. 

Weed — Ma  r  i  j  ua  n  a . 

Weed  Head — Marijuana  smoker. 

Weekend  Habit — Irregular  drug  habit. 

Weird — On  drug. 

West  Coast  Turn -A  rounds — Amphetamine  tablets  or  capsules. 
Wheels — Car.  automobile. 
Whites — Amphetamine  tablets. 

Wig  Out:  Wigging— See  'Blow  Your  Mind."  * 

Works — Equipment  for  injecting  drugs. 

Yellow  Jackets.  Yellows — Nembutal  (Pentobarbital  Sodium). 
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Abscess. — Infected  injection  site. 

Amphetamines. — Bennies.  Co-Pilots.  Dexies.  Dynamites,  Eye-Openers,  Hearts, 
Lid  Proppors.  Marathons,  Peaches.  Pep  Pills,  Roses,  Truck  Drivers,  Wake-Ups, 

1  The  glossary  Is  designed  to  acquaint  r*»ad*Ts  with  the  street  jargon  relating  to  drugs. 
The  list  is  incomplete,  for  the  terms  above  refer  primarily  to  stimulants  and  depressants, 
The  use  of  the  words  varies  from  town  to  town  and  from  one  day  to  tile  next.  However, 
knowledge  of  the  slang  helps  facilitate  communication  on  this  subject. 
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Cartwheels,  FouthalK  Cr.vuii-s.  Crystal.  Mcth.  Crank.  Crink.  Cris.  Christian. 
Speed.  Iloiuhidos.  Hurtles.  Ampcd.  .Ings.  Cross  Tops. 

Maggie.    Psed  as  package  fur  various  powders  and  grass. 

Mall.  -Absorption  nf  stiiu;;t;itits  niul  cocaine  via  the  genitalia. 

KuIh»on.~-rsrd  as  package  for  heroin. 

Hang.  -Injeetioii  of  times. 

Mnrhit  urate.  Marhs.  Candies,  J  Vaunts.  Tills.  Purple  Hearts.  Sleeping  Pills 
Softballs.  Mines.  Mine  Hints.  Mine  Mullets.  Mine  Devils.  Mine  Dolls.  Mine  Heav- 
•  •ii.  Double  Trouble.  Khie  Tips.  liainbows.  Reds  and  Mine.  Niuihies.  Yellows. 
Yellow  Mullets.  Yellow  Jackets.  Pinks.  Reds.  Red  Mirds.  Rod  Mullets.  Ued  Devils, 
Seccies,  Seggies.  Phennies. 

I  ta  r  I  is.  —  I  taH  >  i  f  u  ni  l  e  d  r  ugs. 

Kent.— High  or  iutoxieated  from  ;i  drug. 

Kindle. — Pneket  of  narcotics. 

Mlow.—  To  inliale      < +i  11  or  cocaine  through  the  nose. 

Hiuuhitii.  - -Amphetamine  injections,  soiuetinies  taken  with  heroin. 

!tihif.--Tu  prolong  fhr  injection  by  advancing  the  plunger  slowly. 

Mi »t ties. —  Injerl aide  mot  ha uipheta mines. 

Mrowns. —  I.<m.u  neting  amphetamines. 

Muni  out.— Refers  to  downer  experience. 

Candy.    Coca  i  no. 

Candj  Man.-  Seller  of  drugs. 

< 'hipping.    Taking  nareoties  occasionally. 

christian.-  Md  ha  mphef  amine. 

CiM'ain, . ~  IVruiec.  c.  Candy.  Carry  Nation.  Cecil.  Chalk.  Coke  Coconuts, 
Corrinr.  Dusi.  Flake.  Krisky  Powder.  Sniff.  Snow.  While  Powder. 
Cokie.    Cocaine  addict. 

Com  Turkey.    Sudden  withdrawal  id'  drugs   (from  the  goosellesh.  which 
resembles  the  skin  of  ;i  cold  plucked  turkey)  wit  limit  henclit  of  medication. 
Conk. — To  heat  the  drug  mixture  to  dissolve. 
( "t  »j>. — T*f  i  | my. 

Crash.— To  recover  from  ;i  high  to  a  uorimil  state:  also,  to  sleep  or  sleep  off 
effects  of  drug. 
Crystal.  Mel hanipheta mine. 

Cut.- -Dilute  drugs  hy  adding  milk  sugar  or  another  inert  suhstanee. 
Deck.—  Packet  of  narcotics. 

Downers. — Sedatives,  alcohol,  tranquilizers,  ami  narcotics. 
Dried  Oiit.—Detoxilicd.  withdrawn  from  a  drug. 
Dinnmy.—  Kquipuient  for  injection. 

Dynamite. -Term  used  to  indicate  quality— if  it's  dynamite  von  know  iCs 
really  good  stuff. 

Fdge. — Cnpleasnut  effects  of  stimulants  "edgy" — nervousness. 
Fix. — Injection  of  narcotics. 

Plash. — A  feeling  of  excitement  or  pleasure:  a  quick  jolt  felt  in  the  abdomen 
as  the  injected  drug  enters  the  Mood  stream. 

Freak. — A  person  may  he  termed  a  "downer  freak"  or  "up|>er  freak"  if  they 
limit  themselves  t * >  one  of  these  drug  experiences, 

(iarhage.—  Weak,  heavily  diluted  heroin. 

(!ee.-  -Intravenous  injection. 

II.—  Heroin. 

I  faint.-  -  Moing  physically  dependent  upon  a  drug. 

Hard  Narcotics.  --Opiates,  such  as  heroin  and  morphine. 

Ilrrd  Stuff.  -  Heroin. 

Head. --One  who  refers  all  drug  effects  to  how  it  affects  thinking,  delusions, 
hallucinations. 

Heroin. — Ih»y.  Ca hallo.  C<»rmi.  Doojee.  II.  Dairy.  Ilarrv.  IIor>e.  .TeeCree.  Joy 

Powder.  Jo.Iee.  Junk.  Smack.  Schmack.  Schnuvk.   Scott    Seng  Shot 

Tecafa.  White  Sniff.  Dope. 

Hit  . — A  singh*  dost*  of  a  drug. 

Honeymoon  Stage. —Period  when  a  heroin  user  is  not  vet  dependent  on  the 
drug. 

Hophcud. — A  drug  dependent  person. 
Horse. — Heroin. 

Hot  Shot.-  An  injection  of  an  impure  drug  or  one  of  ton  high  a  dose. 

Hustle. — From  the  perspective  of  an  outsider  or  street  person,  everyhody  hn«? 
a  "hi> •!•»".  i.e.,  their  particular  variety  of  behaviors  designed  to  get  what  thev 
want  or  need. 
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Ieeercam  Man.  -A  seller  of  opium. 

Jolly  Keuus.  -  Pop  pills. 

Jones. — Habit  or  addiction :  heroin  habit. 

Joy- Pop.  —  Inject  narcotics  irregularly. 

Jugs. — Injectable  uictliamphctnuiioes. 

Juice. --Hani  liquor. 

Juicer.  ■  i  Hw  wim  prefers  alcohol. 

Junkie. — Heroin  addict :  n  seller  of  drills. 

Kirk.-  -A  feeling  of  excitement  or  pleasure. 

K.A.-  I,nng-actiug  auiphetaniines. 

Layout. — Kquipment  for  injecting  drug  :  or  outfit. 

Lemonade. — Poor  quality  heroin. 

M. — Morphine. 

Machine.  -Syringe,  needle.  l>ottIecap.  and  eotton  swab  for  injections. 
Mainline.  -  Vein  :  in  inject  into  a  vein. 
Meth.  —  Met  hamphet  amine. 
Methadone.  Dolly. 

Mot  ha  mpheta  mines. — Crank.  Crink.  Cri.s,  Christian.  Meth,  Bombidos,  Bottles, 
Jugs.  Crystals.  Speed.  A  raped. 

Meth  Freak. —A  frequent  user  of  met hamphet amine. 
Meth  Head.  -A  frequent  user  of  met  Uaiuphetaininc. 
Meth  Monster.    A  frequent  user  of  met  hamphet  a  aine. 
Mixing.    Csing  uppers  and  downers  one  after  the  other. 

Morphine.    I>«|m\  Hani  stuff.  I  locus.  Mary  Ann.  Miss  Kmma,  Mojo  Morpho, 
White  Stuff. 
i  ).D.— an  overdose. 
On  the  Nod— Sleepy  from  narcotics. 
Over  Amped. — Kxtromoly  high  dose  of  stimulant. 

Pill  Head. — Heavy  user  of  pi  IK  barbiturates  or  amphetamines  or  both. 
Till  Topper. — Persons  who  use  pills. 

Purple  Hearts. — A  combination  of  dextroamphetamine  and  amobarbital  (from 
the  shape  and  color). 

Quill. — A  matehbook  cover  for  snitting  methamphetatnine.  cocaine,  or  heroin. 

Rainbows. — Amoharhital  and  Secobarbital  combination  in  a  blue  and  red 
capsule. 

Reds  or  Hed  Devils. — Secobarbital  capsules. 

RiplK'd. — Synonymous  with  being  under  the  effects  of  drug. 

Kip  Off. — Some  one  who  will  take  advantage  of  yon:  Stealer:  synonymous 
with  Barb  Freak  or  Downer  Freak  ;  to  steal. 
Hun. — A  period  of  addiction,  as  In  "I  had  a  year  run." 
Hush, — The  feeling  when  an  infected  drug  enters  the  blood  stream. 
Scoop. — A  makeshift  object  from  which  to  sniff  cocaine  or  heroin  (matehbook). 
Shooting  Gallery. — Place  where  addicts  inject. 
Skin  Pop. — To  inject  drugs  under  the  skin. 
Snort.— Inhale  dru^s. 
Snow. — Cocaine. 

Speedball. — An  injection  of  a  stimulant  and  a  depressant,  originally  heroin 
and  cocaine. 

Speed  Freak. — Persons  who  use  amphetamines  frequently. 
Spoon. — A  measure  of  heroin,  or  coke,  cocaine  (Ma  ounce). 
Strung  Out. — Addicted. 
Stuff. — Narcotics,  usually  heroin. 

Switching. — Changing  preference  from  one  drug,  or  a  person  or  sexual  be- 
havior, etc..  to  another. 

Tracks. — Sears  along  veins  after  many  injections. 

Tret*. — Tninals,  a  moderately  long-lasting  rapidly  effective  sedative. 

Turnabouts. — Long-acting  amphetamines. 

Turps. — Klixir  of  Terpin  Hydrate  with  Codeine,  a  cough  syrup. 

Cppers, — Stimulants,  cocaine,  and  psychedelic*. 

Wasted. — The  drug  effect  has  taken  over  ego  functions  or  even  autonomous 
body  functions. 

Works. — Syringe,  needle,  bottle  cap.  and  cotton  swab  for  injections. 

Yellow  Jacket. — Imrbit urate  in  a  yellow  capsule. 

Yen  Sleep. — A  drowsy,  restless  state  during  the  withdrawal  period, 

Zapped  or  zonked. — The  effects  of  a  drug — could  be  either  upper  or  downer. 
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"Sport  is  a  matching  of  two  or  more  peers  to  determine  who  can  best  perform 
certain  physical  feats.  For  sport  to  be  of  interest,  to  have  emotional  impact,  to 
be  an  artistic  or  a  commercial  success,  the  contestants  must  be  as  equal  as  possi- 
ble. None  should  be  allowed  an  artificial  advantage  over  the  others  and  just  as 
important  all  suspicion  of  such  advantage  should  be  eliminated." 

—  Mil  Gilbkrt.  writer  in  Sports  Illustrated. 
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